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SIXTH MEETING 

Wednesday, 17 January 1996，at 14:30 

Chairman: Professor LI Shichuo 

WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (continued) 

BUDGETARY REFORM, INCLUDING REORIENTATION OF ALLOCATIONS: Item 4.6 of the 
Agenda (Resolutions WHA48.25 and WHA48.26; Documents EB97/2 and EB97/8) (continued) 

Dr AL-MUHAILAN said that the current discussion centred on the darker aspects of the Organization's 
present situation; the outcome would decide its survival or its failure to succeed in its mission. He therefore 
could not agree with the view that the problem had been around for twenty years and was thus not overly 
serious. During the past two years, major difficulties had been encountered in finding funds to cover the 
budget, but that was not the full extent of the problem. A committee ought be established to examine the 
budget itself. Moreover, it was important that the examination of budgetary and financial problems should 
be carried out by a body outside the Organization. Another need was to diversify the Organization's sources 
of income, for example by reducing headquarters' overheads in Geneva, which was one of the most expensive 
cities in the world. Serious consideration ought thus to be given without delay to making a comparison of 
expenses in various locations elsewhere in the world - not necessarily cities where regional offices were 
located - with a view to following the example of a number of other organizations and private companies in 
moving activities to less expensive sites. 

He welcomed the transfer in 1995 of 2% of activities from headquarters to the regions, even though 
that fell short of the original request for a 5% transfer. He requested that a committee should be set up to 
examine the matter. 

Mr HURLEY, expressing firm commitment to the Organization and concern for its effective operation, 
said that his principal aim was to explore ways of achieving a positive outcome to the debate. Consideration 
of priorities would provide essential guidance in directing WHO's activities in the time ahead. However, the 
Organization was at present going through a period of uncertainty over the amount of funds coming in and 
when they would arrive. Although it was clear some action was needed, it would be undesirable to rush into 
decisions that might lead the Organization into an irretrievable position. There was surely sufficient time 
between the present and the next session of the Board in May to examine the position in the light of the 
information provided by the forthcoming discussion on priorities without having to make any irretrievable 
decisions. Such a debate might perhaps include discussion of whether the right balance had been achieved 
between headquarters and the regions, and consideration of headquarters administration. The Global Policy 
Council might provide an appropriate vehicle for such discussion since it involved the regions. Outside 
assistance ought not necessarily to be ruled out. However, any such examination would have to rest on 
reasonable assumptions about the Organization's financial situation. It should also be able to submit options 
for less benign scenarios to allow planning for all contingencies. The current problem was a short-term one 
rooted in the present financial situation. The Organization had made positive advances, it had taken reforms 
on board and its future in the long term seemed assured. There was a real need to persuade the major 
providers of funds to the Organization of that truth. 

Dr SHEIR said that in order to clarify the issue of reallocation of expenditure for the Board, a report 
should be made available to it separating the figures for expenditure on administration and expenditure on 
programmes. Furthermore, a proper priority study would have to be conducted before any reallocation among 
regions could be decided. 
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Dr BOUFFORD requested a description of the method currently being used for regional allocation. 
With regard to the revised proposal for the 2% transfer to priority programmes at country level, she asked 
what had been the basis for the decision to focus on diseases targeted for eradication. 

Dr NGO VAN HOP asked what budget allocation had been made for headquarters administration and 
what percentage it represented of the total budget. The financial difficulties arising during the 1994-1995 
biennium had been caused by the shortfall in contributions, thus leading to a reduction in expenditure on 
administrative services in Geneva. 

Dr BARRIOS ARCE said that whatever form the few resources available to the Organization took, it 
was essential to set priorities for their use. Control of new, emerging and re-emerging diseases was currently 
regarded in the Americas as the programme having highest priority. The importance other speakers had laid 
on setting priorities underlined the usefulness of Dr Antelo Pérez' proposal to set up a committee to consider 
priorities. Despite the budget crisis, the Organization illogically appeared to be endeavouring to cover ever 
more fields without a ranking of priorities. Action in all fields entailed the appointment of advisers in every 
area of action with an attendant increase in costs. Other, less costly approaches such as panels of experts 
should be considered. With regard to reduction in staff, he preferred Dr Chollat-Traquet's approach of 
strategic evaluation and planning to cuts across the board. Budget cuts in information and control systems 
were often made without sufficient attention to the fact that such services catered to needs other than 
administration. For example, unless sufficient information was available to make informed decisions the 
Organization itself would suffer. 

