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SECOND MEETING 

Tuesday. 9 Mav 1989. at 14h45 

Chairman: Dr J. P. OKIAS (Gabon) 

1 • GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (MONITORING AND EVALUATION): 
Item 17 of the Agenda (Handbook of Resolutions and Decisions. Vol. Ill, 1987, p. 5, 
resolution WHA39.7, Documents EB83/1989/REC/1, Part I, resolution EB83.R11 and 
A42/4) (continued) 

Dr KHALIFA AL JABAR (Qatar) noted that paragraph 171 of the second report on 
monitoring progress in implementing strategies for health for all (document A42/4) stated 
that an intercountry comparison of population coverage by primary health care was made 
more difficult by the fact that procedures for measuring coverage varied from country to 
country. Clearly, no valid comparison could be made between the progress achieved by 
rich countries, with their vastly superior resources, in implementing primary health care 
programmes, and that achieved by the poorer countries. He suggested that WHO should 
divide Member countries into categories according to level of income, and should fix 
goals for primary health care coverage that were appropriate to each category, so that a 
more realistic comparison could be made. 

He supported resolution EB83.R11. 
* 

Mrs POOLE (United Kingdom of Great Britain and Northern Ireland) said that, although 
the report shoved some slight improvement in the health situation worldwide, the overall 
picture was patchy, and there were marked differences between regions, as well as 
differences within the same region. 

She shared the concern expressed by earlier speakers that, for some indicators, for 
example safe water supply arid sanitation and proportion of births attended by trained 
personnel, a number of countries showed a downward trend. It had been estimated that 
maternal mortality in developing countries now stood at some 500 000 deaths per year: 
unless urgent measures were taken, as many as 7 million women in those countries were 
likely to die in childbirth before the end of the century. 

A comparison between the figures presented in the report and those produced for the 
1985 evaluation showed that some millions of children under 5 years of age were still 
dying each year from diarrhoeal diseases, and that the situation with regard to yellow 
fever, malaria, plague and tuberculosis was deteriorating. Noncommunicable diseases, 
such as cancer, cardiovascular diseases, chronic bronchitis and diabetes, were now 
emerging on a truly global scale. Whereas in many industrialized countries the upward 
trend in those diseases had been checked or even reversed, their increasing spread 
throughout the developing world called for urgent action. The environmental health 
situation was also far from reassuring. 

Two of the main shortcomings highlighted by the monitoring exercise had been 
slowness in developing strong health infrastructures based on primary health care, and 
failure to make significant progress in improving basic information systems. While the 
exercise had been useful, it should be recognized that it suffered from certain important 
drawbacks, notably incomplete reporting, technical limitations of basic data, and lack of 
any analysis of long-term trends, without which it was impossible to assess the impact of 
the health-for-all strategy. 

The report had drawn attention to a number of deficiencies, and had highlighted the 
need for a more aggressive, priority-based approach, with a clearly-defined strategy for 
primary health care which laid greater emphasis on the cost-effectiveness of specific 
interventions. The overall focus should be on trying to raise the standards of health of 
the least developed countries, despite the economic difficulties involved. Greater 
emphasis should be placed, through appropriate support from the Organization's 
programmes, on remedying the deficiencies revealed in the report, and in particular on 
protecting the health of specific sections of the population, notably women and children 
in the least developed countries. Care should be taken to ensure that WHO's resources 



were better targeted, and used to reinforce what it did best. Strong central direction 
should be complemented by effective and efficient management both at regional and at 
country level. 

While the essential aims and objectives of health for all remained valid, there was 
now a need for a scientific evaluation of the approaches that had been used, as well as 
of the impact of various developments on health. In general, greater emphasis should be 
placed on assessing the effects of policy decisions on health than on the provision of, 
or use of, health services. 

She also supported resolution EB83.R11. • 

Dr AL-MAZROU (Saudi Arabia) said he had been encouraged to note that in the Eastern 
Mediterranean Region the response rate to the monitoring exercise had been as high as 
91.3%. The report showed that health-for-all policies needed to be supported by 
decision-makers at the highest level if they were to be successful. It was just such 
top-level support which had enabled Saudi Arabia to implement its programmes in far less 
time than had originally been thought necessary. 

It had been made clear in the report that regional training institutions, and 
particularly faculties of medicine, had an important role to play in orienting their 
curricula towards primary health care concepts. Since Saudi Arabia recruited most of the 
staff for its health care services from outside the country, it was important that the 
training offered in those institutions should be in keeping with the country's own 
health-for-all objectives. 

Dr SOHAIL (Pakistan) said that Pakistan saw the quest for health for all as 
inextricably bound up with the political process of democratization. One of the 
cornerstones of health for all was the establishment of an electoral system that was fair 
and representative, and could thus be an effective mechanism for voicing the public need 
for social and other services. 

In the report's conclusions, greater emphasis should have been placed on the need 
for improvements in the status of women, as well as on the need to improve overall 
economic conditions in the developing countries. Where poverty was prevalent and where 
droughts, floods and other natural disasters were common, progress towards health for all 
was bound to be impeded. Greater attention should be paid to environmental factors and 
to nutrition, particularly of mothers and children. 

