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THIRD MEETING 

Tuesday, 19 January 1993，at 9h30 

CHAIRMAN: Professor J.-F. GIRARD 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the Agenda 
(Document PB/94-95) (continued) 

GENERAL POLICY REVIEW: Item 4.1 of the Agenda (Documents EB91/DIV/2 and 
EB91/INF.DOC/8; Resolution EB83.R22) (continued) 

The CHAIRMAN, speaking in his personal capacity, observed that at the political level less attention was 
often paid to health than to education and the environment, for example. The previous Director-General had 
stated that there should be no politics at WHO, but five years later he might have changed his mind. Health 
work was a dynamic, voluntary and political mission, and the limited amount of resources available to meet 
health needs was unacceptable. Almost all the Regional Directors had stated their difficulties in making ends 
meet. The situation was now untenable. For how much longer was the dogma of zero growth to continue? 
WHO was, of course, passing through a necessary stage of change during which, in view of the mistrust 
generated among its partners, it was difficult for it to carry out its duties fully. However, that stage would end 
and the dogma of zero growth must be challenged. The financial difficulties were partly due to the need to 
intervene in emergency situations. In those circumstances an open debate was called for and the Board should 
adopt a clear position. The Organization probably had no choice but to intervene in certain conflicts, since 
international law was evolving and action to protect health was an important part of humanitarian aid. The 
newly proclaimed right of humanitarian intervention was to be welcomed, and WHO necessarily had to have a 
presence once the political decisions had been taken at the highest level. 

As a result of the difficulties arising from the political changes that had recently taken place in the 
European Region, it had been suggested that there should be a redistribution of funds among the various 
WHO regions. He did not support that idea，since other regions were in even greater difficulties. The 
European Region should show the way by seeking funds from elsewhere, particularly from other 
intergovernmental organizations like the European Community. Drawing together was more appropriate than 
redistribution, since shortages of funds were relative. 

The DIRECTOR-GENERAL expressed his gratitude for members' advice and comments on WHO's 
achievements, which were due to the dedication of all the staff working together in a unified and mutually 
cooperative way. He had been impressed by the fact that at the current session so many members had reacted 
to the presentations of the Regional Directors (and not only for the Region they came from), each of whom 
had demonstrated his innovation and foresight in speaking of achievements in his Region and the proposals for 
1994-1995. 

Specific questions would be replied to by the staff members responsible, and he would confine himself 
mainly to two major concerns which had emerged from members' comments. The first was that of how WHO 
would operate in countries in the face of a zero growth regular budget in real terms or of a real decrease. 
Some members seemed more optimistic about that than others. He remained confident that，if health was 
recognized by political decision-makers as being at the centre of development, a much brighter future could be 
expected. It was up to workers in the health and health-related fields to bring that truth constantly to the 
attention of those who made the political decisions. Finding a solution to that concern must be a priority for 
WHO if it was to be of any use to countries in facing their health problems. In the current period of 
transition, full of irrationality, with a future that was far from predictable, capabilities for dealing with any 
situation that might arise must be built up. 

The second concern related more to how WHO was structured and how，and in what quantity, resources 
were allocated. That matter had been considered by the Working Group on WHO's Response to Global 
Change, whose report would be reviewed by the Board at a later meeting. A dialogue on the subject had also 
been started with the Regional Directors. The question that had to be asked was whether, in the light of the 
need for the Organization to have much closer partnerships with trans- or multinational organizations of 
regional character, clarification was needed with a view to redefining and realigning the complementary roles 



of WHO headquarters and the regional offices, bearing in mind that the primary role of the regional offices 
was to support activities in the countries of their region. 

With regard to Dr Larivière's comment that the five areas of emphasis were not clearly reflected in the 
proposed global and interregional activities, he assured members that when they had carried out their 
programme budgeting exercise, the Assistant Directors-General had certainly kept the areas of emphasis very 
much in mind, as would be seen by members when they went through the programme budget. 

He was acutely aware of the difficulties experienced by the country whose assets were frozen because of 
bilateral or multilateral sanctions. Not only was it unable to procure essential drugs, vaccines and nutrients, 
particularly for its vulnerable populations, but it was also unable to pay its assessed contribution to WHO, a 
development and humanitarian organization. He had made repeated approaches for the purpose of 
"unfreezing" those assets and he appealed to the countries involved, if they trusted WHO, to consider a 
solution. 

Dr Li Shi-chuo had said that the key to achieving the goals adopted for the eradication or elimination of 
major diseases, such as poliomyelitis, was the availability of vaccines. The Executive Director of UNICEF and 
he as Director-General of WHO, in alliance with the chief executives of the companies concerned, were 
endeavouring to ensure that commercially available vaccines could be bought at reasonable prices. They were 
also making every effort to facilitate the transfer of technology to developing countries so that they could 
become self-sufficient in essential vaccines. 

He entirely agreed with Dr Sattar Yoosuf that health professionals should be involved not only in the 
delivery of health care but also in the formulation of national health policies related to national development 
policies. That point had also been mentioned by Dr Chatty. 

Professor Caldeira da Silva had spoken of urbanization, which in less than ten years’ time would be a 
major concern not only to industrialized but also to developing countries, where there would be a far greater 
number of cities with a population of 10 million or more. For a share of the limited resources available, the 
issues of employment, pensions and health would have to be combined as components of national social 
security systems. That was a matter of great concern for national health policy which could not be formulated 
in isolation from socioeconomic policy. 