Mrs HERZOG, referring to the proposal by Dr Antelo Pérez, said that of the two subcommittees set 
up by the Board, the Programme Development Committee had been entrusted with the task of looking into 
priorities. That task had been completed and it was the Board's responsibility to consider those priorities and 
decide whether they were acceptable in view of current constraints or whether they should be modified. In 
the latter case, it was for the Programme Development Committee to review them once more. Since the 
persons Dr Antelo Peréz was proposing for membership of the new committee were already sitting on the 
Programme Development Committee, it would perhaps be more sensible to use the mechanism already 
available, improving it if necessary, rather than creating a new body, which would entail additional expense 
without necessarily giving better results. 

Dr LEPPO said that during the Board's discussion of the proposed programme budget in January 1995, 
one issue recognized as deserving further attention in the future was examination of the regular budget and 
extrabudgetary resources together. He hoped that would be done when the programme budget for the next 
biennium was under discussion. In that context, he drew attention to a recent study by some of the major 
contributors of extrabudgetary resources, which acknowledged the right of the governing bodies to engage 
in such an exercise and encouraged them to do so. 

He asked whether it was wise to specify rigorously which country programmes were to benefit from 
the 2% transfer, since individual country needs might differ to an extent that made greater flexibility 
necessary. Perhaps some qualifying phrase such as "mainly in the areas identified" might be added. 

Mr NGEDUP said that a less conservative and more dynamic approach should be adopted to the budget. 
Moreover, the changing times called for a more innovative approach to resource mobilization. He requested 
the Director-General and his staff to look into the matter and respond in due course. 

He feared that the Executive Board would be unable to do justice to the complex question of the criteria 
governing the reorientation of allocations within the limited time at its disposal. An in-depth study of such 
criteria must be undertaken before the Board took any decision. 

He shared Mrs Herzog's view that it was unnecessary to set up a new Committee to discuss the matter 
of prioritization. 
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Dr KALUMBA said that the time had come for the Executive Board to show real leadership on the 
important issue of priority-setting. A growing number of countries had requested intensified support at a time 
when budgetary resources were dwindling, partly because some key Member States had failed to pay their 
contributions on the grounds of alleged budgetary mismanagement; hence the pressure for budgetary reform. 
Unfortunately, the countries that were most deserving of WHO intensified support were by definition the least 
capable of supporting the Organization financially. Conversely, achievement of WHO global health policy 
goals depended on a moral commitment to the principle of solidarity by the countries that least needed its 
cooperation. In his view, the parameter for the Board's discussion of priority-setting must be WHO's role 
in supporting countries in greatest need; priorities were not to be found on a list of diseases but in the effects 
of grinding poverty. Considering the experience of the programme on intensified cooperation with countries 
in greatest need, those were the ones that should be given priority, together with countries in a state of 
emergency or engaged in post-war reconstruction, least-developed countries and countries in transition. It 
was important to avoid compartmentalization into regions, while forgetting the need for solidarity among all 
countries. 

Professor ABERKANE said that he supported the idea of clarifying priorities and agreed with 
Mr Kalumba's point concerning countries in greatest need, although problems such as exclusion, disease and 
poverty also existed in developed countries. He wondered, however, whether a fresh prioritization exercise 
under difficult budgetary circumstances would compel the Organization to adhere strictly to the established 
priorities when allocating resources in the current year and in future bienniums. If, for example, contributions 
covered only one-third of the proposed budget，would only the first third of priorities be implemented? Not 
only would that be difficult in practice, but under such circumstances, the main donors would probably feel 
that the Organization's universality was no longer their concern. Was it possible to direct the Organization 
solely as a function of its financial situation? Priorities were necessary, but applying them would be difficult: 
would WHO - at headquarters, in the regions and at country level - be able to change course in midstream 
to take them into account? 

