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FIFTEENTH MEETING 

Tuesday, 26 January 1993，at 14h30 

Chairman: Professor J.-F. GIRARD 

The meeting was held in private from 14H30 to 14h55, when it resumed in public session. 

1. AWARDS: Item 20 of the Agenda 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee): Item 20.1 of the 
Agenda 

Decision: The Executive Board, after considering the report of the Léon Bernard Foundation 
Committee, awarded the Léon Bernard Foundation Prize for 1993 to Dr Fujio Otani (Japan) for his 
outstanding services in the field of social medicine. 

Dr A.T. Shousha Foundation Prize (report of the Dr A.T. Shousha Foundation Committee): Item 20.2 of the 
Agenda 

Decision: The Executive Board, after considering the report of the Dr A.T. Shousha Foundation 
Committee, awarded the Dr A.T. Shousha Foundation Prize for 1993 to Dr Hajar A. Hajar (Qatar), for 
his outstanding contribution to the improvement of the health situation in the geographical area in which 
Dr Shousha served the World Health Organization. 

Child Health Foundation Prize and Fellowship (report of the Child Health Foundation Committee): Item 
20.3 of the Agenda 

Decision: The Executive Board, after considering the report of the Child Health Foundation Committee, 
awarded the Child Health Foundation Prize for 1993 to Dr Chryssa Tzoumaka-Bakoula (Greece) for her 
outstanding services in the field of child health. 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 20.4 of the Agenda 

Decision: The Executive Board, after considering the report of the Sasakawa Health Prize Committee, 
awarded the Sasakawa Health Prize for 1993 to Professor Oladapo Alabi Ladipo and 
Mrs Grace Ebun Delano (Nigeria); and the Arpana Research and Welfare Fund (India). The Board 
noted that Professor Oladapo and Mrs Delano would share US$ 30 000 and the Arpana Research and 
Charities Trust would receive US$ 40 000. 

Francesco Pocchiari Fellowship (report of the Francesco Pocchiari Fellowship Committee): Item 20.5 of the 
Agenda 

Decision: The Executive Board, after considering the report of the Francesco Pocchiari Fellowship 
Committee, awarded the Francesco Pocchiari Fellowships for 1993 to Dr Gyula Poor (Hungary) and 
Mr William Saila Pomat (Papua New Guinea) to enable them to widen their experience in the field of 
research. 

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

FINANCIAL REVIEW: Item 4.3 of the Agenda 

Report on casual income (Document EB91/40) 

The CHAIRMAN invited Mr Aitken to introduce document EB91/40. 



Mr AITKEN (Assistant Director-General) said that traditionally the Board reviewed the availability of 
casual income for the purpose of financing the proposed programme budget. The figure of almost 
US$ 9.4 million indicated in the document was the amount available at 31 December 1992; the situation would 
be reviewed in April 1993 in the light of the final accounts and would be reported on to the Health Assembly; 
if the final figure was higher，the additional amount would be used to reduced contributions. 

He drew attention to the proposed use of available casual income set out in document EB91/40 and to 
the table annexed to that document, explaining that the main reason for the reduction was the non-payment of 
contributions. 

Some members had noted that in the past there had also been a reference in the casual income 
resolution to the exchange facility which helped to finance exchange rate movements. He explained that the 
reason for its absence from the current draft resolution was that the provision was now included formally in 
the financial regulations and that the figure was therefore included in the draft appropriation resolution. 

The CHAIRMAN invited general comments on the budget. 

Mr BOYER (adviser to Dr Mason) explained that the draft resolution submitted by Dr Mason reflected 
concern about the size of the budget proposed, which showed an increase of 18.7% in nominal terms and a 
22% increase in the assessments of Member States. He believed that it would be very difficult to defend 
increases of such magnitude to ministries of finance or other government agencies. 

During his many years of involvement with WHO budgets, he could never remember the Board and the 
Health Assembly adopting a budget different from that presented by the Secretariat in the proposed 
programme budget document, except for exchange adjustments made in May, and he stressed the difficulty of 
making any changes to the document. In adopting resolution EB79.R9 in 1987，the Board had tried to 
establish a procedure whereby Member States could have a greater impact on the Secretariat's proposals, 
giving the Programme Committee of the Board, the Board，the regional committees and the Health Assembly 
a part to play, with the aim of reaching a consensus. 

