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INTRODUCTION 

1. In accordance with the established practice, the Executive Board's report to the Health Assembly on its 
review of the proposed programme budget for 1994-1995 has been prepared in a format designed to focus 
attention on significant programme and financial policy matters. Thus it aims to highlight those major policy 
issues which, in the Board's opinion, call for particular consideration by the Health Assembly in reviewing the 
proposed programme budget for 1994-1995. The report therefore addresses itself essentially to specific issues 
and has been structured as follows: 

I. Genera且 policy matters - Major global and regional policy issues emerging from the discussion. 

II. Programme policy matters - Major individual programme policy and strategy issues, presented 
under the programme headings of the Eighth General Programme of Work, including issues 
relating to resource allocations (document PB/94-95, pages B-l to B-285). 

III. Budgetary and financial policy matters - Major budgetary and financial issues emerging from the 
discussion. 

2. The Board's detailed discussion of the proposed programme budget for 1994-1995 is reflected in the 
summary records of its ninety-first session in January 1993. 

I. GENERAL POLICY MATTERS 

3. The Board notes that the global conditions in which the Organization carries out its activities are 
changing; this will influence the work of WHO during the period of the proposed programme budget and in 
the future. The United Nations and its specialized agencies have to find a new role in the face of emerging 
conflicts and continuing social problems on the one hand, and the goal of peace and development on the other. 

4. The Board stresses that health expectations have risen and health is now recognized as a basic right and 
should be attainable equally by everyone (essentially the meaning of health for all). Moreover, it should be 
seen as a development issue, rather than in terms of providing or consuming services. Ministers of health have 
a greater part to play in promoting health as an essential element of development and to do so, have to 
influence decision-makers in areas not traditionally related to health. 

5. As stated by the Director-General, the proposed programme budget is largely based on the framework 
and activities of the Eighth General Programme of Work which will end in 1995, and is intended to ensure a 
smooth transition to the Ninth General Programme of Work. WHO，s objectives remain the same: the 
attainment by all peoples of the highest possible level of health. The Board requires that the priorities, goals 
and targets for the Organization be reviewed and clearly stated in the new programme of work in the light of 
the conclusions of the Working Group on the WHO Response to Global Change. It is important to ensure 
overall consistency in WHO's programme in order to avoid risk of fragmentation or duplication of efforts, and 
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in this regard, the Board stresses the vital nature of coordination between all organizational levels of WHO, 
namely headquarters, regions and countries. 

6. The Board notes that this is the sixth consecutive biennium in which a policy of zero real growth has 
been implemented in the WHO regular budget. This has meant increasing reliance on extrabudgetary 
resources. It will be important for the Board to play a more active role in the review of major programmes 
financed principally from extrabudgetary resources in order to ensure a coherent approach to and policy for 
activities financed from these resources and by the regular budget. 

7. The Board is deeply concerned by the growing requirements of countries most in need in terms of both 
domestic and international resources for the health sector，and by the effect on health status of the economic 
factors that have widened the gap between poor and rich countries. It draws attention to the difficulties faced 
by some countries undertaking structural adjustments, and the need for health professionals to participate in 
the formulation of social development policy that will promote not only health but also related sectors. 

8. The Board notes consideration given at some regional committees to the relative share of the 
programme budget allocated between headquarters and the regions, and also between regions themselves. It 
recognizes that efforts have been made to address this issue in the past, but nevertheless feels that further 
consideration should be given to the possibilities for making more resources available at country level. 

9. The Board also notes that the resources available to WHO, although significant, are not the only ones 
devoted to health in the United Nations system. Multilateral cooperation in this area is therefore very 
important and WHO should take the lead in that cooperation to ensure the delivery of a coordinated health 
programme in countries. At the regional level the Organization needs to foster closer ties with other regional 
intergovernmental entities with responsibilities in the health field. 

10. In the Board's view a key activity for WHO is the further development of an effective information 
network that could help to keep track of health-related changes in countries. In addition, these indicators 
would provide a measure of the yield from health activities. 

11. The Board draws attention to health problems stemming from unemployment, and in particular of those 
suffered by marginalized people in large cities. This could become a new area of activity within the field of 
occupational health. 

12. The Board notes that many of the broad policy issues raised during its discussion are the subject of 
advice and recommendations from its Working Group on the WHO Response to Global Change which gave its 
first report at the Board's ninety-first session. The Board intends to pursue these issues when considering its 
Working Group's recommendations. 

13. In its discussion on policy the Board further notes the innovative efforts being made in the regions, as 
also reflected in the proposed programme budget. 

II. PROGRAMME POLICY MATTERS 

(a) Direction, coordination and management 

14. Under programme 1.1 (World Health Assembly), the Board suggests reducing the duration of the Health 
Assembly by two days in the years when the programme budget is not being considered. This would contribute 
to further rationalizing the method of work of the Assembly, and the money saved could be allocated to 
technical programmes. However, the Board recognizes that the cost of two night sessions (if required) would 
entirely offset that saving. 