The new government of Prime Minister Benazir Bhutto had formulated a health policy 
which was firmly rooted in the principles of health for all. That policy was aimed at 
universal primary health care coverage, with special emphasis on the vulnerable and 
underserved. It also emphasized the decentralization of decision-making, so that health 
services were managed by local bodies with a locally elected leadership. In human 
resource development, the emphasis was now being placed on community-based primary health 
care, including the training of village health workers； nursing was being strengthened 
at all levels, both in the community and in academic institutions； medical curricula 
were being reoriented to give greater emphasis to community health; and, finally, new 
career structures were being developed with a view to attracting young health 
professionals. 

Women played a vital role in health and development. The vicious circle of small, 
undernourished women giving birth to small, undernourished infants, all of whom were at 
high risk of disability and death, had to be broken. It was one of the main goals of 
Pakistan's new health policy that such women should be helped towards achieving role 
autonomy, and should be taught the behaviour necessary to protect the health both of 
themselves and their families. 

Pakistan's new health policy also covered such areas as essential drugs, alternative 
approaches to financing, including cost sharing and health insurance, the development of 
community-based rehabilitation services and special education, the strengthening of 
health services, particularly at district level, and the expansion of training in public 
health management. 

Pakistan had made a modest contribution towards the achievement of health for all in 
the area of immunization, and hoped that under the new policy even greater progress would 
be achieved. 



Dr MILLAN PAREDES (Mexico) said it was vital to have access to reliable information 
in order to be able to assess the health situation in general, and the progress achieved 
towards the attainment of the goals of Alma-Ata in particular. Mexico had now perfected 
a system for obtaining epidemiological data, based on representative sampling of certain 
types of housing, families or individuals, which made it possible to obtain reliable 
statistics. It was thus able to plan its programmes on the basis of sound scientific 
findings. 

Dr DOUALE (Zaire) said that since 1981 Zaire had been committed to a health policy 
based on primary health care as the only means of making medical care available to the 
population. Efforts were being made to improve management training in the primary health 
care field and to mobilize resources at local level, as well as to encourage community 
participation. However, such efforts were not in themselves sufficient to ensure the 
establishment of a viable and lasting primary health care system. International 
collaboration was also needed, particularly in view of the difficult economic conditions 
that were currently affecting many developing countries. He appealed for support from 
the international community and from WHO to enable Member States such as his own to 
continue their efforts to establish primary health care services. 

Dr JARDEL (Assistant Director-General) welcomed the comments and suggestions made by 
delegates and the additional information they had provided on progress made in their 
countries. The work had represented a joint effort of Member States, regional offices 
and the Secretariat, and owed much to the comments and suggestions of the Executive Board 
and its Programme Committee. Such an effort could be justified only if its conclusions 
were used to improve the situation, first and foremost at the country level. A number of 
delegates had emphasized the responsibility of Member States to take the monitoring and 
evaluation exercise seriously and to use it for redirecting their health services. A 
number had already done so, with encouraging results. At the WHO Secretariat level, such 
results played an essential part in reviewing priorities and reformulating programmes. 
There appeared to be no need to make any formal change in the Eighth General Programme of 
Work adopted in 1987, in which account was taken of the first evaluation, but the 
Secretariat was aware of the need to introduce changes in emphasis within that general 
framework, particularly through the preparation of successive programme budgets. 

He assured the delegate of Tunisia that the problems created by increased 
urbanization and demographic change were fully taken into account in the exercise. In 
that connection, he drew attention to the Director-General's introduction to the proposed 
programme budget for 1990-1991. The Committee could revert to the question during the 
discussion of the programme budget if it so wished. 

One of the questions most frequently raised concerned the improvement of 
epidemiological and health data in order to formulate appropriate indicators to follow 
the progress being made. The solution to that problem must be found first and foremost 
at the country level by strengthening the epidemiological capacity in the broadest 
sense. That was the purpose of resolution WHA41.27 on the role of epidemiology in 
attaining health for all. Since the last World Health Assembly, a group of experts on 
the subject had met and its conclusions had been developed during a consultation on 
informational support for the health-for-all strategy, held in February 1989. The 
Division responsible for health situation and trend assessment was being restructured to 
enable it to respond more effectively to the needs, and a new approach was being 
developed to strengthen capacities at the country level. There would be an opportunity 
to revert to the question during the discussion on programme 3.1 when considering the 
proposed programme budget. 

Note had been taken of the most important comments concerning, in particular, the 
integration of primary health care activities, while taking due account of the secondary 
and tertiary levels； and also of the action required to solve the problems created by 
the economic situation in the least developed countries. There had been an initial 
response to those questions in the action taken by the Director-General, which formed the 
subject of resolutions submitted to the Health Assembly by the Executive Board, notably 
on the financing of health care services and on support to countries facing serious 
economic difficulties. The importance attached to the challenge in the report before the 



Committee demonstrated that all concerned must be capable of solidarity in dealing with 
the considerable inequalities that existed between the most highly developed and least 
developed countries, and in speeding up development, particularly the health development 
of the most disadvantaged countries. 