He outlined the stages through which the present budget had passed: two years previously, the Health 
Assembly had adopted the 1992-1993 budget with cost increases of 10.05%. One month later, in accordance 
with the Board's resolution, the Director-General had convened a meeting of the Programme Committee for 
the purpose of setting a ceiling on cost increases for the following biennium, namely 1994-1995. 

He remembered that at that time the Director-General had proposed a ceiling of 12% and that 
Dr Mason, at the speaker's urging，had suggested 9%. Agreement had been reached on the former figure. 

About a year later, the Director-General had authorized the various components of the Organization to 
increase that level to 13%, without apparently consulting the Programme Committee, despite the terms of 
resolution EB79.R9. 

Late in 1992, Members had received the proposal in which cost increases amounted not to 12% (as 
authorized by the Programme Committee), nor 13% (as authorized by the Director-General), but 15.46% or, 
according to page A-13 of document PB/94-95, 15.86%. Of that increase, 17.12% was attributed to 
headquarters, in Switzerland, where inflation was very low. He felt that analysis of the proposed budget in the 
light of official inflation estimates of 4% per annum for 1993, 1994 and 1995 would show that the budget 
figures were incorrect. 

The same estimates for inflation were given in the budget proposals of other international organizations 
in Geneva, including the largest，the International Labour Organisation. He therefore wondered how WHO 
could propose a budget with cost increases of 17%. Indeed, the ILO total budget increase, including both 
exchange rate considerations and cost increases, was 10.19% as against WHO，s 18.72%. 

The difference seemed to be referred to in the proposed programme budget document as "catch-up". He 
had had difficulty in following the explanations of the term given by Mr Aitken，Assistant Director-General, 
who seemed to be attributing 10% of the cost increases to the "catch-up" factor and to salary increases 
consequent on decisions of the United Nations General Assembly. The speaker's recollection was that, when 
staff salary changes had occurred in the past, an explanatory table had been provided and the Board and the 
Health Assembly had been informed that those costs would be absorbed. 

Later in the current meeting, the Board would be asked to approve staff salary increases: document 
EB91/31 stated that the cost would be included in the 1992-1993 budget. In the past，he had understood that 
the costs were being absorbed in the current regular budget, whereas he now understood froiti Mr Aitken's 
explanation that the cost increases • in effect for 1993 and not included in the 1992-1993 budget - would in fact 
be "caught up" and added to the budget for 1994-1995. That was an entirely new concept for WHO; 
estimations of cost increases should apply to the future, not relate to the past. All contributors had urged not 



only zero real growth but also maximum absorption of cost increases, including mandatory cost increases 
resulting from salary increases. 

He could not agree, therefore, with the provision for "catch-up" cost increases. That was why the draft 
resolution presented by Dr Mason called for a revision in the calculations of cost increases before the Health 
Assembly took place. 

He hoped that before discussion concluded on the budget it would be possible to adopt a draft resolution 
similar to that proposed by Dr Mason, expressing the Board's concern at the high level of cost increases, the 
high level of nominal growth of the budget and the high level of increases in assessments, which were very 
difficult for anyone to defend, and asking the Director-General to revise the budget, before submission to the 
Health Assembly, to take into account the discussions in the Board, including those about priorities. For 
example, he was not convinced that the high level of support costs in Geneva was justified and noted that such 
costs in the Region of the Americas amounted to 9.2%, as against 20% at headquarters; in any event, the 
question required serious study. 

Dr LARIVIERE took it that the Board was being asked to reconsider the calculation factors for the cost 
increases which were not clear. "Catch up" factors, such as mandatory increases in remuneration, should not 
be included as an element of inflation, but should be shown separately from the rate of inflation for Geneva. 
He requested the Secretariat to give a breakdown of that element. The concept of "catch up", in his view an 
unfortunate expression, was not compatible with the traditions and decisions of WHO. Clarification was 
needed in relation to the actual numbers. 

The proposed programme budget represented the closing stages of a continuous two-year process. It was 
very late in the day to make changes to the figures, which related to parameters agreed as much as two years 
earlier. 

The matter at issue was not how low the budget could be set, but one of transparency. The debate 
related to what levels of services, payments and assessments were considered tolerable. He saw it as a 
negotiation of degrees of what was tolerable between net donors and net recipients, rather than the pursuit of 
excellence. 