Dr ANTELO PÉREZ said that it was essential for the Organization to devise a crisis strategy. The loan 
repayment process had run smoothly in the past but problems could arise if budgetary contributions failed 
to materialize. Most developing countries were all too familiar with the crises created by foreign debt. He 
was not proposing the establishment of a new committee but simply urging the Executive Board, the Director-
General and the Regional Directors to engage in an in-depth analysis of strategies and priorities. He agreed 
with Mr Hurley that such a process would take time and called for preparation, discussion and the structuring 
of ideas. He could go along with the idea of a meeting in May 1996 of the Programme Development 
Committee, the Administration, Budget and Finance Committee, the Regional Directors and the Director-
General which would report to the Executive Board before discussion in the Health Assembly. However, the 
Board did have to decide how to tackle the present situation. 

His own country, which had been contending with a severe economic crisis for the past five years, had 
faced up to the consequences and curtailed its activities accordingly. Within РАНО, for example, it had 
scaled down its participation from 50 projects to five, respecting the programmatic orientations of the 
Organization and the priorities of the Ministry of Health, and in coordination with the regional office. He 
was not defending the idea of creating a committee, but was proposing that, in view of the circumstances, 
the question of setting priorities had to be thoroughly discussed and decisions taken. Document EB97/8 
provided a sound basis for discussion under normal budgetary circumstances but a different category of 
strategic document was necessary to deal with a potential crisis. 

He had been astonished to hear of the US$ 8 000 million with the World Bank. How were those funds 
being used, what impact did they have and how were they related to the budget? 

Professor SHAIKH asked whether there was any special reason to assume that there would be a 
budgetary crisis in 1996-1997 or 1998-1999 owing to a shortfall of funds from major donors or contributors. 
If uncertainty existed how could the Board provide guidance on orientation of allocations? It might be 
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advisable to prepare two separate budgets, one predicated on a favourable outcome and the other on an 
unfavourable one. 

The discussion so far had left him somewhat confused as to whether prioritization was to be based on 
projects, programmes, diseases or countries in greatest need. 

Professor BERTAN enquired whether a fresh financial crisis could be expected in the 1998-1999 
biennium. Could lessons be learned from the way in which previous crises had been handled? 

Document EB97/2 listed the 1998-1999 programme budget priorities, however it would be more 
realistic to allow detailed discussion of proposed allocation of resources to be left to each region, as each 
might identify different priorities within those regions. 

Dr BOUFFORD recalled that the Forty-eighth World Health Assembly had approved an increase of 
2.5% in the budget for the 1996-1997 biennium, with a 5% shift from administration costs to five priority 
areas, including countries in greatest need. She wondered whether the proposal made by Dr Antelo Pérez 
therefore referred to the 1998-1999 biennium, or whether the Forty-ninth World Health Assembly would have 
to be requested to modify the current budget with regard to set priorities. 

In relation to a possible cash crisis in 1996-1997，the United States should be able to provide 
information on its contribution by the end of January. 

In the case of a continuing cash crisis，the need to narrow priorities or to limit investment could be 
discussed at the Administration, Budget and Finance Committee which was due to meet before the Assembly 
and conclusions submitted to the Health Assembly, if contingency planning could be delayed until that time. 
That would provide the context for a broader discussion on priority-setting in the future. 

The DIRECTOR-GENERAL responded to the question of how resources were allocated to the seven 
cost-generating stations: headquarters and the six regional offices. Each regional office had three cost-
generating operations: the regional office itself, the intercountry programme and the allocation for each 
country. Due to a policy which his predecessor had termed "fiscal conservatism", the percentage of the 
allocation from headquarters to the regions had not changed significantly since the budget of 1979-1980. 
Resolution WHA29.48 had instructed the Director-General to spend at least 60% of the WHO regular budget 
on technical cooperation, and the current figure was approximately 64%. 