With respect to the monitoring and evaluation process itself, a number of delegates 
had stressed the need to simplify the mechanism, revise the indicators and analyse trends 
more effectively. Dr Hapsara would report on action taken in that respect. 

Dr HAPSARA (Director, Division of Epidemiological Surveillance and Health Situation 
and Trend Assessment) said that, as many delegates had stressed, experience so far had 
shown that the global indicators were useful for monitoring and evaluating the Global 
Strategy for Health for All, but that they had certain limitations. At its last session, 
therefore, the Executive Board had decided to request the Director-General to simplify 
and improve such indicators, and the WHO executive management had accordingly asked for 
appropriate suggestions from all the WHO technical programmes, both at headquarters and 
the regional offices. Comments had so far been received from most of the headquarters 
programmes and three regional offices, and a synthesis of the proposals would be 
submitted to the regions in July 1989. On the basis of further comments, a new text 
would be prepared in September 1989 in time for consideration at a proposed interregional 
meeting in October to select indicators for field testing and the recommendations of that 
meeting would be incorporated into a revised draft Common Framework for Evaluation (CFE) 
in November 1989. A report on the proposed evaluation procedure, including the new 
proposals on the global indicators, would be presented to the Executive Board in January 
1990. It was hoped that some countries in each region would be interested in carrying 
out field trials of the revised CFE, including the revised global indicators, beginning 
in December 1989 and to be completed by the end of March 1990. 

It was anticipated that, during the next few years, the establishment of such tools 
and procedures could also further strengthen the capacity for the analysis of future 
health projections. It was also important to improve the quality of data. Based on the 
experience of the initial evaluation and the first and second monitoring exercise, and on 
some regional experience, it appeared that, during the coming evaluation, Member States 
and WHO would be able to make more thorough projections or trend analyses of health 
problems or situations. It was planned to strengthen the methodology of monitoring, 
evaluation and health projections as well as epidemiological and statistical methodology, 
by such means as strengthening the network of research and development institutes in 
various parts of the world. 

For those wishing to have more detailed analyses of global indicators, information 
could be obtained on request from the Division of Global Epidemiological Surveillance and 
Health Situation and Trend Assessment. It was hoped that, as a result of the process of 
consultation with the regions and countries, all countries would recognize the importance 
of monitoring and evaluation and make the process an integral part of their internal 
health systems management. 

The CHAIRMAN said that the Committee had concluded its consideration of item 17 of 
the agenda. Amendments would be circulated in a conference paper and an appropriate 
draft resolution would be considered at a later meeting. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 18 of the Agenda 
(Documents PB/90-91 and EB83/1989/REC/1, Part II) 

The CHAIRMAN, explaining how he intended to conduct the debates, said that the 
Committee would begin by considering subitem 18.1 (General policy matters), which would 
be introduced by Dr Quijano. It would then go on to subitem 18.2 (Programme policy 
matters). The previous method of focusing discussion on five major categories of 
programme corresponding to the five major sectors of the Appropriation Resolution had 
caused some confusion. It had therefore been decided to take more restricted groups of 
programmes, which he would refer to as "major programmes". It would be seen from the 
table of contents in document PB/90-91 that the first section to be examined would be 



major programme 1 (Governing bodies) . Once it had examined that major programme, the 
Committee would go on to consider major programme 2 (WHO's general programme development 
and management) and so on, with the exception of major programme 13 (Disease prevention 
and control), which covered 18 programmes and would therefore be subdivided into four 
parts to facilitate discussion. 

The Committee would then go on to consider subitem 18.3 (Financial policy matters). 
In accordance with resolution WHA36.16 on the methods of work of the Health 

Assembly, it would consider simultaneously under subitern 18.2: (a) major programme 
policy matters； (b) separate reports on individual programmes submitted by the 
Director-General； and (c) individual technical issues raised by delegates, including any 
resolutions proposed. 

It was so agreed. 

GENERAL POLICY MATTERS : 
Part II, Chapter I). 

Item 18.1 of the Agenda (Documents PB/90-91 and EB83/1989/REC/1, 

Dr QUIJANO NAREZO (representative of the Executive Board) introduced the Board's 
report on its review of the proposed programme budget for the financial period 1990-1991 
(document EB83/1989/REC/1, Part II) . The Programme Committee had had before it the 
reports of the six regional committees on the national, intercountry and regional 
activities covered in the proposed programme budget. 

The Board had heard an important statement by the Director-General on the 
Organization's major policy approaches, and reports had been provided by the six regional 
directors on important events in their regions. The Executive Board's report, like 
item 18 of the agenda under discussion, was in three parts: general policy matters, 
programme policy matters and budgetary and financial policy matters. That presentation 
would facilitate the Committee's discussion of the proposed programme budget which would, 
for the moment, focus on general policy matters. 

The Board had been seriously concerned about the economic crisis, which had 
adversely affected many countries and about the need to speed up health development if 
the minimum basic levels laid down in the health-for-all strategy were to be attained. 
Consideration of the second report on monitoring progress in implementing strategies for 
health for all (document A42/4) had shown that there were some gaps and deficiencies, and 
it must once again be considered whether the progress made was sustainable. In addition 
to the economic crisis, there was also an environmental crisis which affected development 
and health. The Director-General had taken practical measures in response to the 
Bruntlandt report on the environment and development. It was WHO's specific task to 
assess the risks involved. 