Dr Paz-Zamora had mentioned health as an investment. Indeed, health for all, based on sustainable 
health development, was achievable only when economic policy decision-makers were involved. Not only was a 
technical infrastructure needed, but also political will. Investment in the health sector by multinational 
financing institutions was certainly desirable, but it must be accompanied by redefined and reformulated 
national health policies and strategies for the attainment of health for all through primary health care, taking 
into account many aspects of the situation in the country concerned, including absorption capacity. 

Humanitarian assistance to displaced persons or refugees living in zones of conflict was one of WHO's 
constitutional obligations. The Organization's efforts to obtain extrabudgetary resources had been successful in 
many instances but, unfortunately, the amounts received were still not sufficient. With the Regional Directors, 
he continued to strive to ensure that WHO did its best. That too was an area in which an attempt was being 
made to clarify respective global and regional responsibilities. 

Dr KO KO (Regional Director for South-East Asia) said that he wished to comment briefly on two 
aspects, leprosy and deafness, in South-East Asia. His Region was deeply committed to the elimination of 
leprosy, for which the Regional Committee had adopted a regional strategy in 1992. Of the ten million 
estimated cases of leprosy, approximately five million were to be found in South-East Asia. There had been an 
encouraging increase in coverage with multi-drug therapy, which had reached more than 90% in four or five 
countries of the Region. Some countries had very few cases and two had none at all. It was hoped that by the 
year 2000 it would be possible to eliminate the disease in at least four countries and to reduce its incidence 
greatly in other countries such as India，Bangladesh, Nepal and Myanmar. 

In South-East Asia the total number of persons suffering from varying degrees of deafness was estimated 
to be around ten million. The condition was of course preventable, and the first steps had been to undertake 
epidemiological studies to ascertain the extent of the problem and to outline the situation to national 
authorities and donors. The Regional Office was participating in field testing, under local conditions, of the 
survey methodology recently developed at WHO headquarters. The Regional Office was also hoping to 
expand its collaboration with donor agencies. 

With regard to the general reference to finances, discussions in the Board had been permeated by a 
recognition of the need to redeploy resources because of the changing dollar value and inflation. The South-
East Asia Region had suffered greatly from fluctuations in the value of the dollar since, whenever the dollar 
value rose against that of the rupee, the Region had to make refunds to headquarters. Even at the current 
planning stage for 1994-1995，the allocation was one million dollars lower than the planning figure indicated 



two years previously. He gave examples of the drop in the buying power of the dollar in countries of the 
Region, despite the considerable rise in its rupee value, and hoped that the Board would bear that situation in 
mind. 

There had also been a great deal of discussion on extrabudgetary resources. He felt that it was not 
accurate to state that extrabudgetary resources were increasing because most of those resources were linked 
with particular programmes in one part of the world or another and were not available throughout the 
Organization. In the future it was likely that extrabudgetary resources as such would decrease even though 
specific programme-linked resources might be made available. For example, extrabudgetary resources were 
being made available directly to country programmes as many agencies wished to promote national execution. 
Better and more pragmatic collaboration mechanisms should be developed with countries and donor agencies, 
with WHO giving technical support using funds from the donors, leading to improved programmes. He offered 
a word of caution on the development of special programmes with their own management systems, which 
would deprive WHO of real management of both technical and financial aspects. 

Dr ASVALL (Regional Director for Europe)，acknowledged Dr Violaki-Paraskeva's concerns about 
nursing in central and eastern Europe where, hitherto, nurses had not been accorded a true professional role, 
status and training. Great attention had been paid to the matter, especially through country programmes, 
particularly in Romania, as well as in a more general way. A number of training activities to strengthen 
leadership had been undertaken; some missions had been conducted and advice provided to governments - the 
Government of the former USSR had been persuaded to establish nursing departments at federal and republic 
levels - and nursing formed an essential part of policy discussions; nursing profiles had been prepared 
analysing the policies, strategies and resources in various central and east European countries; courses had 
been organized to train nurses in leadership and to cope with the AIDS problem, the Expanded Programme on 
Immunization and family health; and, finally, assistance was being given with the establishment of national 
action plans for nursing, for example, in Romania. 

With regard to the query by Professor Jablensky concerning the US$ 11 million needed to cope with the 
current situation in central and eastern Europe, he explained that the problem had arisen because of the great 
increase in the number of States in the Region, several of which had to be termed "developing". Previously, 
when only one of the 31 States in the Region had been designated as "developing", action had concentrated on 
intercountry programmes in Europe and only a small proportion of the budget - some US$ 3 million had been 
devoted to country programmes. The collapse of the Soviet Union had resulted in the emergence of 15 
countries, a number of which had infant mortality rates considerably higher than that of the former one 
"developed" country, in addition to other problems of under-development and of political and social unrest. 
Those countries were seeking WHO assistance in providing strategic orientations for solving their problems in 
a more comprehensive manner. 