In his view, the bottom line was that there was limited scope, perhaps 1%, for cutting or recalculating 
factors on an agreed basis. On the other hand，if governments were not able to accept the budget by 
consensus in the Health Assembly, the result could be a vote of protest or the imposition of cuts from outside, 
rather than a programme agreed internally. He himself did not see any difficulty in a request that the budget 
should be recalculated in that light. 

Dr KOMBA-KONO said it should be made clear that the Member States of WHO were not recipients 
or donors, but had equal membership status，regardless of their assessed contributions. The matter under 
discussion was what constituted an acceptable budget. It was necessary to consider carefully the fact that the 
decisions taken affected the lives of people who were dying of disease. It was not an appropriate time to talk 
only of money. 

Dr MEREDITH said he concurred with the principles underlying the concerns expressed by Mr Boyer 
and Dr Larivière. 

The CHAIRMAN said that first, he detected a wish that, in future, different procedures from those 
currently in use should be adopted in relation to the programme budget process. TTiat could be discussed by 
the Board when considering the report of the Working Group and the draft resolutions later. Secondly, there 
was the question of what could be • and some felt should be - changed in the current process. What was the 
margin for manoeuvre? He asked for precise answers, so that the Board's decisions could take account of all 
relevant information. Thirdly, he sensed that there was ambiguity concerning the subject of the debate. He 
suggested that some way should be found, with the help of the Secretariat, to advance proceedings, which in 
some respects were becoming rather confused. 

Mr AITKEN (Assistant Director-General) replied to the points raised by Mr Boyer. It was true that at 
the time of the Programme Committee in 1991, the Secretariat's best estimate of inflation for the biennium 
1994-1995 had been 12%. That inflation figure was still under discussion in July and August 1992，although by 
then subject to some uncertainty. When the programme was discussed with the regional offices, and taking 
account of changes in remuneration, it was concluded that reductions needed to meet the 12% inflation figure 
would have eaten too much into programmes. The figure of 13% for inflation in 1994-1995 had therefore been 
proposed as a baseline for cost increases. The figure of 13% did not appear as such in the documents, because 



it was a net figure derived from inflation of 15.5%, less a real decrease of 1.5% due to the abolition of posts. 
That presentation was in line with standard United Nations practice. It meant that, excluding exchange rate 
movements and casual income, costs would have to increase by 13%, some 6.5% per annum. 

A fair comparison with the inflation increases used by ILO would have to cover four years, 1992-1993 
and 1994-1995. It was true that ILO had sought a 10% inflation increase for 1994-1995，compared with 13% 
by WHO. However, in the previous biennium, the converse was the case. ILO had sought and obtained 
13.26% whereas WHO, although needing 15%, had in fact obtained only 10%. In other words, the inflation 
adjustment over the four-year period 1992-1995 was the same for WHO and ILO. Moreover, as ILO was less 
decentralized than WHO, it was less exposed to exchange rate movements. 

Up to 1974-1975, it had been the practice of the Organization, when appropriate，to seek a 
supplementary budget appropriation in order to meet additional unforeseen expenditures incurred in the 
current biennium. Since that time, the practice had been to absorb such additional costs in the biennium in 
which they occurred, but the process of absorption could not continue year after year. In the end, Member 
States had to choose between paying the additional costs or cutting programmes. 

In reply to Dr Larivière, he said that the Secretariat estimated the "catch-up" element of the increase at 
some 5% out of the 15.5%, i.e. about one-third. 

It seemed to him that the present debate was about what Member States could afford rather than what 
WHO needed. The Organization certainly needed 13% or more to maintain, indeed rather less than maintain 
its programmes. If Member States could not afford to meet the costs of programmes, and that was another 
matter, he invited them to say so in the Board. The Secretariat would then examine the programme in that 
light. ； 

The CHAIRMAN said that Mr Aitken had clearly stated the alternatives in his last remarks. He 
proposed that the Board should discuss the issue further in the context of the examination of the draft 
resolutions. 

Mr BOYER said that Mr Aitken seemed to be suggesting that the Board should not challenge the figures 
contained in the document. He did indeed take issue with the validity of the real decrease of 2.5% which, in 
combination with the increase of 15.5%, produced the net 13% inflation. He did not see that the elimination 
of vacant posts or non-operational programmes due to non-receipt of contributions, which did not result in any 
saving of money, could legitimately be subtracted from the cost increase. In his view, the real cost increase 
was 15.5%. 