(b) Health system infrastructure 

15. The Board underlines the importance of programme 3.1 (Health situation and trend assessment)，but 
notes that resource constraints limit the Organization's programme to such constitutional obligations as 
international disease classification, administration of international health regulations, and follow-up of 



health-for-all strategies at the global and interregional level. It stresses the importance of epidemiological 
surveillance and trend assessment, particularly as a guide for programme development and management. The 
need to maintain epidemiological surveillance has been demonstrated by outbreaks of dengue fever, 
haemorrhagic fever, cholera and poliomyelitis. The Board suggests that the surveillance of environmental 
pollution should be strengthened, since pollution is becoming a major problem throughout the world. 

16. Endorsing programme 3.2 (Managerial process for national health development, including intensified 
cooperation with countries and peoples in greatest need) the Board calls for it to be strengthened in every way. 
The criteria for selecting countries for intensified support are of special importance, in particular government 
commitment to making necessary changes in the health sector, for example in the light of structural 
adjustments. It requests more information about the impact of intensified cooperation in countries. The 
Board advocates that collaboration be channelled through regional structures, and that the mechanism and 
financing of intensified cooperation be part of the WHO country planning exercise, rather than a parallel 
process. WHO should actively seek bilateral and other sources of funds, in addition to multilateral ones. 

17. The Board stresses the importance of programme 3.3 (Health systems research and development) for 
implementing primary health care. It reviewed the possibility of merging it with programme 7 (Research 
promotion and development, including research on health-promoting behaviour), or with programme 4 
(Organization of health systems based on primary health care), reflecting the complementary nature of these 
various activities. This matter will be further discussed in relation to the preparation of the Ninth General 
Programme of Work. 

18. Noting the role of research in human and social sciences in rendering health policies more effective, the 
Board emphasizes the need to translate academic research into everyday activities. WHO’s main concern is to 
ensure that national capabilities for applied research are strengthened, and to build up links between research 
activities in national health administration, international agencies and research institutions. 

19. The Board stresses the importance for many countries of activities under programme 3.4 (Health 
legislation)，particularly support for the formulation of national legislation in such areas as restructuring of 
health systems, or manufacture and marketing of medicaments and local products. 

20. Under programme 4 (Organization of health systems based on primary health care), the Board notes 
that although primary health care remains the cornerstone for attaining health for all, some countries do not 
yet have such services. The strengthening of health systems, especially at district level, therefore continues to 
be a crucial area for WHO，s work with countries. Additional extrabudgetary resources should be sought in 
order to maintain and strengthen activities. 

21. In relation to the Emergency relief operations component of programme 4，the Board stresses the 
importance of the changes under way in the United Nations system to ensure and to facilitate greater 
collaboration in humanitarian emergency assistance. WHO，s expertise in health matters is a critical link in the 
chain of multidisciplinary international action. Under the new mechanism WHO will have access to common 
funds, whereas it had previously to rely on its own resources. 

22. WHO provides valuable support in strengthening national disaster preparedness capacities, thus 
enhancing countries’ ability to cope with emergencies. The Board urges maximum collaboration and 
complementarity of efforts between all levels of the Organization. 

23. The Board considers programme 5 (Development of human resources for health) a key activity for 
implementing primary health care and ensuring that health services have a community orientation. It draws 
attention to the changing roles of many different categories of health professionals, which require, among other 
qualifications, new management and communication skills. Training in public health is vital for strengthening 
national health administrations, and emphasis is laid on problem-based training oriented towards national work 
situations. Noting the effectiveness of traditional health workers, particularly in countries with dispersed rural 
populations, the Board calls for their active participation in planning and management of services, together 
with educators, health managers and other public health workers, and recognizes the need for appropriate 
training programmes. 



24. The Board highlights the crucial role of nurses and widwives，who are in the forefront of health care 
services in all developing and developed countries, including those going through a transition in their health 
systems. It was informed that a first meeting of the WHO Advisory Group on Nursing and Midwifery took 
place from 30 November to 2 December 1992 and that plans for future action are being elaborated. 

25. In regard to WHO staff development, the Board emphasizes the need for career development and 
rotation of staff. Training of WHO Representatives is also a priority. Greater use of qualified nationals with 
field experience could bring "new blood" into WHO. 

26. Under programme 6 (Public information and education for health), the Board draws attention to the 
role of health workers in the transmission of health messages, but notes that they are not always prepared for 
such functions and lack communication skills. Subjects related to environmental health should be introduced 
into the health education training of health workers. The credibility of those transmitting health messages is 
considered as a prerequisite for such messages to be accepted by recipients. 