He had presented an analysis of the situation to the Regional Committee in September 1992, noting that 
an estimated US$ 11 million was needed to provide basic catalytic action through WHO in an advisory role 
and showing how that amount might be distributed among the various countries. He had suggested that the 
Committee might like to use - for the first time ever - Article 50(f) of the WHO Constitution, which laid down 
that, if the regular budget was insufficient, regional committees might recommend additional regional 
appropriations. While a majority of the Member States supported that proposal, some were strongly opposed, 
and the Regional Committee had decided that the amount should be provided by voluntary contributions from 
countries. So far, no substantive response had been achieved, however, and the alternative was that country 
allocations should be removed from almost all countries except those in central and eastern Europe, although 
even then the total would fall far short of the minimum required. In theory, technical programmes could be 
cut, but that would leave the Regional Office as nothing more than a large, very poor, donor agency without 
technical capacity which, he felt, would be worthless to the Member States. Unless some other solution was 
found, an attempt would be made to solve the problems through links with other organizations, although that 
would not provide a total or entirely satisfactory solution. Thus, the financial situation was indeed serious. 

The issue of unemployment and health raised by Professor Caldeira da Silva was important and was 
recognized in the European regional health policy. The Regional Office programme on equity and health in 
the 1980s had provided a study and a publication relating to the health implications of unemployment, while a 
more recent publication on equity and health contained a chapter on action on unemployment. The subject 
would be addressed at the large European conference on health policies to be held in 1994. 

Dr Calman had mentioned the need for nursing and midwifery to play a broad role at local level and that 
was very much the basis of the philosophy in the European Region; the European Conference on Nursing 
held in Vienna in 1988 had concluded that the real need was for broadly trained and oriented nurses working 
with a few families in their homes. 



Finally, regarding the rapprochement mentioned by a large number of speakers, the next step would be a 
meeting of the chairmen of the standing committee and of the Regional Committee and the Regional Director 
with the presidency of the European Community and the corresponding level in the Council of Europe, 
probably to be held during the following month. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), replying to Dr Violaki-Paraskeva's 
questions, said that immunization was always a sound economic investment, especially when a highly effective 
vaccine was used. The one against hepatitis В was one of the most beneficial and its use was becoming 
widespread in 17 of the 22 countries of the Region. The cost was acceptable, at around US$ 3 for three 
vaccines, and it was hoped that by the 1994-1995 biennium all countries in the Region would have included the 
vaccine as part of the Expanded Programme on Immunization. Once WHO had decided to advocate 
vaccination against mumps and rubella as part of the overall immunization measures, those two vaccines would 
be added to the Region's campaign. 

On the role of women in health and development, he believed that his Region was one of the most active 
in that area and he would willingly answer any questions relating to the Region when the matter was discussed 
during the Programme review (item 42 of the Agenda). 

He thanked Dr Al-Jaber for his proposals and assured him that the Region, in cooperation with the 
Special Programme for Research and Training in Tropical Diseases, had sought to develop vaccination against 
endemic diseases such as leishmaniasis, schistosomiasis and research into health systems. 

He also thanked Dr Sidhom who had presented a series of proposals on which he hoped the Executive 
Board would be able to reach a fruitful conclusion, perhaps including the matter in its decisions. 

Regarding Dr Larivière，s question on the role of WHO in helping displaced persons, he noted that the 
Region's problems had exceeded its capacity to cope. Many countries had faced a variety of natural and man-
made disasters and his report (document EB91/8) referred to several that had been particularly affected. 
During the Gulf crisis, a major project had been undertaken to assist the Jordanian Government to receive 
tens of thousands of displaced persons passing through from Kuwait and Iraq. WHO had also helped in caring 
and catering for refugees passing through Syria. A disaster preparedness programme existed to train workers 
from the health sector and other interested sectors to deal with such disasters. In that area, there was effective 
cooperation with UNHCR. The most recent activity was in Afghanistan where，over the past few days, 60 000 
refugees had returned from Tajikistan. 

Dr Mubarak's question had been answered by the Director-General. The situation in the country in 
question was very difficult from the health point of view: there was a shortage of anaesthetics to the extent 
that surgical operations were not feasible, there was a general shortage of drugs and pharmaceuticals, and 
great difficulties were being encountered even in finding proper food. He therefore called on the 
Director-General to appeal for help in assisting that country to acquire food and drugs in order to alleviate the 
sufferings of its people. 

He thanked Dr Chatty, a well-known figure in the field of medical education, for his words. During his 
tenure as the dean of the medical school he had succeeded in making the curriculum more appropriate to 
health requirements. That was to his advantage in his subsequent appointment as Minister of Health. His 
proposals stressing certain vital matters had to be taken into account. Dr Chatty had also succeeded in making 
political leaders accept health as an essential part of social development rather than a costly service. The 
ultimate goal of social and economic development was man, but man without health amounted to little. 

The ideas submitted by the Chairman of the Board were also very interesting - WHO had a duty to 
respond to natural disasters. 

WHO was the health conscience of the world and must overcome all budgetary and other difficulties. 

Dr HAN (Regional Director for the Western Pacific) explained, in answer to the comment made by 
Dr Violaki-Paraskeva, that the theme of women, health and development had not been included in his report 
(document EB91/9), which he had understood was only to cover matters discussed by the Regional Committee. 
Activities had, however, been undertaken in response to the resolutions on women, health and development 
adopted by the World Health Assembly and by the Regional Committee. Such activities were included in 
maternal and child health programmes, including family planning. Women, health and development activities 
had been carried out by women's committees in many countries, for example，in family planning and in 
community water supply programmes especially in the South Pacific. In the context of the global Safe 
Motherhood Initiative, activities were in progress in China and the Philippines and would be further extended 
throughout the Region. A staff member had recently been appointed in the Regional Office to act as a focal 
point for such activities. He expressed the hope that in the Ninth General Programme of work, women, health 
and development would be classified as a specific programme in order to give it a clearer focus. 