The CHAIRMAN reiterated that the issue was best discussed informally between the Secretariat and 
interested members of the Board, in order to clarify the issues，and ensure a common basis for subsequent 
discussion. 

Programme support costs: Item 4.4 of the Agenda (Document EB91/5) 

Mr AITKEN (Assistant Director-General) introduced document EB91/5，the preparation of which had 
been a highly complex process. Support costs comprised the amount that extrabudgetary programmes were 
charged by WHO for support services provided at headquarters and in the regions. Since 1981, WHO and the 
other organizations in the United Nations system had been charging 13%. Two major changes had taken place 
since that time: firstly, UNDP, the main provider of support costs within the United Nations system, had 
changed its methods; secondly, WHO had re-evaluated the cost of supporting extrabudgetary programmes. In 
1981，when the figure of 13% had been decided upon，the actual cost had probably been about 27%; the extra 
14% had been paid from the regular budget. That had been considered a fair arrangement. A similar survey 
had been recently carried out by a well-known expert consultant for WHO as a whole (support costs varied 
markedly between programmes); the figure for support costs had been found to be 35%. UNDP's new 
procedure for calculating support costs did not involve percentages; instead，UNDP costed services, such as 
project preparation and administration of specific items, and paid for that cost. That had been the outcome of 
a debate in UNDP that had lasted two-and-a-half years and was still not fully resolved, 

The issue of how WHO should respond to the changes that had occurred in support costs during the 
previous 10 years had been raised at several recent meetings of the Executive Board and of the Programme 
Committee. One view was that extrabudgetary programmes should not be supported so heavily by the regular 
budget; another was that extrabudgetary funding would be lost if more than 13% were charged for support 
costs. The WHO Secretariat was similarly divided in its views. The regular budget of the Organization was 
already devoted in great measure to technical cooperation. In some other organizations and in the private 



sector, support costs amounted to 30%-50%. Document EB91/5 reflected a first attempt to bring the issue 
before the Board in order to elicit its views. Other organizations in the United Nations System, such as FAO, 
were taking similar steps. As UNDP accounted for only 5% of WHO’s extrabudgetary expenditure, its 
procedures were not critical to resolution of the problem. Any decision to alter the mandate in resolution 
WHA34.17, which obliged WHO to charge 13%, would be taken by the World Health Assembly, especially with 
regard to support costs from sources other than UNDP, which were mainly donor governments. 

Part V of document EB91/5 advanced four options for changing current practice. The first (14(a)) was 
to increase support costs to 17%. That figure had been arrived at because in 1981, 13% had represented about 
one-half of the real cost, 27%; 17% represented about one-half of current real costs, 35%. WHO would 
therefore still pay about half of extrabudgetary support. Donors and special programmes at WHO might be 
affected by such a change; individual governments would decide how to respond, the second option (14(b)) 
would be to vary support cost percentages slightly; to charge 17% for most services but only 6% for supplies 
and equipment, which generally cost less than, for example, a consultancy programme. The third possibility 
(14(c)) would be to charge completely differential rates. One percentage would be charged for projects that 
had a strong element of personnel, which was costly; another rate would be applied to fellowships; and yet 
another percentage charge would be made for supplies and training. Such a system would, however, be 
difficult to explain to donors and would involve complicated calculations. The fourth suggestion (14(d)) 
involved the inclusion of almost all support costs in the extrabudgetary project itself, rather than the levying of 
a percentage. Donors would be told that a particular sum they wished to provide would entail certain 
additional costs for support, on the basis of what WHO needed. The current figure of 13% might, however, be 
increased if all such costs were included. The Secretariat would welcome the advice of the Board on the issue. 