The combination of economic and environmental problems and the impact of development 
on health served to recall the importance of low-cost, broad-based primary health care iri 
obtaining planned health services and sustained development. The Executive Board had 
drawn attention to the need to strengthen support to countries in order to rationalize 
the financing of health services. 

The current crisis also served to recall the importance of health promotion and 
intersectoral cooperation. WHO had a major role to play in a wide range of global and 
regional initiatives such as child survival, safe motherhood, healthy cities and 
sustained development. An active role by the Organization would mean that extrabudgetary 
and external resources would be required for optimum financing, preparation and use of 
resources. 

The Board had noted with satisfaction the sense of fiscal responsibility shown by 
the Director-General in proposing zero real growth for 1990-1991, in accordance with 
resolution EB79.R9, and had requested the Director-General, in his programme budget 
proposals to make explicit the underlying factors and assumptions of reasonably estimated 
cost increases resulting from inflation and currency fluctuations and to absorb such 
increases to the maximum extent possible. It also urged the Director-General to continue 
to seek extrabudgetary resources to finance essential health activities which could not 
be covered by the regular budget. 



Mr GHACHEM (Tunisia) said that the proposed allocations for the development of 
infrastructure were acceptable in view of the Organization's budgetary problems and the 
economic crisis, which was adversely affecting health. It was important to ensure that 
health systems based on primary health care were developed within an integrated, 
multisectoral framework. If cuts in the budget had to be made, reductions in the 
allocations for such programmes should be avoided at all cost. 

Despite the Organization's efforts, allocations for public information and health 
education remained insufficient in the light of the importance of communication and 
education in the implementation of the health-for-all strategy. 

The Organization's role in the promotion and development of research was 
particularly important. Because of the economic crisis, Member States, and the 
developing countries in particular, were being forced to give priority to more urgent 
health problems and to relegate research, which did not generally produce results 
immediately, to the background. He drew attention to the importance of the transfer of 
science and technology, an area in which achievements had so far been very limited. 
Factors causing or reducing inequalities in health were usually related to economic 
development, and the economic situation in the 1980s had in many countries delayed 
progress towards the achievement of health for all. Consequently, intersectoral activity 
to promote health was the best, and indeed often the only, road to the greater well-being 
of peoples. 

He was pleased to note that, for 1990-1991, for the first time in the history of the 
Organization, extrabudgetary funds amounted to more than the regular budget. However, 
the Organization's budget was hardly more than that of a large hospital in a developed 
country. Consequently, although extrabudgetary resources were considerable and generally 
came from the more affluent countries, he believed that such countries could contribute 
more to health promotion, either through WHO or through bilateral agencies or 
nongovernmental organizations. 

Dr LU Rushan (China) endorsed the general policy for the 1990-1991 programme budget 
as proposed by the Director-General in the Introduction to document PB/90-91. It was 
pointed out there that health for all and primary health care remained sound basic 
concepts, although current trends in social and economic development meant that the 
speeding up of health-development activities was being held back by limitations on 
resources. Paragraph 3 of the Introduction to the document referred to five main areas 
for WHO cooperation with Member States； in his view, those areas provided an appropriate 
framework for the formulation of the 1990-1991 programme budget. Experience gained 
during the decade which had elapsed since the Declaration of Alma-Ata indicated that 
primary health care infrastructure remained the weakest link in health development in 
most developing countries. Primary health care remained the basis for the realization of 
the global goal of health for all while at the same time, being dependent on the 
establishment of a comprehensive health infrastructure, which in turn ensured support for 
the implementation of health technology programmes. Consequently, from the global point 
of view, WHO should mobilize all possible manpower and material resources to deliver 
effective support to health systems infrastructure in Member States. It was therefore 
appropriate that the 1990-1991 programme budget should devote 31.29% of the regular 
budget to health system infrastructure. 

Experience in health development in China had shown that the Ministry of Health 
should cooperate with all relevant sectors and organizations, including those concerned 
with education, agriculture, food, industry, housing, public works and transport, at both 
national and community levels. Results obtained so far had proved the effectiveness of 
such cooperation. Promotion of multisectoral cooperation by WHO would certainly be 
important for the attainment of its strategic goal； it should therefore be included in 
all programmes related to health development and disease prevention and control. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that he had no adverse 
comment to make on the document, which was in accordance with the Eighth General 
Programme of Work. He was pleased that the basic programmes continued to be in line with 
the Global Strategy for Health for All. The Board at its eighty-third session had 
reaffirmed the effectiveness and timeliness of the primary health care concept, adopted 
at Alma-Ata, as a key factor in achieving health for all - the fundamental social goal of 



the Organization and its Member States. In the next biennium, emphasis would therefore 
be placed on strengthening health infrastructure based on primary health care. Programme 
budgets ought to pay attention to problems of global importance, including those 
mentioned in the report of the World Commission on Environment and Development. In that 
context, he welcomed the return of the global components of a number of programmes from 
the Regional Office for Europe to headquarters and the new special programmes on subjects 
of global importance such as AIDS, health risk assessment of potential toxic chemicals 
and research and development in the field of vaccines. Many interesting and important 
measures were projected, but their successful implementation depended on further 
improving programme monitoring arid evaluation, and careful control and effective use of 
resources in accordance with programme budget policy as approved by the Health Assembly 
and as discussed at the eighty-third session of the Board. 