Dr MONEKOSSO (Regional Director for Africa), referring to the question raised by Mr Varder, 
acknowledged that, as in Europe, there were problems concerning coordination between different regional 
health institutions in Africa. It was his intention to restore effective relations between the Regional Office and 
other health institutions. As a prerequisite, however, it was essential that the Regional Offices and WHO 
headquarters should agree on the activities to be undertaken by each in order to facilitate collaboration with 
other regional organizations. 

On the question raised by Dr Violaki-Paraskeva on the follow-up and implementation of World Health 
Assembly resolutions, he said that the Health Assembly had adopted 180 resolutions in the period 1985-1989， 
of which some 60% related to technical cooperation programmes. He explained that after each Health 
Assembly, regional offices took note of the action required, and the relevant units were responsible for 
implementing and reporting on follow-up. While it would be difficult to say that all resolutions had been fully 
implemented, none had been neglected. A system of self-evaluation was now in place, under which each unit 
in the WHO Regional Office for Africa reported monthly. The reports had been collected at the end of 1992 
and would be reviewed in mid-February 1993, in order to assess inter alia progress in the implementation of 
resolutions. 

Regarding the question raised by Dr Dlamini, he commented on the lack of funds to deal with health 
promotion and disease prevention in the Region. In all countries, ministries of health had no choice but to 
finance curative measures, as a matter of priority, even though they were aware of the need for prevention. 
Unless resources were made available for prevention, there would be a vicious circle of increasing incidence of 
disease requiring greater funds for curative measures. WHO budgetary resources could contribute to more 
effective preventive measures. There was，therefore, a need to review the policy of zero growth budgets in 
order to make more resources available. 

He agreed with Dr Bengzon that there was sometimes an impression that despite all the efforts, many of 
the problems of health remained unsolved. It was up to organizations such as WHO to ensure support, 
training and involvement of the population, particularly medical and sanitation workers. To that end, in the 
African Region, WHO country teams had been set up，consisting of national experts contracted at low cost. 
They were able to operate in their own country, act as consultants to neighbouring countries and even as 
representatives in international meetings. An additional advantage was that the arrangement facilitated the 
participation of women in health, since most professional women had, in addition, family obligations which 
prevented them working abroad. 

Concerning health indicators in Africa, an issue raised by Mr Rukabesha, he pointed out that problems 
had been exacerbated by the effects of the economic and social crisis in the world. WHO had devised 27 
community health indicators which were easily understandable and usable by local staff and the communities 
themselves. Those indicators had already been tested in the field. It was now possible to undertake systematic 
low-cost surveys to measure progress in relation to any particular parameter. That was very important in 
providing direct feedback of value to villages and districts. It was part of the general mobilization of health 
activities involving the local community, a process to which ministries of health attached great importance. 

On the vital question of water supply and sanitation, he recalled that some 50% of the population of 
Africa still did not have access to clean water supplies. He therefore suggested that following the conclusion of 
the International Drinking Water Supply and Sanitation Decade, there was justification for considering the 
development of a large-scale programme for water supply and sanitation. A task force might be set up or 
activities mobilized at country level. He believed water supply and sanitation deserved as much attention as 
other programmes, such as the one to combat onchocerciasis. A special effort by the international community 
was needed to fund the provision of clean drinking-water to the remaining half of Africa. 

Dr MERSON (Global Programme on AIDS), replying to a question from Dr Komba-Kono on the 
allocation of GPA funds in the African Region, explained that a new system of allocation of funds had been 
commenced recently. Staff costs and the cost of activities had been separated, so that in the project document 
normally signed with countries, only activities were shown. Salaries were paid in a different way following the 
normal WHO procedures. The total amount of funds available for countries such as Sierra Leone remained 
the same. 

PROGRAMME REVIEW: Item 42 of the Agenda (Documents EB91/2, EB91/3, EB91/4, 
EB91/INF.DOC./1, EB91/INF.DOC./2, EB91/INF.DOC./3) 

The CHAIRMAN, introducing item 4.2，recalled that, in accordance with resolution EB79.R9, the 
Programme Committee had reviewed in August 1992 the draft global and interregional component of the 
proposed programme budget for the financial period 1994-1995. In doing so, it had taken into account that its 



deliberations covered the transition between the end of the Eighth and Ninth General Programmes of Work. 
The Programme Committee's discussions had dealt with three broad categories of subjects. 

The first category concerned the general functions of the Organization and programme orientations in a 
period of change. The Programme Committee had had the benefit of a report on the progress of the 
Executive Board Working Group on the WHO Response to Global Change, a matter that would be discussed 
later in the current session when the Board came to item 9 of its agenda. 

The second category concerned substantive matters. The draft budget proposals presented to the 
Programme Committee, which had not yet included cost increases or exchange rate adjustments, reflected a 
reduction of 4.93% in real terms, some 12.7 million US dollars compared with the budget for 1992-1993. The 
Secretariat proposed to achieve that reduction by the abolition of some 60 posts, representing approximately 
9 million dollars. It was thus possible to present more realistic budget proposals in respect of the 20% increase 
in costs estimated by the Secretariat, while maintaining priority activities in 1994-1995. 