Dr MEREDITH (alternate to Dr Calman) concurred that the issue of programme support costs was a 
complex one. In principle, it would be equitable to require extrabudgetary programmes to pay for support 
received from the regular budget; however, the real cost of such support was not easy to calculate as it varied 
from programme to programme. Account should be taken both of the interdependency of many 
extrabudgetary and regular budget programmes and of the real risk of scaring away donors who perceived the 
support costs of extrabudgetary programmes as excessive. He submitted that before deciding on any change, 
further information was called for which might usefully include details from the directors of extrabudgetary 
programmes concerning the level of programme support (administrative staff costs, telephone bills, rent, 
heating and so on) met from their own funds and the contribution made by their programmes to activities 
funded from the regular budget. That information, together with the findings of the cost management study 
conducted by the specialized consulting firm, could be analysed either by the Executive Board or, initially, by 
one of the subgroups being advocated by the Working Group on the WHO Response to Global Change. 

Dr KOSSENKO also agreed that the subject was both complex and important and that further study was 
required. In particular, the amounts of funds that would accrue to the Organization as a consequence of the 
different options put forward should be determined, and the views of donors on the subject should be 
ascertained. The expert consultant should be invited to recommend the alternative deemed most advantageous 
and acceptable for the Organization. Members of the Board had neither sufficient information nor the 
specialized knowledge to make a well-founded choice. The question required further investigation and review. 

Mr MORTENSEN (alternate to Mr Varder) endorsed the remarks by Dr Meredith and Dr Kossenko. 

Mr BOYER (adviser to Dr Mason) said that justice should be done to both the regular budget and the 
extrabudgetary programmes; neither should be discriminated against by a flat formula which might not actually 
reflect true costs. Document EB91/5 reproduced resolution WHA34.17, which showed that the decision to set 
support costs at 13% had been based on decisions taken by the Governing Council of UNDP, by the Economic 
and Social Council of the United Nations and by the United Nations General Assembly. He inquired whether 
a new formula that could be applied system-wide was currently under consideration within the United Nations. 
Should WHO adopt a separate solution that was tailored to its needs? 

Dr LA RIVIERE said that document EB91/5 constituted a useful basis for further discussion, in the 
course of which qualitative distinctions should be made between extrabudgetary contributions. Some donors 
made funds available for WHO to carry out specific tasks under predetermined conditions; on the other hand, 
a great number of small contributions to regular WHO programmes (for example funding for a workshop or a 
course) ranked as extrabudgetary but were utilized under circumstances that made the identification and 
charging of the support cost element a difficult and delicate exercise. At all events, he considered that the 



debate on the matter had been initiated in such a way that would make it possible to preserve both the 
interests of the regular budget and the flow of voluntary contributions. 

There being no further speakers, the CHAIRMAN said he took it that the Board wished the subject to 
be considered further and with caution, and noted that it overlapped with the reflection on the balance 
between budgetary and extrabudgetary contributions that formed part of the activity of the Working Group on 
the WHO Response to Global Change. 

Mr AITKEN (Assistant Director-General), responding to Mr Boyer,s remarks, said that an arrangement 
had almost been reached at UNDP for the United Nations system. He was doubtful, however, that 
arrangements between individual donors and organizations could be based on the model for UNDP. Within 
the United Nations system, necessary exchanges of information were possible. The model to be used for 
individual, bilateral donors would have to be simpler. 

3. NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-2001) 
(POLICY AND PROGRAMME FRAMEWORK): Item 10 of the Agenda (Document EB91/20) 

Dr SIDHOM, introducing document EB91/20, entitled "Policy and programme framework for the Ninth 
General Programme of Work", said it represented the outcome of discussions by the Programme Committee in 
August 1992, and by a number of regional committees in September and October 1992. 

The Programme Committee had agreed that the outline Programme submitted to it was an improvement 
on its predecessor, comprising as it did not so much a detailed plan as a framework allowing for further 
development. The major programme directions would permit a smooth transition from the Eighth General 
Programme of Work and accelerate the advance towards health for all. A fifth programme direction had been 
proposed by the Committee, to cover matters such as the management and coordination of international health 
activities. The Programme Committee had welcomed the emphasis on strengthening support for countries in 
addressing their priority health concerns. 

The Committee had generally approved the structure of the proposed Programme of Work but suggested 
some modification of its goals and targets. Additional global targets should be set with countries, and regions 
being left to define national or regional objectives. Some targets of the global strategy for health for all might 
be incorporated in the Programme after updating in the light of the second evaluation of the implementation 
of that strategy. It had been pointed out that equal access to health services depended on the existence of a 
sound primary health care infrastructure. That aspect and the subject of human resources for health should be 
adequately covered; a number of other issues such as AIDS, the relationship between health, the environment 
and development, multisectoral approaches and the viability of action at country level required more attention. 
In order to strengthen programme activities and their surveillance and evaluation, it was important to have 
measurable outputs and results. 