No criteria had been laid down for how resources would be distributed to the regions, but the same 
practice had always been followed: the matter had been discussed by the Director-General and the Regional 
Directors within the Global Policy Council, but informal discussions between the Director-General and the 
Regional Directors had also taken place. The proportion of the allocations remained the same, although 
adjustments to the budget allocations from headquarters to the African Region and the Region of the 
Americas had been made subsequently. In assessing how funds would be allocated, numerous criteria had 
to be taken into account, including the amount of money the countries of each region had contributed to 
WHO, the number of countries in each region, including the number of developing countries, the disease 
burden and the total population. So many indicators were used that it would be almost impossible to create 
an acceptable formula. 

Subsequently, it was for the Regional Director, in consultation with the Member States to decide how 
the budget allocation should be distributed within a region. A subcommittee of each regional committee 
reviewed the country allocation within the budget. That was a matter over which the Executive Board did 
not have direct control. 

The level of priority given to a health programme could not be measured by the amount of funds 
allocated to it: implementation of some priority programmes required less money than others. 

Two issues were reflected in the collective decision regarding allocation of the 2% transfer to priority 
programmes at country level. UNAIDS had determined areas for reduction at country level in 1996-1997. 
Therefore it had been proposed that the 2% be devoted to strengthening WHO's efforts to incorporate 
HIV/AIDS activities into the mainstream of health care at country level. However, some regions accorded 
higher priority to eradication of poliomyelitis. The Global Policy Council subsequently decided that since 
the AIDS pandemic was still considered to be a major health priority, each region would receive 1% for 
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HIV/AIDS and 1% for the prevention and control of specific communicable diseases. Further suggestions 
from the Board on additional priority areas would be most welcome. 

In response to Professor Bertan's query on whether it would be possible to forecast how long the budget 
crisis would last, he said that the budget situation of WHO was directly affected by the budget deficits 
experienced by the major contributors and that the fortunes of the Organization would depend largely on 
future political events which might affect those deficits. He sympathised with governments facing problems 
and noted that the United Nations system as a whole was affected by them. The Secretary-General of the 
United Nations had led the move to find alternative sources of funding. 

Mr AITKEN (Assistant Director-General), replying to questions raised, said that in fact the Global 
Policy Council had the previous week asked itself whether Geneva, and indeed some regional offices, were 
too costly as centres for a number of activities. That question would be studied further in the course of the 
coming month, and the conclusions arrived at would be reflected in the 1998-1999 budget. 

On the question of the cost of administration, he said that 10% of the total expenditure of the 
Organization was accounted for by what could be described as administrative services, comprising conference 
and general services, budget and finance personnel, a figure which was not unreasonable for a modern United 
Nations agency or indeed for a modern company. He would be concerned if there were any attempt to reduce 
it further, because such services supplied the fundamentals for running the programmes themselves. 

A suggestion had been made that alternative sources of funding should be sought. That subject was 
already under consideration, and when conclusions had been reached, both through the mechanism of the Task 
Force and through other studies, those conclusions would be brought before the Board. 

Dr Boufford had raised a point concerning priorities for the current biennium. The priorities that 
Dr Antelo Pérez had proposed for discussion, were priorities for subsequent bienniums. For the current 
biennium, the Health Assembly and the Executive Board had already determined the priorities, and the key 
issue was what the contribution of the major contributor was likely to be: if it was at a reasonable level, the 
Organization's problems would not increase. However, there had recently been speculation in the press that 
that contribution, not only to WHO but to the whole United Nations system, might be lower than expected. 
If that was proved to be the case, there would be no time for debate: the Organization would have to act 
quickly in order to decide how to meet the demands of the budget for the current biennium, but as the 
Director-General had done up to now, the priorities established the previous year by the Board would be 
respected to the extent possible. 