While, in general, he approved the Board's report on its review of the proposed 
programme budget, a serious shortcoming was its omission of a section summarizing the 
proposals made for additional funding for specific programmes (as in paragraphs 76 and 77 
of the analogous report of the s eventy-ninth session of the Board), perhaps because the 
relevant proposals had not been clearly enough formulated during the Board's session. In 
his view, programmes requiring additional funding should include those on cardiovascular 
diseases and cancer. It was no accident that paragraph 41 of the Introduction to the 
proposed programme budget mentioned the need for additional resources for multinational 
monitoring of trends and determinants in cardiovascular diseases. The Board, in 
paragraph 71 of its Report, had drawn attention to the modest budget of the 
cardiovascular disease programme. Similarly, in paragraph 33 of the report, the Board 
had expressed its concern, which he fully shared, about the reduction in the resources 
allocated to research activities. That programme should receive financial support 
commensurate with its vital importance to the work of the Organization as a whole. Any 
increase in the funding of a given programme should, of course, not be met by increasing 
budget resources but by redistributing them. To that end, greater efforts should be made 
to identify ineffective measures and replace them by more timely and effective ones. 
Further extrabudgetary resources should also be sought. 

Despite those difficulties, he fully shared the Director-General‘s 
statement in the Introduction to the proposed programme budget that the 
could succeed in its endeavours "if we close ranks and work together to 
common goal of health and sustainable development for all". 

Mr BOYER (United States of America) welcomed the fact that the proposed programme 
budget was one of zero real growth - a realistic position in a period when financial 
resources were strained. The estimates of cost increases had been calculated in a frugal 
way and the overall financing of the budget acceptably reflected the financial concerns 
of WHO's Member States. 

The document before the Committee was the first budget to be developed under the new 
guidelines drawn up by the Board in January 1987, which involved successive reviews by 
the Programme Committee, the six regional committees and the Executive Board, all 
decisions being taken by consensus. The Health Assembly marked a further important 
landmark in the development of the budget, when all 166 Member States of WHO had the 
opportunity to express their opinions. 

The new directions the Director-General intended to propose to the governing bodies 
of WHO for review of the programme and budget were of interest to all, and his report on 
the initiatives he had taken since he took office had been welcome. When proposals for 
changing WHO operations were involved, however, further details should be provided to the 
Health Assembly by the Secretariat. It was very important that the governing bodies of 
WHO should have an opportunity to participate in decisions relating to the adjustment of 
priorities in the Organization's programme of work. The Secretariat was continually 
making its own judgements on programme priorities and the allocation of resources； 
opportunities needed to be made available to the Programme Committee, the Executive Board 
and/or the Health Assembly to participate in decisions on the reallocation of funds. 
Committee A, in its discussions, would provide delegations with the opportunity to look, 
not simply at the programme activities described in the proposed programme budget, but 
also at the corresponding allocations of funds to each of the different programmes, so 
that they could decide whether too little or too much had been allocated to certain 
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programmes and make appropriate recommendations to the Secretariat. It was not possible 
simply to ask for increases; if an increase was considered necessary in a particular 
case then the Health Assembly must offset that by appropriate decreases so that the total 
budget remained unchanged. 

The Board at its eighty-third session had adopted a resolution recommending to the 
Health Assembly an incentive scheme to promote timely payment of contributions by Member 
States. He looked forward to seeing how that scheme would be implemented and urged its 
serious consideration by all Member States. 

Mrs POOLE (United Kingdom of Great Britain and Northern Ireland) endorsed the 
analysis and conclusions contained in the proposed programme budget document and welcomed 
the sense of continuity that it displayed. The task of allocating resources among the 
many competing programmes was an onerous one at the best of times； that it had, on the 
whole, been equitably achieved within a framework of zero real growth was a positive 
indication of prudent housekeeping. There was also further encouragement to be derived 
from the Director-General‘s commitment to zero real growth for the foreseeable future and 
his undertaking to ensure that unexpected inflationary and statutory cost increases were 
absorbed. The Director-General had defined the priority issues on which he intended to 
focus during the coming years. The Executive Board had endorsed those priority areas, 
which she also supported. 

The most critical challenge facing the Organization was the effort still required in 
many countries to strengthen the health infrastructure on the basis of primary health 
care and the development of district health systems. The decision to allocate nearly a 
third of the regular budget to infrastructure development was therefore to be welcomed. 
Efforts should be focused on the least developed countries. Donor agencies should be 
encouraged to complement the Organization's efforts and the contributions it made from 
the relatively limited resources available under the regular budget. 