Programme orientation and priorities were constantly under review and had always been a matter of 
great interest to the Executive Board. The Programme Committee had realized that there were different 
perceptions between countries and groups of countries on the priorities for global and interregional strategies 
and activities. It would be difficult to achieve a consensus. The Programme Committee had agreed on the 
redeployment of about 2.4 million dollars in order to strengthen support to the five priority programmes of 
1992-1993 and to programme 9.1 (Maternal and child health, including family planning) and programme 9.2 
(Adolescent health) to compensate for a decline in extrabudgetary funding. 

The place of extrabudgetary resources as a whole in the Organization had been much discussed. Not all 
programmes received the same support from extrabudgetary sources, or indeed even had the power to attract 
such resources. It would be appropriate to reflect carefully on that point. There had been considerable 
discussion in the Programme Committee on the question of whether the imbalance caused by extrabudgetary 
funds exceeding regular budget resources would result in loss of control over the major policies of the 
Organization. 

On the question of programme support costs, which would be discussed under item 4.4，the Programme 
Committee had been of the opinion that the Organization should consider raising the rate of reimbursement 
above the current 13%. It should study the possibility of following the example of certain other international 
organizations which identified separate elements of programme support in proposals for activities to be funded 
from extrabudgetary resources. 

The Programme Committee had noted with regret the lack of information on the results and outputs of 
programmes. In order to ensure that resources were used most effectively and beneficially, there was a need 
to provide adequate staff and financial resources to evaluate activities and programmes. Continuous in-depth 
evaluation was required in order to assess the viability and efficiency of activities, and that should be an 
integral part of each programme. Unless that were done, it would be difficult to attract sustained external 
funding or provide justification for possibly reconsidering the policy of zero growth in the regular budget. 

The third category of subject discussed by the Programme Committee related to documentation. It was 
necessary to ensure complementarity between the summary documents, providing a rapid overview, and the 
detailed analysis required to measure the actual use of budget allocations. That concern had been 
communicated to the Director-General, who, he understood, would report on measures taken. The 
Programme Committee had also made suggestions concerning the format of certain programme statements; 
some of those suggestions had been taken into account in the preparation of the final version of the proposed 
programme budget. 

Mr AITKEN (Assistant Director-General) commented on the visual presentation of important features 
of the proposed programme budget. The first series of overhead projections illustrated the place of the WHO 
budget in that of the United Nations system as a whole, which was striving to improve coordination. In the 
second series, extrabudgetary and regular budgetary monies were both shown in view of the fact that 
extrabudgetary resources now represented well over 50% of the total revenues of WHO; the diagrams were 
meant to show the balance between the two sources. The third series set out the regular budget, as had been 
done traditionally. 

The first diagram showed United Nations system approved regular budgets for 1992 in a chart. Even 
though the 1994-1995 budget was under discussion, he pointed out that the ratios would not change 
substantially over the next few years. Two points should be emphasized. First, WHO's was the second largest 
approved regular budget in the United Nations system, comprising 13% of the total of US$ 2.8 billion. That 
was a large sum for the United Nations system，but, when seen in comparison with certain municipal budgets, 
it did not represent a large proportion of global resources. The largest share of the United Nations system 
budgets was for the United Nations itself, but the percentage shown，37%, excluded the budget for peace-



keeping operations, which was financed separately from the United Nations regular budget. The second point 
to note was that the diagram represented assessed budgets; neither UNDP nor UNICEF, for example, which 
were funded from voluntary contributions, was included. 

A second chart showed United Nations system extrabudgetary resources for 1990 (actual expenditure in 
US$ million). The fact that 1990 was used indicated the instability of extrabudgetary resources, since that was 
the latest year for which full statistics were available. The largest user of extrabudgetary resources in the 
United Nations system was the World Food Programme (WFP) with 20%. Most of the share of that 
Programme was spent in kind; nevertheless, that represented over US$ 1 billion out of the total 
US$ 5.2 billion available. Next came UNICEF, the United Nations, UNHCR and UNDP. WFP, UNICEF, 
UNHCR and UNDP were financed entirely by voluntary funds. FAO received US$ 384 million and WHO 
US$ 321 million in extrabudgetary resources, 6% of the total. A particular feature of WHO，s 6% was the 
extent to which that proportion represented direct donations from governments, rather than funding obtained 
through UNDP. FAO, for instance, received a much larger percentage of its funding through that source. The 
US$ 5.2 billion from extrabudgetary resources plus the US$ 2.8 billion from approved regular budgets thus 
represented the total resources available to the United Nations system. 

A third chart depicted the implementation by main category of the "WHO regular budget, 1990-1991", 
showing the items on which money had actually been spent in that biennium. About 57% of the regular budget 
had been spent on staff, 5% on consultants, 6% on general contracts, 16% on supplies, 9% on fellowships and 
the balance on other items. A similar chart for 1994-1995 would not differ much. If extrabudgetary resources 
were included in the chart, the percentage for staff costs would be reduced to below 40%; thus, fewer 
extrabudgetary than regular budget resources were devoted to staff. 

The next chart entitled "PB/94-95: Estimated obligations by appropriation section and by source of 
funds," showed that, of the total funds available for the period, less than half would come from the regular 
budget; the majority would be derived from expected extrabudgetary resources, including the estimated budget 
for РАНО. The most interesting feature of the chart was the extent to which the regular budget was disbursed 
on infrastructure while the extrabudgetary resources were for disease prevention and control. The Director-
General and others had pointed out that the amount of extrabudgetary resources available for infrastructure 
was relatively low. 