27. The Board recognizes the effectiveness of the mass media in transmitting health messages, but regrets 
the limited access of ministries in the social sector to them. It suggests that WHO support the training of 
"public health" journalists，and gives as a possible model the workshop organized for journalists during the 
recent Ministerial Conference on Malaria. Attention is also drawn to more classical communication systems 
which could be used for transmission of health messages, provided that health personnel is able to use them. 

(c) Health science and technology - health promotion and care 

28. The Board points out the importance of school health education and the need for health education 
modules to be included in textbooks. More attention should be given to understanding risk perception and 
behavioural patterns, bearing in mind that cultural differences may hamper the transfer of research findings in 
behavioural sciences from one country to another. 

29. With regard to programme 7 (Research promotion and development，including research on health-
promoting behaviour)，the Board acknowledges WHO，s constitutional role in promoting research supportive of 
the health-for-all strategy, while reiterating WHO,s responsibility for strengthening national research 
capabilities and for training. It lays emphasis on making best possible use at operational level of findings from 
research in various fields. 

30. The Board regrets that changes in the periodicity of meetings of the global and regional advisory 
committees on health research due to budgetary constraints may diminish their role and lead to lower priority 
for research in WHO programmes. It considers that current research involvement of WHO, coordination 
mechanisms and linkages in priority areas should be reviewed, and suggests that results should be made 
available to the Board in January 1994. 

31. The Board emphasizes WHO's role in monitoring issues emerging from research in science and 
technology and in diffusing findings. Attention should be given to research that could be conducted by 
ministries of health on programme-related aspects, especially on health and environment. 

32. Noting WHO's collaboration with CIOMS, in particular on ethical and moral issues, the Board considers 
that WHO itself should assume greater responsibility regarding health-related ethical issues. 

33. Referring to programme 8.1 (Nutrition), including food aid programmes, the Board fully supports the 

World Declaration and Plan of Action for Nutrition adopted at the International Conference on Nutrition held 

in Rome from 5 to 11 December 1992，and commends the cooperation between WHO and FAO. It welcomes 

the details provided on the WHO strategy in support to nutritional activities at all levels, noting the 

prominence given to intersectoral action. The Board suggests that in view of the outstanding contribution of 

health personnel in this area, in particular nurses, collaboration should be strengthened with programme 5 

(Development of human resources for health). It requests earliest implementation of the WHO strategy at 

country level. 



34. The Board points out that food aid may meet the immediate needs of direct beneficiaries, without always 
being a long-term solution, and stresses the importance of including local products in the food basket. WHO 
should take the lead on this issue and advise food aid donors accordingly. 

35. Under programme 8.2 (Oral health), the Board notes continued high prevalence of oral diseases in many 
countries and welcomes WHO，s emphasis on oral health policies and services as part of primary health care. 
In view of the shortage of oral health personnel in many countries the Board endorses the attention given to 
training, and notes the effectiveness of training other personnel such as nurses to provide services. It also 
supports the focus on dissemination of publications and information. 

36. The Board recommends modifying the title of programme 8.3 (Accident prevention) in order to include 
the term "injury", thus reflecting more adequately the scientific basis of its activities. It further recommends 
reorienting the objective to focus on support for countries in studying causes of injury, identifying risk factors, 
and elaborating prevention and control strategies as part of primary health care. Technical support to the 
programme should be strengthened by building up a network of collaborating centres active in national 
prevention and control, seeking contributions on specific issues from other centres of excellence when needed. 
The Board notes the need for close collaboration with other concerned programmes. 

37. The Board is pleased to note the increase in the regular budget allocation to programme 8.4 (Tobacco 
or health). Although heartened by the changing attitude to tobacco advertising and use in many parts of the 
world, the Board recognizes that the impact of advertising continues to be significant in promoting tobacco use, 
especially in developing countries. The Board supports the three areas of focus identified for the programme 
in the coming biennium, and welcomes in particular the data centre and clearing-house activities. Stressing 
that the battle against tobacco will be won only through concerted intersectoral action at national and 
international levels, it notes with pleasure that at its next meeting the Economic and Social Council will discuss 
mobilization of all organizations of the United Nations system to tackle the economic and social aspects of 
tobacco production. 

38. Under programme 9.1 (Maternal and child health, including family planning), the Board stresses the 
need for close collaboration with other programme areas, particularly programmes 9.2 (Adolescent health) and 
9.3 (Human reproduction research) with regard to family planning，and with other activities aimed at 
preventing and controlling problems that affect the health of women and children. The Board emphasizes that 
efforts to enhance the status of women and to improve their health are inextricably linked, and that these 
factors are a key to the health of the entire family. It looks forward to the establishment of the WHO Global 
Commission on Women's Health, called for in resolution WHA45.25 on women, health and development, 
recognizing that this will further strengthen WHO，s impact in this area. The Board welcomes the 
strengthening of activities on safe motherhood and health of the newborn. It feels that the attention given to 
technical support to countries must be maintained in such areas as training, and development of preventive and 
curative services for mothers and children as part of primary health care. 