There would be a meeting of the Administration, Budget and Finance Committee (ABFC) prior to the 
Health Assembly on 17 May, and a report could be made to that meeting on the updated position. The 
Committee was open to all members of the Board to attend. However, he would again stress that if the 
position became known before that date, action would have to be taken immediately. 

Mr HURLEY thanked the Assistant Director-General for his explanations. He agreed that depending 
on the outcome of the contribution question, the priorities already agreed might well have to be tailored to 
fit a new situation. He wished, at the same time, to emphasize his view that if a decision had to be taken 
simply on the basis of reasonable assumptions, it might be useful to secure a broader participation in 
considering the matter, for example by involving the General Policy Council, which included Regional 
Directors. He agreed that outside expertise might be useful, and could add credibility to the exercise. 

He further suggested that the Secretariat ought to be considering what options might be open to it when 
the outcome of the contributions issue became known. Lastly, the Board itself might be more proactive in 
"selling" the Organization to its major paymasters. 

Mr AITKEN (Assistant Director-General) said that any decisions with respect to the 1996-1997 budget 
would naturally be taken with the full participation of the Global Policy Council. The Secretariat would 
certainly be studying the large range of options open to it once the position of the major contributor, and 
indeed that of other contributors, was known. 

The reorganized Division of Health Communications and Public Relations had already had some success 
in "selling" the Organization, although he pointed out that in the case of the contributor referred to, there 
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would be need to "sell" both to the executive and to the legislative arm in order to gain support for WHO's 
work. The Secretariat would continue that endeavour, although without focusing on any one government in 
particular. 

Dr BLEWETT said it would seem that three courses of action were open to the Board. It could 
continue to press for immediate action, which he believed would be premature in the light of the uncertainty 
of the situation. Alternatively, it could wait until May, when its next session, as well as the meeting of the 
ABFC, was scheduled; however, he feared that that might not be soon enough since much might happen in 
the meantime. He would prefer a third option, namely that a written report on the budgetary situation be 
communicated to all Board members in March, so that the Board would then be in a position to make a 
judgement and to take any action deemed necessary. 

Mr AITKEN (Assistant Director-General) said the Secretariat would comply with that suggestion, 
provided that the report could be made in late March, which would be preferable for accounting reasons. 

The CHAIRMAN invited comments on the question of priority setting, including the proposal by 
Dr Antelo Pérez for the setting up of a high-level group. 

The DIRECTOR-GENERAL noted that the Assistant Director-General and Regional Directors were due 
to meet just before the Health Assembly in the Global Policy Council. He proposed that three members of 
the Programme Development Committee and three members of the Administration, Budget and Finance 
Committee should hold a one-day joint meeting with the Global Policy Council to discuss priorities. 
Discussion should focus primarily on strategic priorities, but should also deal in some degree with programme 
priorities. He noted that in paragraph 12 of document EB97/2 there appeared to be some confusion between 
the two categories of priority which needed clarification. If the Board agreed, the Secretariat could restructure 
the two recommendations concerned, and the heading of paragraph 12 could be changed to "Strategic and 
Programme Priorities for 1998-1999". The whole question of priorities could then be elaborated in more 
detail at the joint meeting in May, which would also facilitate the work of the Regional Committees. 

Mrs HERZOG considered the Director-General，s proposal should be accepted. 
She pointed out that although seasoned Board members had what could be described as an "institutional 

memory" of past discussions, new members did not share in that memory, and the discussions had become 
extremely repetitive in consequence. She would therefore suggest that instead of the albeit interesting oral 
reports from members of the Secretariat, appropriate focal points could provide a brief introductory outline 
of the background of each item - such as that given by Dr Boufford - and also tell the Board what the actual 
situation was. She would have liked to hear, for instance, the reasons why it had not been possible to carry 
out certain of the actions requested of the Secretariat by the Board. She was aware that a number of staff 
were to be dispensed with and certain departments closed, but nothing had been said on the matter at the 
present session. The Board should be told the truth. Familiarity with the facts would make the Board's 
discussions much more effective. 