The Director-General‘s concern for a sharper focus on environmental health and 
environmental protection issues was shared by her delegation. Those issues were of 
increasing universal concern and it was right that the Organization should restructure 
and revitalize its entire approach to environmental health and address itself to the 
health and development policies that would serve current as well as future needs. The 
emphasis on health education and health-promoting activities, which were crucial to the 
success of a number of programmes, and the continuing efforts to contain the AIDS 
pandemic, were welcomed. The priority to be given to maternal and child health including 
family planning was equally important； the global monitoring report had highlighted the 
considerable problems faced by women and children in many parts of the world. Finally, 
she welcomed the Director-General‘s readjustments of the management structure at the 
global level aimed at improving the efficiency of the Organization's operations at all 
levels and would be following the results of those changes with interest. 

Professor BORGONO (Chile) said he agreed with the general lines of the proposed 
programme budget. However, even before final confirmation by donors of their 
contributions, extrabudgetary funds were for the first time greater than the funds 
provided by the regular budget. Although the extra funding was welcome, there could be 
drawbacks； such funds were usually tied to specific programmes and sometimes to specific 
countries. Moreover, donations did not necessarily take the Organization's priorities 
into account. It would be appropriate at some time for the Executive Board, for example, 
to undertake an analysis of such funds and the relationship between them and the regular 
budget in order to establish a balance. 

He agreed with the current WHO policy of "zero budget growth" ； why then had there 
in fact been a net real - although slight - reduction, as set out in paragraph 48 of the 
Introduction to the proposed programme budget? Furthermore, how had the figure of 
US$31 million been arrived at as the amount of casual income to be set aside to offset 
difficulties caused by fluctuating exchange rates? 

Lastly, he stressed the importance of evaluating technical cooperation in countries 
as a means of providing useful feedback. Such a procedure had proved its worth in the 
Americas for arriving at more accurate budget estimates and improving technical 
cooperation programmes. 



Dr RODRIGUES CABRAL (Mozambique) expressed general agreement with the programme 
budget for 1990-1991 as presented by the Secretariat, including the balance of 
allocations between levels of the Organization, programmes and regions. At the same 
time, however, he brought the attention of the Committee back to the five challenges 
contained in the conclusions to document A42/4 and in particular the aspects relating to 
the sharper focus on priorities and the sound management of resources. 

On the first point, it had been seen when monitoring the strategy for health for all 
by the year 2000 that there were a number of reasons for giving thought to achieving 
sharper focus on priorities - the deterioration in health status, limited resources and 
concern about the effectiveness of the strategy. There was a need to review the strategy 
itself, or more precisely, the series of critical projects which would bring both 
short-term and long-term results within the strategy. Looking back over subsequent 
budgets since the Declaration of Alma-Ata, it should be asked whether the Organization 
had been able progressively to redress its internal priorities. The answer would seem to 
be affirmative; decisions had been taken to redirect resources from administrative 
activities to technical cooperation and to reallocate resources among programmes, regions 
and levels. It should then be asked whether discussion should continue on what could be 
described as more routine and gradual redressing of priorities or whether it had become 
appropriate to adopt a more aggressive and exclusive list of priorities. WHO's attitude 
should be viewed in the light of the positions taken up by other United Nations bodies 
also involved in the health field, such as UNICEF, and which in recent years had 
developed a technological capacity which was enabling them to obtain additional resources 
for health programmes. In that context and bearing in mind the need to ensure that the 
strategy was effective, consideration should be given to whether WHO should play a 
stronger technical role and engage in greater technical cooperation with Member States. 

The subject of sound management raised the question of which resources were involved 
and whether only the regular budget was affected, in view of the fact that reallocation 
within that budget could only produce limited results. As many speakers had said at the 
previous meeting, extrabudgetary resources in large quantities were needed in order to 
change the pattern of health, in particular in the Third World and the least developed 
countries. Again, other United Nations bodies, such as UNICEF, were raising additional 
resources and, indeed, WHO had itself been able to do so for the Global Programme on 
AIDS. In that respect consideration should be given to the diversity of problems in the 
different regions and to the establishment of packages of critical projects which would 
give short-term results as well as contribute towards institution-strengthening and 
technological development in the developing countries. A package of such projects for 
the African Region, for example, might include projects to reduce infant mortality, 
promote safe motherhood, control certain endemic diseases and ensure workers' health, for 
which extrabudgetary resources might be sought and which would constitute projects 
additional to the routine work of WHO. Indeed, the Director-General‘s proposals seen in 
the light of the draft resolutions recommended for adoption in resolutions EB83.R20 and 
EB83.R21 of the Executive Board, might be considered to be taking such a direction, at 
least in respect of the problems of developing countries. In essence, it was a matter of 
going beyond routine activity and adding a more aggressive component in order to respond 
to the acute and emerging problems which populations were having to face, not for the 
year 2000 but at the current time. 

In conclusion, he endorsed the comments of the previous speaker concerning the need 
to look more closely at the proportion and use of extrabudgetary resources. 