39. The Board is concerned that despite the need in many developing countries to strengthen maternal and 
child health services, the regular budget allocation by country for these activities has diminished in all but one 
region. It realizes that the impact of activities is determined by more than the financial resources allotted. 
Nonetheless, it feels that more regular budget financing should be allocated at all levels since maternal and 
child health is one of the eight essential elements of primary health care and a priority in most countries. At 
the same time, the Board recognizes that in order to increase regular budget resources in one area, they must 
inevitably be reduced in another. 

40. The Board expects, at its ninety-third session in January 1994，to review thoroughly the strategy and 
approaches of programme 9.1，especially in support of national programme development and implementation. 

41. The Board is aware that other WHO programmes and other organizations are involved in the area of 

programme 9.2 (Adolescent health). Consequently there is a need to maintain horizontal links within WHO, 

to reinforce existing joint activities, or to create new ones with such bodies as UNICEF, UNFPA or UNESCO 

and with nongovernmental organizations. WHO must however act as leader and coordinator. The Board 

points out the need to prevent AIDS in adolescents through comprehensive education. 



42. With regard to programme 9.3 (Human reproduction research), the Board emphasizes that the increased 

use of contraception will, in the long run, improve the health status of women. It notes, however, that in many 

countries the acceptance of family planning remains low. Research in this area therefore continues to be 

important. 

43. Recognizing that many other organizations are involved in issues addressed by programme 9.4 (Workers' 
health)，the Board is led to ask whether there should not be a reallocation of priorities within WHO, resulting 
in a focus on fewer priority areas in the programme budget. The Board draws particular attention to WHO，s 
normative function, and its role of leader and coordinator in health matters within the United Nations system. 
These are responsibilities which should also be assumed in the field of workers' health. 

44. The Board notes that workers' health may constitute an important vehicle for health coverage of many 
population groups, so long as deteriorating economic conditions do not result in unemployment. It regrets, 
however, that the programme does not cover women involved in household work - who contribute greatly to 
development, good health and nutrition. 

45. In the discussion of programme 9.5 (Health of the elderly), the Board recognizes that the definition 
"elderly" may change from one society to another. It is, however, important that the elderly remain active 
members of society and that the quality of their lives be maintained. National health systems are frequently 
unprepared for the specific needs of the elderly and health workers are not appropriately trained. WHO's 
provision of orientation and guidelines for training and support for integrating health of the elderly into 
primary health care is considered all the more important in the light of increasing abandonment of old people 
as a result of urbanization, which disrupts traditional family bonds. The Board draws attention to the 
significance of good health for older people in societies with high AIDS mortality in which they have to assume 
responsibility for raising "AIDS orphans". 

46. Under programme 10 (Protection and promotion of mental health), the Board recognizes that the 
magnitude of the "silent epidemic" of mental diseases and disability, and its financial and social implications, 
are still not fully appreciated by the public, health personnel or policy-makers. The Board emphasizes WHO's 
crucial role in advocacy, support to national programme development, and mobilization and provision of 
technical expertise, especially in legislation, design of indicators and diagnostic tools, research, and upgrading 
of services. It particularly notes the importance of strengthening measures against discrimination, and 
protecting the rights of people with mental illness. The Board cautions against verticality, stressing rather the 
need for close collaboration between mental health programmes and other programmes, including 
programmes 9 (Protection and promotion of the health of specific population groups) and 13 (Disease 
prevention and control). 

47. With regard to programme 10.2 (Prevention and control of alcohol and drug abuse)，the Board 
emphasizes the continued need for WHO's support to countries in the areas of information dissemination, 
approaches for education and training of personnel, and building up of appropriate services, including 
rehabilitation. 

48. In discussing programme 11 (Promotion of environmental health) and in particular programmes 11.1 
(Community water supply and sanitation)，11.2 (Environmental health in rural development and housing), 
11.3 (Health risk assessment of potentially toxic chemicals), and 11.4 (Control of environmental health 
hazards): 

(i) The Board notes the range of environmental risks involved in the context of sustainable 
development, which extend from water supply and sanitation to matters linked to modern society and 
evolving technologies, radiation, and biological or chemical substances. It feels that these issues are well 
covered in the elements of the draft WHO global strategy for health and environment presented to the 
Board. The Board further notes that the draft strategy is based on the new approaches and activities 
introduced in the report of the WHO Commission on Health and Environment - a report which 
constituted an essential element in discussion and adoption of Agenda 21 during the United Nations 
Conference on Environment and Development in June 1992. 