The Programme Committee had recognized that the rigorous detail of the classified lists of programmes 
included in the Seventh and Eighth General Programmes of Work, had frequently hampered integrated 
support to countries. What was needed to promote such support was a list that would serve as a management 
tool for the implementation of feasible programmes. Furthermore, it was essential that the managerial reforms 
implemented in WHO be described in the Programme of Work, so that any deficiencies in the Organization's 
activities at country level might be corrected. The budgetary implications of the Ninth General Programme of 
Work should be made plain in programme budgets; another need was to show how activities supported by 
extrabudgetary funds were planned and executed in line with WHO priorities as approved by its governing 
bodies. The Programme of Work should contain a description of the programme budgeting process and should 
serve as a tool in programme planning and in the implementation of all regular budget and extrabudgetary 
programmes; it should therefore appear in a form that lent itself to periodic revision and updating. It would 
be advisable for the areas identified for priority action in the Ninth General Programme of Work to be 
progressively introduced into current work under the Eighth General Programme of Work and the 1994-1995 
programme budget. Finally, the Ninth General Programme of Work should amount to a clear, concise 
framework of action, setting out general guidelines for work in the health field and the formulation of national 
and international health programmes. 

Dr LARIVIERE noted with satisfaction that the Ninth General Programme of Work had been designed 
as a management tool rather than a reference document and focused on flexibility and performance, the 



overall objective being a dynamic process linked to other action such as the monitoring and evaluation of the 
health-for-all strategy. 

The reduction in the number of items in the framework for a classified list of programmes (document 
EB91/20，Annex 2) was welcome, but some of the programme areas still overlapped with others, since a 
number of activities could be approached from several angles. There was a danger of reverting to past practice 
and of defining activities not in terms of priorities but in terms of existing management structures. He would 
consequently urge the Director-General to give attention to the proper dovetailing of management structures 
and processes with the principles that underpinned the Programme of Work, and to ensure that they were 
themselves as flexible, output-oriented and performance-driven as the programme contents. 

Dr LI Shi-chuo, referring to the illustrative classified list of programmes/activities, stressed the 
importance of health education and information; he would like to see that topic as a separate item under the 
heading of Health-for-all policy or Health system development. Likewise, mental health was such an important 
programme that it should appear as a separate item under the heading of Health promotion and protection 
rather than being subsumed under the subheading, Life-styles and health. 

Dr VIOLAKI-PARESKEVA commended the framework proposed for the Ninth General Programme of 
Work. Noting that it was important to ensure continuity between the Eighth General Programme of Work and 
its successor, she asked whether there had been any evaluation of actions under the former to ascertain weak 
points on which attention would need to be concentrated under the new Programme. 

Dr SHAMLAYE submitted that the report of the Executive Board Working Group on the WHO 
Response to Global Change, still to be considered by the Board, would also make a substantial contribution to 
discussion of the Ninth General Programme of Work, the draft framework for which offered an occasion for 
improving the definition of WHO's targets and objectives and the resources required to achieve them, 
especially with regard to health for all, whose target date coincided with the completion date for the 
Programme. 

The Ninth General Programme of Work should serve as a tool not merely for headquarters but for 
regions and countries as well, which should all work together in a clear commitment to achieve the global 
targets set. There had been little involvement of Member States in the actual implementation of the Eighth 
General Programme of Work; they had tended merely to use it as a shopping list in seeking funds for specific 
programmes, and that had to some extent distorted its priorities. 

While concurring with Dr Larivière that there should be no return to an excessively detailed programme 
classification, he endorsed Dr Li Shi-chuo's proposals for additions to the illustrative list. Some programmes 
certainly merited special emphasis. 

Dr MEREDITH (alternate to Dr Calman), welcoming the framework proposed for the Ninth General 
Programme of Work, stressed that it should be fleshed out further. There was, in particular, a need to 
quantify targets and furnish more information on how the Organization intended to implement the various 
strategies. Appropriate points identified by the Executive Board Working Group on the WHO Response to 
Global Change should also be incorporated! in the final draft of the Programme. He also hoped that due 
account would be taken of the current deliberations of the Global Advisory Group on Nursing and Midwifery 
and any recommendations that might emerge from that group. 