A chart entitled "PB/94-95: Estimated obligations by location", gave the same information but by WHO 
Region, and with several additions. It partly epitomized the discussions of the Board to date, such as 
comments on the comparatively low level of the budget for the European Region. Extrabudgetary resources 
accounted for mainly WHO headquarters. The Regional Directors had already commented on the small 
amounts of funds from those sources available at the regional level but the money was spent at headquarters 
largely on special research and other programmes which eventually benefited the regions. The budget for the 
Americas was roughly equivalent to that for the Western Pacific Region, if the РАНО budget were discounted. 
Whether or not the Onchocerciasis Control Programme Trust Fund was considered separately, the African 
Region had the largest regional budget of the Organization. The ratio of the heights of the columns on charts 
would have been similar 10 or even 20 years previously，indicating that the ability of WHO to switch 
allocations between regions was virtually nil. 

The next chart in which the approved programme budget for 1992-1993 was compared with proposed 
programme budget for 1994-1995，showed that the total proposed increase in the regular budget was about 
US$ 137 million. A further chart showed the evolution of the level of WHO effective working budgets from 
1976-1977 to 1994-1995 in nominal terms. The effective working budget had risen from US$ 286 million in 
1976-1977 to US$ 872.5 million in 1994-1995, but not in a linear fashion. Although a slight upward curve was 
apparent, that was not descriptive, as inflation rates, exchange rates and other changes had to be taken into 
consideration. 

In the subsequent overhead projections, a colour code had been used to show real increases and 
decreases and two types of cost factor: inflationary increases and increases or decreases in rates of exchange. 
The definitions of those terms and the methods of calculating them were based on United Nations practice, 
which might differ from those of Member States. For example, a real decrease meant that an activity had 
been cut out of the budget，for various reasons; however, no item had been cut out of the proposed WHO 
budget on the grounds that it was no longer necessary. The reason for real reductions in the 1994-1995 
budget had been to prevent cost factors from rising too high. Within a particular country, drastic changes 
could occur, whereby an item disappeared or a new one was selected. 

The chart entitled "Evolution of the level of WHO effective working budgets in real terms" illustrated 
zero growth. The real level in 1976-1977 had been US$ 286 million and that proposed for 1994-1995 was 
US$ 264 million, showing a slight real decrease over that period. A chart labelled "Changes in the biennial 
programme budgets in real terms" showed zero and negative growth since 1976-1977 in monetary terms. In 



1988-1989, major changes had taken place which had resulted in a real reduction in the budget of 
US$ 21.9 million; in 1994-1995, a real reduction of US$ 18.4 million was proposed in order to hold down the 
level of the forecast increases in costs. 

The next chart, showing the breakdown of the increase in the effective working budget proposed for 
1994-1995 compared with 1992-1993，was of central importance. An increase of 18.7% was proposed over the 
1992-1993 budget, of which 5.76% related to changes in rates of exchange. Dr Kosenko had mentioned that 
the markets had changed dramatically since the budget had been prepared. The budget proposals had indeed 
been based on the rate of exchange for the US dollar in October 1992, which had been one of the lowest in the 
recent past. Since that time, the US dollar had improved against all six of the major non-dollar currencies 
used by WHO - those of five regional offices and of WHO headquarters (the currency of the Regional Office 
for the Americas being the US dollar). If the budget were to be prepared today, all of the 5.76% set aside for 
rates of exchange would disappear, and the total increase would be reduced to 13%. The problem of exchange 
rates would be reconsidered, as it had been two years previously, in May, when the situation at the time of the 
World Health Assembly was clear. A recalculated budget would then be presented to the Health Assembly. If 
the US dollar maintained its strength, many of the figures for changes in exchange rates in document PB/94-95 
would not be applicable at the time of the Assembly. The representation on the chart of a 2.5% decrease in 
the budget in real terms and a 15.46% increase to account for inflation should be considered together. 
Inflation represented normal increases in costs; as the budget was for two years，the average annual increase 
was about 7.5%. In fact, it had been calculated, from a detailed survey of the demands of regional and 
national programmes, that an increase of over 18% would be required if the same programme delivery were to 
be ensured in the face of increased costs. The figure had been kept down to 15.46% as part of a continuing 
effort to hold down the budget, a practice euphemistically known as cost absorption. In reality, it meant, that 
WHO would be unable to undertake all the activities in the proposed programme budget. In addition, still in 
an effort to keep costs down, the figure of 15.46% for inflation was further reduced by the 2.5% reduction in 
real terms. A true picture of the increase relating to inflation was thus as follows: an increase of over 18% 
had been required, 15.46% was proposed, and that was further reduced to 12.96% by the real reduction of 
2.5%. A figure of 12% for inflation had been discussed earlier by the Programme Committee. After 
discussions with the Regional Directors, however, it had been recognized that that figure would have an 
unacceptable effect on programme delivery. The Director-General had therefore authorized a further 1% 
increase in costs, to be spread evenly among locations, to permit activities that would otherwise have had to be 
further absorbed. 

The next chart, "WHO regular budget: Estimated absorption in PB/94-95", showed how much costs were 
absorbed in each part of the Organization. The chart suggested that the Americas had absorbed none of the 
costs; however, when real reductions were laid over cost absorption，that office was seen to be in a similar 
position to the others in relation to cutting back. In the whole Organization, cost absorption and real 
reduction together represented a reduction of US$ 39 million，which would keep down the contributions of 
Member States. 