(ii) The Board recognizes the need to define specific actions based on priorities that will be established 
with due consideration to the financial situation of the Organization. In this context, it points out that 



both WHO's experience and the results of recent extensive investigations provide sufficient knowledge 

and background information to launch some activities immediately. Implementation must however take 

place in close collaboration with other WHO programmes and other organizations, and WHO must 

ensure intersectoral collaboration at country level. 

(iii) Aware that "traditional hazards" continue to spread environment-related diseases - a major problem 
in many countries - the Board regrets that some countries have to reduce financing for provision of water 
and sanitation. Such a reduction aggravates an already difficult situation, characterized at country level 
by a dispersal of effort that is detrimental to cost-efficiency in health action. 

(iv) The Board welcomes the extension of the Healthy Cities project to all regions. It stresses 

community responsibility for overall hygiene and recognizes the need for proper methodology for 

community health diagnosis. 

(V) The Board reiterates the importance of programme 11.3 and regrets its heavy dependence on 
voluntary contributions. It points out that disposal of toxic chemicals poses a serious problem in 
developing countries, where it is further exacerbated by untrained personnel and neglect or absence of 
safety recommendations. It draws attention to the need for close collaboration among organizations of 
the United Nations system, and to the responsibility of the chemical industry for coordinated disposal 
and safety efforts. 

(vi) The Board considers control of environmental health hazards as a major issue throughout the 
world. It refers to the long-term health effects of the Chernobyl accident, disposal of nuclear waste, and 
illicit transport of toxic substances, drawing attention to the continued use in some power stations of 
plutonium-239，one of the most carcinogenic substances known. Another potential hazard is the 
unexpected spread of disease through micro-organisms surviving in niches. 

49. The Board observes that programme 11.5 (Food safety) is particularly relevant in the light of changing 
conditions of food preparation, rapid urbanization, and the growing importance of tourism in many countries. 
It notes the action-oriented strategies to promote food safety according to standards established by the Codex 
Alimentarius Commission, but recognizes that they have not been fully applied in many countries. However, in 
some countries food availability or distribution are still the principal concern. 

50. In reviewing programme 12.1 (Clinical，laboratory and radiological technology for health care systems 
based on primary health care), the Board points out that most of the world's population has no access to such 
technologies. It draws attention to the availability of simple and affordable laboratory technologies, which must 
be adapted to needs and conditions in developing countries and must meet basic standards, and highlights the 
importance of transferring technical know-how. A number of publications require updating, for which 
extrabudgetary resources should be sought. Maintenance is a serious problem，further complicated by 
increasing sophistication and the absence of infrastructure permitting continued use of equipment. The Board 
suggests that a review be undertaken of these issues. 

51. Under programme 12.2 (Essential drugs and vaccines), the Board notes with concern the lack of drug 
policies and plans of action in country health strategies, and advocates WHO's continued support in 
formulation of policies and strategies. The cost of procuring drugs and vaccines remains a serious difficulty for 
many countries, particularly where hard currency is not easily available. The Board points out that if costs 
become prohibitive immunization rates may fall. 

52. The Board stresses the vital importance of the normative work carried out under programme 12.3 (Drug 
and vaccine quality, safety and efficacy). It is pleased to note the effective collaboration in this area between 
WHO, regulatory authorities, laboratories and industry. The Board emphasizes the need for WHO to 
maintain its support for testing the quality of drugs and vaccines purchased by countries or produced locally or 
regionally, and for country efforts to ensure continuous supply at affordable prices. 

53. Referring to programme 12.4 (Traditional medicine)，the Board recognizes that traditional health 

workers are a major source of health information and education for many communities. This should be taken 

into account in the programmed activities. 



(d) Health science and technology - disease control and prevention 

54. In its review of programme 13.1 (Immunization), the Board pays special attention to the eradication of 
poliomyelitis, and is satisfied with the progress made by countries and the support provided by WHO. It 
underlines the need for continued partnerships among organizations and bodies of the United Nations system, 
between developed and developing countries, and with nongovernmental organizations. It is important that 
WHO analyse the experiences of countries，and on that basis provide continued leadership and technical 
guidance to Member States in revising or strengthening national plans of action. Such leadership is essential 
for mobilizing political commitment at national and international levels, for stimulating health workers and 
communities, and for encouraging investment in immunization. 

55. The Board recognizes that in the current economic situation it is becoming increasingly difficult to 
ensure the regular, sufficient supply of vaccines. In this regard, and in order to maintain momentum in efforts 
towards the eradication of poliomyelitis, more international support is required. As no country is safe from 
reintroduction of the poliovirus, it is in the interest of the industrialized world to provide such support, which 
requires from it continued commitment to the goal of eradication. Noting that present coverage is the result 
of exceptional mobilization of national and international efforts through a primarily vertical approach, the 
Board urges that such coverage be maintained by integrating immunization programmes and activities in the 
delivery of primary health care services. Further, it points out that immunization programmes and activities 
are a major entry point for intervention in such fields as family health or nutrition. 