He agreed that the visibility of the mental health programme should be enhanced, perhaps - as had been 
suggested • by listing it as a separate item under the heading of Health promotion and protection. 

Dr SIDHOM endorsed the proposals by Dr Li Shi-chuo concerning the classified list of programmes. 

Dr MASON said that he shared the views expressed by previous speakers. He had also been asked to 
make known Professor Jablensky's support for including mental health as a separate item in the classified list, 
under Health promotion and protection. 

Dr JARDEL (Assistant Director-General) said that the views of Board members would be taken into 
account in further work on the Ninth General Programme of Work. As Dr Larivière had pointed out, the 
classified list of programmes was essentially an overview of the Organization's field of work and was not 
intended to indicate how the various technical components would be combined at country, regional or global 
level. The list should not be considered a reflection of the management structure of the Organization, which 



should provide for a flexible framework to which the various technical programmes would make their own 
contribution. 

In reply to Dr Violaki-Pareskeva, he said that a survey had been made at the beginning of the process of 
preparing the Ninth General Programme of Work to assess the usefulness of its two immediate predecessors. 
Although it was difficult to assess the Eighth General Programme of Work, since it was only mid-way through 
its period of application, the survey had shown that such programmes were used principally at headquarterSj 
less actively at regional level and very little at country level. The very fact of preparing a detailed programme 
of work in advance meant that its details were no longer always applicable when the time came to implement 
them. The rigidity of the Seventh and Eighth General Programmes of Work had militated against integration 
of activities within WHO, and sometimes also at country level. Although the survey had been confined to 
WHO staff, it could be supposed that Member States would have given a similar response. 

Work on the preparation of the Ninth General Programme of Work had been very closely associated 
with the work of the Executive Board Working Group on the WHO Response to Global Change; it had not 
been possible to incorporate all its contribution in the draft Programme in advance of the Board's 
consideration of the document. There had also been close collaboration with the regional offices; a meeting 
had been held with regional staff in 1992 during preparation of the draft Programme and a further meeting 
with the heads of regional management programmes would be held shortly to prepare the final draft. 

4. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 11 of the Agenda (Document EB91/21) 

Mr AITKEN (Assistant Director-General), introducing the Director-General，s report on the method of 
work of the Health Assembly, recalled that during the Board's earlier consideration of Programme 1, the point 
had been made that US$ 200 000 would be saved if during one of every two years (the non-budget year), the 
Health Assembly were to close on Wednesday, provided that there were no night sessions. The report also 
dealt with the conduct of the debate in the plenaries and the committees, and with policy-making issues. He 
understood that a recommendation would be put forward by the Working Group on the WHO Response to 
Global Change that the Board should consider ail technical resolutions before they went to the Health 
Assembly. The question of verbatim records was not covered in the report but Dr Jardel had already advised 
the Board of the potential savings if verbatim records in all languages were replaced by one verbatim record 
comprising interventions in the languages in which they were made. 

Dr VIOLAKI-PARASKEVA submitted that all that was missing from the report was mention of the 
necessity for a more detailed briefing of delegates from Member States, particularly newcomers, on the work 
of the Health Assembly and more especially on the preparation of resolutions. Past and present 
representatives of the Executive Board might usefully take part in such briefings, which could be held on the 
morning of the opening Monday. 

Concerning the duration of the Health Assembly, Mr Aitken had indicated that if the number of days 
were reduced and night sessions were held in consequence, there would be almost no savings; in her view, 
therefore, there would be no point in compressing the Health Assembly still further. 

Finally, referring to the recommendation proposed in paragraph 17(b) of the Director-General's report, 
she submitted that the words "in years when no programme budget is discussed" should be inserted after the 
words "reduction of the duration" in the first line of the paragraph. 