Dr BRÂMER (German Democratic Republic) welcomed and supported the declared aims of 
the proposed programme budget to further the global strategy and the Declaration of 
Alma-Ata, and he expressed approval for changes that contributed to increasing 
efficiency. The limited resources that necessitated a policy of "zero growthH, as well 
as the alarming economic situation in the least developed countries, compelled WHO to 
rationalize its work. He was pleased that concerns of governments and social groups were 
increasingly reflected in proposed programme budget and other documents: demands for a 
national and international political and strategic approach to the interdependency of 
development, environment and health were reflected in the resolution recommended in 
resolution EB83.R15 on sustainable development； coordinated use of nationalf WHO and all 



other international resources in terms of the national development programmes on the 
basis of country priorities (resolution EB83.R22); mobilization of all levels of the 
community for health protection; and strengthening support, to countries on the basis of 
health priorities (resolutions EB83.R20 and EB83.R21). 

An integrated approach at country level could be one way to make better allowance 
for priorities and at the same time attain greater effectiveness and flexibility. That 
would considerably increase WHO's internal and external coordinating function. His 
delegation approved the centralization of the management and planning of such processes, 
although in programme implementation the growing competence of the regions and, in 
particular, of the country representatives was acknowledged. It was necessary to 
rationalize WHO's work, but care should be taken to avoid concentrating solely on the 
cost-benefit aspects of integrated health policies. Equal attention should be given to 
parameters which reflected developments such as the continuing trend towards the relative 
independence of the special programmes. He fully shared the Programme Committee's view 
that the dynamic thrust and abundant resources of some programmes should assist in 
strengthening the balanced development of integrated national health programmes and 
services and the delivery of integrated care. He fully endorsed the suggestion for a 
study of the interaction between the special programmes and regional programmes. A 
closely related demand was that budgetary and extrabudge tary resources should be spent in 
a "target-oriented" way on primary needs of countries. How did the Director-General 
intend to adjust the methods of applying extrabudgetary resources to regular budget 
resources in order to prevent "sponsor impact" which might lead to developments 
detrimental to the Organization? 

He endorsed the increased financial and manpower allocations recommended by the 
Programme Committee for the programmes on emergency preparedness, organization of health 
systems based on primary health care, "tobacco or health" (provided it was integrated 
with other and especially noricommunicable disease programmes), environmental health, 
traditional medicine, malaria and tuberculosis. 

He was in favour of adoption of the proposed programme budget, on which his 
delegation had no significant reservations. 

Mrs BOROTHO (Lesotho) joined previous speakers in commending the Director-General on 
the proposed programme budget which demonstrated sensitivity to the needs of Member 
States and provided the necessary impetus, through the budgetary allocations to address 
those needs. She endorsed the statement contained in paragraph 13 of the Introduction 
that the development of human resources for health was one of the main priorities for the 
coming biennium. Indeed, the ability of Member States and WHO to make progress on the 
five main areas listed in paragraph 3 of the Introduction would be greatly influenced by 
how well that issue was addressed. She welcomed WHO'S view that the approach to the 
issue should be flexible because country situations differed. 

It was to be hoped that, as progress had been made in the involvement of communities 
in primary health care and a multisectoral approach was now generally accepted, due 
regard would be given to developing managerial, planning and other relevant skills, 
particularly for primary health care. The emphasis given to the balance, quality, range 
of categories and use of health personnel was most welcome. Her own country's experience 
in the implementation of various primary health care programmes had indicated that the 
staff complement at various levels would need to be adjusted in terms of number and 
category. For example, whereas for many years health assistants had been deployed at 
district level only, it was becoming increasingly evident that they would have to be 
deployed at more peripheral levels in order that primary health care programmes could be 
implemented successfully. 

Dr QUIJANO NAREZO (representative of the Executive Board), in reply to the delegate 
of the Union of Soviet Socialist Republics, said that it was true that the proposed 
programme budget contained no specific section referring to the use of additional funds 
from the Director-General‘s Development Programme. However, at the eighty-third session 
of the Executive Board, no particular programme for the use of such funds had been 
identified. 



As the delegate of the United States of America had pointed out, the programme 
budget was discussed at several levels. The procedure began in the regional committees 
and progressed, via the Programme Committee and the Executive Board, to a conclusion at 
the Health Assembly itself. There should, therefore, be no difficulty for the 
Director-General to take account of the discussions in preparing his final proposals. 

The fact that extrabudgetary funds now exceeded those of the regular budget had, as 
pointed out by the delegates of Chile and Mozambique, both advantages and disadvantages, 
especially since extrabudgetary funds were usually earmarked for a specific purpose - for 
a particular region, country, or programme. 