56. The Board acknowledges the need to include additional vaccines such as those against yellow fever and 
hepatitis В in national immunization programmes wherever appropriate. In view of the prohibitive cost of 
these vaccines, it notes WHO's important role in negotiations with the pharmaceutical industry in order to 
lower prices. The Board deplores the low coverage of pregnant women with tetanus toxoid vaccine. 

57. In its discussion of programme 13.3 (Integrated control of tropical diseases) the Board, praising the 
success of the Ministerial Conference on Malaria held on 26 and 27 October 1992 in Amsterdam, observes that 
it produced a new global impetus for malaria control. It endorses the World Declaration on the Control of 
Malaria, and underscores the continuing importance to countries of support from WHO in the reorientation 
and implementation of their national control strategies. 

58. Noting that strong international partnership is required for malaria control to become a reality, the 
Board recommends that the scope of such cooperation should extend to surveillancè activities, and to training 
in methods of vector control and appropriate treatment modalities. It is of the firm opinion that in order to be 
successful, malaria control must be integrated into primary health care, realizing, however, that such an 
integrated approach strains human resources in the countries concerned. 

59. The Board welcomes the initiative taken in the Region of the Americas for the control of dengue 
haemorrhagic fever, noting that this disease may flare up at any time, with serious consequences for the 
populations concerned. Efforts undertaken with WHO support should be extended to all regions at risk of an 
outbreak. 

60. The Board is satisfied with the progress made by programme 13.5 (Tropical disease research). With 
regard to research on social and economic aspects of these diseases, it stresses implications for women and 
children. It attaches particular importance in malaria research to development of local capabilities in such 
fields as entomology, and to training of local staff for programme implementation. 

61. In reviewing programmes 13.6 (Diarrhoeal diseases) and 13.7 (Acute respiratory infections), the Board is 
informed that resources available for the former are likely to decrease, but those for the latter are to increase. 
The Board underlines the potential consequences of reduced resources in view of the morbidity and mortality 
that these diseases cause in children under five years of age. It points out that in the implementation of 
these - and other - disease control programmes, more attention must be given to strengthening national 
managerial capabilities, with focus not only on planning but also on monitoring and evaluation, which have 
been neglected in the training of health workers. 

62. Referring to programme 13.8 (Tuberculosis), the Board is deeply concerned by the deteriorating 
situation in many countries, relating largely to rising HIV infection, although a direct correlation is not always 



clear. It suggests that WHO should support research on factors affecting the immune status. It requests WHO 

to continue to provide guidance on the use of BCG vaccination, with particular attention to implications for 

HIV-infected children. 

63. Tuberculosis control and treatment depend not only on development of new, efficient tools for diagnosis 
and treatment, but also on the existence of an effective and integrated primary health care infrastructure. 
WHO should pay attention to this aspect in the support it provides to countries to strengthen national 
capabilities and activities for tuberculosis prevention and control. Considering the high cost of treatment 
regimens, the Board suggests that WHO should support countries in improving their procurement procedures, 
together with nongovernmental organizations. 

64. The Board is satisfied with the progress made by programme 13.10 (Zoonoses), but expresses some 
concern about budget reductions. It reiterates the implications of animal reservoirs for human infection, and 
notes that animals may also be a source of transmission of such diseases as cholera or tuberculosis. The Board 
emphasizes intercountry approaches, since cooperation is the only way to control diseases transmitted by 
animals crossing borders, and notes the contribution of the network of WHO collaborating centres. Referring 
to spongiform encephalopathies, it requests WHO to follow up potential public health issues, although it 
recognizes that the disease is of zoonotic nature with no evidence of transmission from bovines to humans. 

65. In its review of programme 13.12 (Research and development in the field of vaccines), the Board 
congratulates WHO for its achievements, in particular the launching of the Children's Vaccine Initiative, 
considered of utmost importance for achieving the targets set by the World Summit for Children. It 
commends the contribution of the WHO Immunology Research and Training Centre, Lausanne/Geneva to the 
transfer of technologies and skills to developing countries. 

66. With regard to programme 13.13 (AIDS and other sexually transmitted diseases)，the Board notes with 
deep concern the growth and spread of the AIDS pandemic, and the potential for destabilizing entire societies 
and their public health administrations. It praises the implementation of the global strategy for the prevention 
and control of AIDS, and suggests the setting of global targets for HIV prevention, possibly related to 
behaviour-change or disease impact. 