Dr LARIVIERE said that although the Board had come a long way in improving the working efficiency 
of the Health Assembly, it had a responsibility to continue making recommendations towards that end. 
Concerning paragraph 14 of the report, on the establishment of a mechanism to propose and screen 
resolutions, he recalled that in the past, suggestions had been made for some form of ad hoc resolutions 
committee, but had not been followed up. Perhaps, now that better use was made of the Board's 
representatives at the Health Assembly, they might meet as required with members of the Secretariat and -
possibly - other Board members present at the Health Assembly to act as an informal resolutions committee; 
but they could above all help to provide guidance for delegates, because the process of tabling resolutions was 
something that needed to be learned so as not to obstruct the proper functioning of the Health Assembly and 
to secure optimal chances for adoption by consensus in the best interests of the Organization as a whole. 
Indeed，the Board members, who would be highly visible in the committees, and who were accountable for the 
preliminary decisions on financial matters before they came before the supreme governing body, the Health 
Assembly, had a very important role to play in all matters related to resolutions. 



Dr SHAMLAYE referred to the ritual accounts that were provided when the proposed programme 
budget was under discussion in Committee A of individual countries，experiences with specific programmes. 
Such accounts were certainly interesting and useful, but were they truly relevant to the deliberations of the 
Committee? Perhaps the Director-General might provide advance guidance to delegations concerning the 
purpose of the programme budget discussion. 

Dr VIOLAKI-PARASKEVA, responding to Dr Shamlaye，s remarks, recalled that the Director-General 
already reminded delegates at the opening of the Health Assembly of the strict purpose of budget discussion; 
unfortunately, delegates did not always follow his advice, and the recommendation that delegates who wished 
to give an account of their country's experience should prepare a text which could be annexed to the verbatim 
records was often ignored. Much also depended on the skills of the chairpersons of Committees A and В who, 
she believed, should be nominated on the basis of their ability to preside over the deliberations of those 
bodies - a function that was by no means merely honorific - rather than for other reasons. 

She endorsed Dr Larivière's development of her ideas concerning that part that could be played by 
representatives of the Executive Board. 

Ms KRISTENSEN (adviser to Mr Varder) associated herself with the remarks by Dr Shamlaye and 
Dr Larivière. The proposal by the former seemed a particularly useful one. She added that in her view the 
duration of the Health Assembly could be reduced without entailing night sessions. 

Dr SARR submitted that the Health Assembly was probably a technical meeting and certainly a political 
one, but also an occasion for meeting and exchanging views that might sometimes give an impression of 
excessive exuberance and cacophony, but in fact reflected the pleasure of coming together from all the corners 
of the planet. He believed that a way could be found of reducing the length of interventions without rendering 
them sterile or merely formal, but acknowledged that the task was not an easy one. 

Dr LARIVIERE, responding to Dr Shamlaye's proposal, suggested that its effect would be to reintroduce 
what had in the past been known as informal，parallel meetings, or to create what amounted to a 
"Committee C" to deal with technical subjects. That would not be a time- or money-saving exercise; nor would 
it be helpful for delegations with a small number of members. Remarking that technical questions should best 
be left to the Board, he said that the representatives of Member States came to the Health Assembly to 
address the issues of policy, money and programme orientation and evaluation; but - generally speaking - not 
that of programme content. His own view was that the success of the Health Assembly depended on the 
quality of the documentation prepared by the Secretariat, and on the skills of the officers of the committees, 
together with the representatives of the Board, in guiding Member States and in instilling a certain discipline 
from the first day onwards. With all due respect to Dr Shamlaye, he thought that his proposal should be held 
in reserve while every effort was made to perfect the existing process. 

Dr DLAMINI said that she was unclear as to what exactly was expected of Member States when the 
budget was under discussion at the Health Assembly. She had noticed that during the budget debate in the 
Board, a great deal of time had been taken up with programme policies and directions: matters which - it 
seemed - were not to be addressed by delegations to the Health Assembly. That seemed to her to be a strange 
state of affairs. 

Dr KOSSENKO voiced surprise at the turn taken by the discussion. It seemed that the Board was 
forgetting that it was only the executive body of the Organization, and that the supreme body was the forum 
where all the Member States assembled to decide on its orientations and finalities. It was certainly not for the 
Board to tell the Health Assembly how to behave; indeed, that would be unconstitutional. 

Of course, opportunities should, as in the past, be sought for effecting economies. The duration of the 
Health Assembly had been reduced from three to two weeks, and every other year to two-and-a half weeks. 
Those were the ways to make savings, not by measures that hampered delegations in their decision-making. 
The Board's task was to assist the Health Assembly to that end. 

The meeting rose at 17h35. 