Mr FURTH (Assistant Director-General), in reply to the delegate of Chile, said that 
the decrease in real terms of 0.37% in the overall proposed programme budget for 
1990-1991 compared with that for 1988-1989, which represented a decrease of some 
US$2.2 million, was not a planned decrease but one which had resulted from the need to 
offset inflationary cost increases in some regions that had exceeded pre-established 
ceilings. Under the guidelines established by the Programme Committee of the Executive 
Board in 1987, the Director-General had given each region a planning allocation which had 
provided for no increase or decrease in real terms, i.e., which was at the same level as 
for the preceding biennium. However, the guidelines provided that selective additions of 
reasonably estimated inflationary and statutory cost increases might be made to those 
basic allocations to a maximum of 10% for country activities and 8% for regional and 
intercountry activities. However, the guidelines also provided that, if the total 
estimated cost increases were in excess of those maximum levels, the Regional Directors 
would either have to absorb the excess or offset it by real decreases in regional and 
intercountry activities. For the proposed programme budget under consideration, in two 
regions, Africa and the Eastern Mediterranean, the cost increases budgeted by the 
Regional Directors had been above the pre-established ceilings, so that in order for 
those regions to remain within the planned allocations, the Regional Directors concerned 
had to budget for decreases in real terms in regional and intercountry activities. Those 
decreases resulted in a small decrease in real terms in the overall budget, reflecting 
the decentralized nature of the budgeting process. The proposed programme budget was, in 
fact, a consolidation of seven different budgets, those of the six regions, plus the 
global and interregional budget, which had been developed at seven different focal 
points. 

The delegate of Chile had also asked why the exchange rate facility had been 
maintained at the level of US$31 million, as in the current biennium. It was true that 
in the previous biennium (1986-1987) the Director-General had found it necessary to ask 
the Health Assembly for an increase in the facility from US$31 million to US$41 million. 
However, that was the only time such a request had been necessary, and was the result of 
an exceptional significant and sudden decrease in the exchange value of the United States 
dollar. It appeared that, for the current biennium, the level of US$31 million for the 
facility would be sufficient, and there was no reason to consider at present that it 
would not also be sufficient for the biennium 1990-1991. In most financial periods since 
the establishment of the exchange rate facility, initially for the Swiss franc only and 
subsequently also for all the major currencies used by the regional offices, the 
Director-General had not had to draw on the facility; in fact it had been possible in 
some financial periods to transfer funds from the regular budget to casual income as a 
result of exchange rate savings made. However, it was always difficult to predict the 
future evolution of exchange rates and the situation would, of course, be kept under 
review. 

Dr JARDEL (Assistant Director-General) said that the Secretariat was pleased to note 
that most speakers recognized an improvement in the dialogue taking place during 
preparation of the proposed programme budget. 

A number of delegates had emphasized the importance of primary health care, which 
was the basis of health for all. It should be recognized that primary health care was 
not just a programme but an approach being applied in all WHO's programmes. The 
Director-General had established certain procedures at headquarters in order to 



coordinate all programme activities, with a view to reinforcing the infrastructure for 
primary health care at the country level, particularly for the least privileged 
countries. 

Most speakers had endorsed the five areas of priority for WHO's work outlined in 
paragraph 3 of the Introduction to the proposed programme budget (document PB/90-91). 
The proposed programme budget had in fact been formulated within that framework. 

Speakers had also emphasized the importance of the training of health workers and 
questions related to the environment. WHO had started to reformulate its policies and 
strategies concerning the environment, and delegates would have the opportunity to review 
proposals in more detail at a later meeting. 

Several speakers had referred to the question of establishing priorities. While it 
was difficult enough to set priorities at the country level, it was even more difficult 
for an international organization. The issue could be examined from a number of 
different viewpoints. As far as priorities for technical cooperation at the country 
level were concerned, proposals were formulated in collaboration with countries, in other 
words, priorities were set by countries with the help of WHO. Regional priorities were 
largely a concern of the Regional Committees. Priorities at the global level were 
discussed by the Programme Committee of the Executive Board and by the Executive Board 
itself. The budget discussions at the Health Assembly also represented an examination of 
the global priorities, both current and future. 

With reference to the question raised by the delegate of the United States of 
America concerning the mechanisms for selecting priorities, he said that, in pursuance of 
resolution EB83.R22 adopted by the Executive Board, the Secretariat was currently in the 
process of examining all the criteria used at the various levels of the Organization for 
defining priorities. A report would be presented to the Programme Committee in July 1989 
and the Executive Board would have the opportunity to re-examine the issue in January 
1990. It would not be possible to define once and for all methodologies for the setting 
of priorities - the issue would require constant review, within the framework of 
monitoring strategies for health for all. 

In reply to the delegate of Mozambique, he said that in his view it would be 
necessary to select priorities both on the basis of a continuing process of readjusting 
the Organization's objectives, priorities and allocation of resources, and by means of 
important new initiatives, which would attract new funds. It was perhaps too frequently 
emphasized that selection of priorities should be closely linked to the allocation of 
financial resources, since some activities required more funds, others less, at a 
comparable level of priority. There was also a question of priorities in relation to 
extrabudge tary funds. It was easier to raise such funds on important initiatives with 
with precise objectives, for example for AIDS control or the safety of chemicals. It was 
more difficult to attract extrabudgetary funds for WHO programmes of a more continuous 
nature, in particular those related to infrastructure. In any case it was essential, as 
the Director-General had emphasized, that the use of extrabudge tary resources should be 
in accordance with the overall management policies of the Organization, in order to avoid 
any distortion in the priorities set. 

He assured delegates that work on the definition of priorities was continuing and 
that there would be further opportunities for consideration of that important area. 

The meeting rose at 17hl0. 