67. The Board welcomes the merging of the programmes on AIDS and sexually transmitted diseases. 
Recognizing the role of these diseases in HIV infection, it recommends that the highest priority should be 
given to their control. Particular attention must be paid to women, in whom these diseases are frequently 
asymptomatic. It points out the impact of the AIDS pandemic in such an area as women, health and 
development, on child survival, and on the health of adolescents, who need different approaches to testing and 
care than adults. The Board reiterates that efforts to prevent and combat discrimination against HIV-infected 
people and people with AIDS must continue. It stresses the need to collaborate closely at both international 
and country levels with such bodies as the United Nations Commission on Human Rights or the United 
Nations Centre for Human Rights. 

68. The Board emphasizes that WHO should continue its efforts in areas where it has recognized expertise 
and competence, such as support to the formulation of multisectoral national plans and improved programme 
management, development of technical guidance for approaches to prevention, diagnosis, treatment and care， 
or resource mobilization. It recommends the strengthening of national capabilities for improved management 
and the setting of country targets. Highlighting the need for research on biomedical issues, on social and 
behavioural matters, and on educational aspects, particularly sex education，the Board notes with satisfaction 
the growing capacity for AIDS research in African countries and requests that such country-based research 
receive continued WHO support. 

69. The Board realizes that the financial constraints on the regular budget mean that the programme will 

continue to depend on extrabudgetary resources. It nevertheless feels that, in conformity with WHO's mandate 

as the lead agency for AIDS within the United Nations system and with a view to sustainability, efforts should 

be made at all levels of the Organization to ensure increased regular budget financing for the programme's 

activities. 

70. On the whole the Board is satisfied with the progress made and results obtained from regionalization of 

AIDS prevention and control activities. It recommends that such decentralization should continue in a 



carefully balanced way in accordance with criteria previously endorsed by the Board. Although it agrees that 

final responsibility for AIDS prevention and control and for coordination of all efforts must lie with national 

authorities, the Board expresses some concern that the many donors，nongovernmental organizations and other 

bodies working at country level may have different planning and reporting requirements, or give conflicting 

messages. WHO has a role to play in supporting countries to strengthen such coordination with a view to 

maximizing impact at country level. 

71. Noting the number of other organizations of the United Nations system, multilateral and bilateral bodies, 
and nongovernmental organizations that are now active in the area of AIDS, and the lack of cooperation 
among them, the Board emphasizes that WHO must continue to provide firm leadership for international and 
regional action and for coordination of such work. 

72. Under programmes 13.15 (Prevention of blindness and deafness), 13.16 (Cancer (including International 

Agency for Research on Cancer)), 13.17 (Cardiovascular diseases) and 13.18 (Other noncommunicable disease 

prevention and control activities): 

(i) The Board notes the double burden in many developing countries faced with a dramatic rise in the 
prevalence of noncommunicable diseases alongside the persisting problem of communicable diseases. It 
emphasizes that, in addition to premature death and disability, noncommunicable diseases also have 
significant social and economic consequences. 

(ii) The Board recognizes that the recent major developments in microbiology and genetics greatly 
enhance the possibilities of diagnosis and control or treatment, but that this also raises new moral and 
ethical considerations. It stresses the significant behavioural component of many cardiovascular diseases, 
cancers, and of diabetes mellitus. In all these areas WHO continues to play a major role in exchange of 
information on effective approaches to prevention and control and on technological developments, and in 
support to the strengthening in countries of disease prevention, diagnostic, treatment and counselling 
services. The Board acknowledges the significant contribution made by nongovernmental organizations 
and by WHO collaborating centres to these programmes. 

(iii) The Board expresses some concern over the lack of clear and measurable objectives and targets for 
noncommunicable diseases in the programme budget, although it recognizes that specific targets can only 
be set at country level. Moreover，it feels that the level of regular budget financing at all levels of the 
Organization in these four programmes is too low. The Board recommends that WHO's activities in the 
area of noncommunicable diseases should be thoroughly reviewed at its ninety-third session in January 
1994. 

(e) Programme support 

73. Under programme 14 (Health information support), the Board notes that for a number of countries 
WHO's publications are their main source of medical and technical information. Nevertheless, the Board 
queries the justification for the proposed budgetary increase, in particular for global and interregional 
activities. Recognizing that the programme provides support to all other programmes from its own resources, 
and that it has already abolished a number of posts, the Board makes various suggestions for reducing costs., 
for example, making information available on CD-ROM or other electronic systems, cutting down publications 
that may be of less interest, improving the targeting of recipients, reducing the number of copies distributed, 
ensuring greater participation of other programmes，or setting aside part of country budgets for document 
acquisition. The Board considers that for future reviews it would be useful to have a breakdown of the support 
provided to other programmes. 

74. Although the Board stresses the need to receive material in all the official languages of the Organization, 
it notes that savings could be made by producing the verbatim records of the Health Assembly in a multilingual 
version. 