Dr BOUFFORD agreed with the previous speaker that it was important to avoid repetitious discussion 
at each session on account of the constant renewal of the Board's membership. She suggested that the 
appropriate section of the summary records of the Board's ninety-fifth session in January 1995 be consulted 
for comparison of the Board's views then with the priorities for 1998-1999 as currently proposed by the PDC. 
She considered, further, that while the high-level group proposed by Dr Antelo Pérez might usefully take the 
PDC's recommendations as a starting point for debate, some rigour should be exercised in streamlining the 
list of priorities, which seemed to have been somewhat fattened during the past year. 

Dr LEPPO warmly endorsed the views of the two previous speakers and concurred with the Director-
General's proposal. In his view, the PDC's recommendations in paragraphs 12 and 13 of document EB97/2 
should serve only as a starting point for discussion. Recalling the Board's previous lengthy consideration of 
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priorities in relation to the shifting of budget allocations, he expressed concern that the list of priorities might 
be extended without due consideration being given to the budgetary implications. He also emphasized the 
importance of sustaining a number of core normative functions, e.g., public health law, health information, 
statistics on trends, situation analyses, programme evaluation, planning for the future, media and 
communication, and regulatory activities, which were not necessarily mentioned in the debates on priorities 
but nevertheless essential to the Organization's continued existence and global leadership. 

Professor SHABALIN submitted that the discussion had reached a positive stage at which that part of 
the PDC's report which dealt with the implementation of the 1996-1997 programme might be approved. The 
budget situation for 1998-1999 remained obscure, but views seemed to have converged in the course of the 
discussion. The procedure proposed by Dr Antelo Pérez as well as the proposal by the Director-General 
should make it possible to consider the issues at stake in a conceptual fashion. The establishment of a high-
level group comprising the top management of the Organization and members of the Board would ensure 
sustained consideration of the conceptual aspects of the matter. He advocated that when selecting criteria for 
establishing priorities, account should be taken of: control of communicable diseases, control and prevention 
of new and emerging diseases, cardiovascular diseases, cancer and other socially important diseases which 
were causing concern to all countries. 

Dr TANGCHAROENSATHIEN said he fully shared Dr Leppo's views. He considered that the joint 
meeting proposed by the Director-General would be extremely important and called on the Secretariat to 
prepare for that occasion a document concerning the disease burden and geographical distribution, with an 
in-depth and critical cost/benefit analysis of health investment, so that those aspects, of importance to 
developing countries, could be taken into consideration in the group's discussions on priority-setting. He 
referred members of the Board to the section of the World Development Report 1993，which reflected the 
debate under way on the health investment issue. 

Dr KALUMBA, inquiring in general whether the Board's findings had sufficient impact on the thinking 
and attitudes of the Secretariat, asked whether the report to be submitted to the Health Assembly on the 
renewal of the health-for-all strategy would be revised to reflect the Board's discussions thereon. While 
agreeing with Dr Leppo's views on the Organization's normative functions, which certainly required fine 
tuning particularly in the area of world health statistics, he felt that excessive concern with those functions 
might generate too much paper work, at the expense of WHO's technical role which was to assist countries 
in building up the capacity to tackle their health problems. 

Dr ANTELO PÉREZ stressed the fact that the entirety of his proposal had been based on, and fully 
reflected, the discussions on priorities in the Executive Board in 1993，thereby according due respect to the 
institutional memory of the Organization to which previous speakers had referred. Unfortunately, it was the 
initial, rather than the second, version of his own proposal that had appeared; but he had nothing against the 
Director-General's remarks and would merely voice the hope that the group that would meet would succeed 
in setting the right strategic priorities for the Organization. 