The chart entitled "Increases due to inflation in the biennial programme budgets" gave a comparison over 
the previous eight financial periods. The figures were the actual percentage increases achieved; more had 
actually been needed in every biennium. The subsequent chart showed the increase over 1992-1993 proposed 
for global and interregional programmes in 1994-1995 and the amount needed to catch up the deficit in money 
set aside for inflation in earlier years. 

The additional US$ 42.3 million proposed for 1994-1995 in a chart entitled "Exchange rate adjustments in 
the biennial programme budgets", would probably not appear in the final version of the programme budget, in 
view of the strengthening of the US dollar. The chart showed the dependence of the budget level on the 
strength of the US dollar. The next chart，"Appreciation (depreciation) of currencies in 1994-1995 compared 
with 1992-1993", showed how the main currencies in which WHO operated had been affected by the value of 
the US dollar. As had been mentioned by the Regional Director for South-East Asia, only one currency had 
depreciated against the US dollar. 

A chart showing the proposed use of the effective working budget for 1994-1995 by appropriation sector, 
with breakdown of support services, referred to the regular budget. The largest proportion (31.73%) was 
accounted for by health system infrastructure; health promotion and care represented 17.24%; disease 
prevention and control, 12.36%; direction，coordination and management, 12.11%; and health information 
support, 6.36%. Support services (20.2%) could be broken down into personnel, general administration and 
services (the largest component of support services), budget and finance, and equipment and supplies for 
Member States. Health information support was also part of support services and comprised programmes such 
as the library and publications. The chart showed only five appropriation sections; there were, in fact, more 
than 50 three-digit computer codes that were used for WHO programmes, but these could not all be shown in 



a pie diagram. Within particular programme budgets, the relative percentages used for different elements 
could change dramatically, depending on the extrabudgetary monies available. The largest individual 
programme budget, for example, was not shown on the regular budget chart. That was the Global Programme 
on AIDS, almost wholly financed from extrabudgetary resources. 

The chart entitled "Proposed use of the WHO effective working budget for 1994-1995 compared with 
1992-1993" gave a breakdown of such use by location. The differences in the share of the budget for global 
and interregional, country and intercountry activities between the two financial periods were due almost 
entirely to changes in exchange rates. The share for regional programmes would remain about the same. The 
interesting feature of the diagram was not so much the difference between the two periods, but the relative 
proportions of the budget used for the different sectors. In 1978-1979, a decision had been taken that global 
and interregional activities should never represent more than 40% of the budget and that the combination of 
the other three sectors should represent 60% or more. That decision had been respected. 

The trends illustrated in the diagram entitled "Distribution of WHO budgets 1976-1977 to 1994-1995 
between regions and global and interregional activities", were primarily a result of inflation and the variation in 
exchange rates; the differences did not reflect any change in policy. "Regions" in the diagram meant regional 
office and country programmes - i.e., totality of activities outside headquarters - and the diagram would form a 
useful background to a discussion of the appropriate ratio of expenditures between headquarters and the 
regions. 

The next chart illustrated the increases or decreases by organization level in the proposed programme 
budget for 1994-1995 as a percentage of 1992-1993 allocations; that meant real increases or decreases, as well 
as the increases resulting from inflation and exchange rate fluctuations for country, intercountry, regional, and 
global and interregional programmes. It showed that the only area of the regular budget that had not suffered 
a real decrease was the country programmes, in conformity with a decision taken to protect them from a real 
decrease. The real decreases in all the other areas had been made in an effort to offset the expected 
inflationary increases. 

The final chart, "Financing of the 1992-1993 and 1994-1995 budgets", explained why the increase of some 
21% in contributions between 1992-1993 and 1994-1995 was greater than the 18% increase in the regular 
budget between the two periods. The chart showed that a reduction in casual income and UNDP support costs 
was expected, thus requiring a greater proportion of the budget to be covered by contributions. The large 
decrease in casual income was expected as a consequence of difficulties in payment of contributions. The 
lower the level of casual income, the less money could be returned to Member States, and the more Member 
States would have to pay. The situation with respect to casual income would be examined again prior to the 
Health Assembly; perhaps there could be some improvement. Compared to around US$ 25 million available 
in 1992-1993, the current estimate for 1994-1995 was about US$ 9 million. Any improvement was dependent 
on the payment of contributions by Member States. 

He recalled that the Programme Committee had made a number of suggestions for changes with respect 
to global and interregional programmes. In response to those suggestions, the Director-General had convened 
a meeting with the Assistant Directors-General to review those programmes, and changes had subsequently 
been made to some of them, namely: the provision for Technical Discussions during the Health Assembly had 
been eliminated, releasing US$ 120 000; changes had been made in WHO'S general programme development 
and management; allocations had been increased for health situation and trend assessment, for district-focused 
public health care, for the Global Advisory Group on Nursing and Midwifery, for community water supply and 
sanitation, and for an additional meeting of the WHO Scientific Group on Pesticide Residues. Other major 
modifications were increased operational activities in disease prevention and control, particularly in 
immunization where the budget allocation had been increased by US$ 100 000，similar amounts being added 
for tropical disease research and for diarrhoeal diseases, while US$ 200 000 had been added for increased 
programme activity on national cancer policies. A more detailed explanation of the responses to the 
suggestions of the Programme Committee could be given during the Board's consideration of individual 
programmes. 