75. Under programme 15 (Programme support), the Board recognizes that general administration is 

necessarily a major budget item and considers that the principal consideration should be maintaining the 

quality of programme delivery and of services provided to Member States. However, it points out that 

proposed increases are higher than those for technical programmes. The Board notes that meeting salary costs 



within the United Nations system accounts for a large part of the increase, but feels that more information 
should be made available on targets and outcomes of the programme so that it can knowledgeably advise the 
Organization on the choices to be made. 
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III. BUDGETARY AND FINANCIAL POLICY MATTERS 

(a) Budgetary policy 

76. The financial highlights of the Director-General、proposed programme budget for 1994-1995 can be 
summarized as follows: 

(1) a regular effective working budget level of US$ 872 496 000, representing an increase of 18.72% 
over the approved programme budget for 1992-1993; 

(2) a decrease in real terms of US$ 18 358 000, or 2.50%, in the overall programme budget compared 
with the approved 1992-1993 budget; mainly in order to offset projected inflationary cost increases and 
the "catching-up" of statutory cost increases that have already occurred and which have exceeded the pre-
established cost ceilings set by the Director-General; 

(3) an increase for inflationary and statutory costs as well as "catching-up" of 15.46% and for net 
adjustments of the budgetary rates of exchange for the Swiss franc and five regional offices' main 
currencies of 5.76% over the approved programme budget for 1992-1993. 

77. The proportion of the budget allocated to the regions represents 63.28% of the total proposed 
programme budget for 1994-1995. The Board notes that, whereas global and interregional activities, including 
the costs of the Health Assembly and the Executive Board, accounted for 44% of the budget in 1976, they now 
account for only 36.72% of the proposed programme budget for 1994-1995. 

78. The proposed allocation of resources among the five appropriation sections concerned is: health system 
infrastructure, 31.73%; health promotion and care, 17.24%; programme support, 26.56%; disease prevention 
and control, 12.36%; and direction，coordination and management, 12.11%. 

79. Programme support includes both the administrative support services and health information support 
(comprising documents, records and publications, health literature and translation services). Administrative 
support services, comprising personnel, general administration and services, budget and finance, and equipment 
and supplies for Member States represent 20.20% of the effective working budget. 

(b) Casual income 

80. The Board endorses the Director-General，s proposal to appropriate US$ 9 000 000 of casual income 
available on 31 December 1992 to help finance the regular programme budget in order to reduce assessed 
contributions of Member States. 

81. The Board notes that the final figure for casual income available as at 31 December 1992 will be 
reported in the interim financial report for that year, which will be reviewed by the Committee of the 
Executive Board to Consider Certain Financial Matters prior to the Health Assembly, and a recommendation 
will be made to the Health Assembly. 

82. In view of the continuing fluctuations in the exchange value of the United States dollar in relation to the 
Swiss franc and the regional office currencies, the Board recommends to the Forty-sixth World Health 
Assembly that the 1994-1995 exchange rate facility ceiling (as per Article 4.6 of the Financial Regulations) be 
established in the net amount of US$ 31 000 000. 

(c) Scale of assessments 

83. In accordance with the principles laid down by the Health Assembly, the scale of assessments in WHO 
follows as closely as possible the latest available scale applicable in the United Nations, modified to reflect 
differences in membership. 

84. The Board notes that the scale of assessments and the amounts assessed, as presented on pages A-24 to 
A-30 of PB/94-95, are provisional and will be updated prior to the Forty-sixth World Health Assembly to take 
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account of the membership status at that time and the financial incentive scheme, as well as any adjustment to 
the budget level that may be warranted by currency fluctuations that have taken place subsequent to 
preparation of the proposed programme budget in October 1992. 

(d) Budget level and appropriation resolution 

85. The Board notes that since the time the proposed programme budget for 1994-1995 had been costed, 
there has been a substantial strengthening of the United States dollar, the currency in which the budget was 
expressed. It therefore agrees with the Director-General’s proposal that he would carefully review exchange 
rate developments during the time leading to the Health Assembly, and if the present trend was maintained he 
would revise his proposals downwards to take this development into account, leading to a reduction in the 
budget level, and consequently in the assessment on Members. 

86. The Board also notes that cost increases resulting from estimated inflation are also high. It sought 
further clarification on the "catching-up" element of this, and was informed that this was primarily due to the 
need to meet in 1994-1995 statutory increases in United Nations salary and allowances arising in the current 
and earlier bienniums, but not yet provided for in the budget and which consequently had to be absorbed in 
those bienniums. The Board nevertheless expressed concern at these increases. In recommending the 
Appropriation Resolution for approval by the World Health Assembly (EB91/R. ), the Board also passed a 
resolution requesting the Director-General to again review the proposals with a view to making additional cost 
savings and reductions in the programme, so that the overall budget level might be reduced (EB91.R ). 