Dr LARIVIERE appreciated the efforts made by the Director-General, Mr Aitken and the Secretariat to 
respond to the wishes expressed by the Programme Committee. The adjustments made were most welcome 
and would benefit the programmes concerned. Acknowledging the endeavour to maintain zero real growth in 
the regular budget, he said that the principle of zero real growth was equally applicable to all the specialized 
agencies of the United Nations and should not be understood as intended to penalize WHO or to downgrade 
health as part of development. Rather, zero real growth should be seen in terms of the overall work of the 
United Nations and the mandate of WHO. That the expertise, competence, managerial and administrative 
ability of WHO were recognized by the international community was evident from the high level of voluntary 



contributions. Those contributions demonstrated confidence in the ability of the Organization to use the funds 
well for the benefit of Member States. 

Most of the voluntary contributions were utilized for programme activities, i.e. primarily for disease 
prevention and control. In recent years, those contributions had compensated for reductions in resources for 
programme delivery that were often made at the end of a biennium owing to the late payment or non-payment 
of contributions. Some questions therefore arose with respect to the regular budget, despite the fact that as a 
whole it could be described as representing zero real growth. For example, what was meant by "catching up", 
mentioned, for example, on page C-74 of document PB94-95? It appeared to refer to a rolling deficit carried 
over into the next biennium. In the past, WHO had been urged to live within its means, to try to limit its 
commitments to anticipated revenues. In order to prevent the Organization from becoming bankrupt in terms 
of cash flow, however, the previous biennium had had to be financed by massive borrowing from internal funds. 
That borrowing had, of course, to be repaid with current biennium income (in other words, from contributions) 
and must have had a great impact on available casual income since an empty account earned no income. The 
Organization should not adopt a practice of rolling deficits over into future budgets. 

In examining the budget, the Board would surely look at the factors used in calculating overall cost 
increases. The impact of some factors, such as exchange rates, would only be known in May but there were 
reasons for optimism. Other factors, such as inflation，had to be scrutinized carefully because cost increases 
applied differently to various items. A comparison of the draft programme budget document presented to the 
Programme Committee with the document submitted to the Board, which included a recosting of various 
elements, showed that there had been significant increases in the costs for planning and management for every 
global and interregional programme, reflecting most of the staff costs. The inflation factor was over 30% on 
average, reaching more than 60% for programme 13.14. In order to maintain an overall inflation figure of 
around 15%-16%, stringent cuts had been made in many programme areas. There had been a trend in recent 
years for staff costs to immobilize an increasing percentage of available resources at the expense of programme 
implementation. That trend, combined with the impact on programme resources of unpaid contributions, left 
the Organization with staff to conduct global and interregional activities but a lack of funds for programme 
implementation, apart from extrabudgetary resources. While not insisting that the average inflation figure for 
global and interregional activities should apply uniformly to all budget line items, he stressed that there should 
be a balance between the human resources available to WHO and the capacity for programme delivery. The 
Board should look carefully into that question. A year and a half ago, at a time when the Organization had 
been experiencing particular financial difficulties’ the available programme resources per capita were in the 
range of US$ 3000-4000, enough for one trip outside Geneva to provide advisory services. Such a situation led 
to frustration and job dissatisfaction. Staff wished to carry out the work of the Organization, but were held 
back by lack of wherewithal. The intention behind the large staff-cost increases should therefore be reviewed. 

Dr SIDHOM thanked Mr Aitken for his presentation，which facilitated understanding of the programme 
budget for 1994-1995. It was clear that the main requirement was to find more resources, whether budgetary 
or extrabudgetary, for programme delivery. But there was also a need to involve other sectors that had an 
impact on health, such as agriculture and nutrition, and the relevant United Nations agencies so as to ensure 
that their resources and programmes would contribute to the improvement of health, thus reducing the need 
for expenditure on health problems. Current international efforts in that direction were commendable. 

The regular budget income arose from the contributions of Member States, which were paid on the basis 
of acceptance of the proposed programme budget of the Organization. He wondered how far the 
reformulation of the budget in accordance with certain priorities, in particular to respond to the needs of 
countries in greatest need, was acceptable under the mandate given by Member States. Secondly, referring to 
the high percentage of the budget devoted to staff costs，he asked whether the effectiveness of the 
Organization could not be improved by making reductions in headquarters costs and directing funds towards 
programme implementation at the country level. 

Mr VARDER expressed agreement with the general tenor of Dr Larivière's remarks, especially with 
respect to the high staff costs. In earlier years, the Board had been hampered in its consideration of 
programme priorities by a lack of transparency and of explanation. The proposed programme budget for 1994-
1995 was a step in the right direction, and Mr Ait ken's presentation had been illuminating. The present 
discussion might, however, have more usefully taken place after discussion of item 9，since the report of the 
Working Group on the WHO Response to Global Change would be highly relevant. Further improvements 
could be made in terms of transparency and of explaining priority orientations. 

Another question to be discussed was the distribution of resources between headquarters and the 
regions, and among the regions. The relative allocations appeared to have remained virtually static over the 



past 15 years，indicating that the Organization was unable to react or respond to changes in the world. 
Obviously, changes should only be made on a valid basis，but as a start he recommended that headquarters 
expenses should be reduced by some 5% over the 1994-1995 biennium, 2.5% each year. Such a reduction 
would both signal the Board's future intentions without damaging activities at headquarters and would make 
available some US$ 16 million for other purposes，such as meeting the special needs of the European Region 

The meeting rose at 12h30. 