The DIRECTOR-GENERAL thanked the previous speaker for accepting his proposal. Replying to 
Mrs Herzog and Dr Boufford, he said that a document had been prepared in tabular form indicating the 
number of posts that had been abolished, in what programmes, etc. and would be distributed. He added, 
however, that staff reductions did not necessarily mean reduction in activities. He considered it important 
for the Board at least to agree on the strategic principles contained in paragraphs 12 and 13 of document 
EB97/2 because the regions required the Board's general acceptance of the amended PDC's recommendations. 
Some items could, of course, be amended, such as those suggested by Professor Shabalin, but a decision 
should be taken on the strategic approach set out in paragraph 13, which could be used for rational resource 
allocation at regional and country levels. 
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Dr PIEL (Cabinet of the Director-General), following up the comments on the institutional memory of 
the Organization, drew attention to the section of the summary records of the ninety-fifth session of the 
Executive Board which dealt with the question of priorities (EB95/1995/REC/2). After careful consideration 
of the conclusions of the PDC and the ABFC, the Board had specified priorities for the purpose of shifting 
resources and for protection in the event of downsizing. The Executive Board had strongly recommended 
taking fully into account the needs of the least developed countries. The priorities defined were eradication 
of specific communicable diseases; prevention and control of specific communicable diseases; reproductive 
health, women's health and family health; promotion of primary health care and other areas that contribute 
to primary health care; and promotion of environmental health, especially community water supply and 
sanitation. The previous week the PDC had reviewed those priorities in relation to the 1998-1999 biennium, 
as reflected in paragraph 12 of document EB97/2. The PDC and the ABFC had considered that the priorities 
should be brought before the Executive Board as a whole, in order to resolve a number of points regarding 
the overall structure of priorities and, within that, an appropriate mechanism such as that proposed by Dr 
Antelo Pérez, the Director-General and others. 

Regarding the first two priorities, the PDC brought to the attention of the Board for discussion and 
decision, two somewhat diverging viewpoints, namely: either to maintain the focus on the specific 
communicable diseases, or to widen it to include certain other conditions to be defined as the most 
burdensome diseases. The third proposal was to group together the essential elements of primary health care 
including family health, women's health, reproductive health, essential drugs, vaccines, nutrition, and the 
development and application of relevant knowledge and technology. The two other priorities were: 
promotion of healthy behaviour with emphasis on school health as an integral part of primary health care; 
and promotion of environmental health, especially community water supply and sanitation. In bringing those 
recommendations to the Executive Board, the PDC had also recommended that certain factors and approaches 
should be taken into consideration when reorienting resources in accordance with those priorities. Those 
approaches were listed under paragraph 13 of the report, which was also before the Board for consideration. 

Dr KALUMBA, said that, in the matter of institutional memory, the resolution submitted by the 
Executive Board to the Forty-eighth World Health Assembly on intensified cooperation with countries in 
greatest need might usefully be recalled, and asked whether the Secretariat could clarify its status. He quoted 
the first paragraph of the resolution and, in particular, the call in paragraph 2 to mobilize additional resources 
for health development in countries in greatest need, reversing the current trend of diminishing development 
assistance and asked how that was being translated into the Executive Board's current thinking about priorities 
for the future. 

The DIRECTOR-GENERAL said that Dr Kalumba's memory served him well and that such issues were 
among the additional priorities to be submitted for discussion by the Board when it came to revising the 
report should it decide to do so, and adopting a decision on priorities. 

Dr BOUFFORD said she understood that Dr Kalumba was referring to resolution WHA48.3, in which, 
inter alia, the Director-General had been requested to report at regular intervals to the Executive Board and 
Health Assembly on progress achieved in implementing the resolution. She had herself made a written 
suggestion, in connection with item 4.3, requesting the Director-General to submit a progress report to the 
Board's next session on the implementation of that resolution; the situation on the managerial front could 
accordingly be discussed in conjunction with priority-setting. 

Dr LEPPO, responding to the Director-General's request for comments on the priorities and principles 
set forth in paragraphs 12 and 13 of the report of the Programme Development Committee (PDC) (document 
EB97/2), endorsed the emphasis on the primary health care approach and on the needs of the least developed 
countries and populations in greatest need, but requested that reference be made, in paragraph 13 or 
elsewhere, to the need to maintain the core normative functions of WHO. He would submit a proposal to 
that effect in writing. 
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Dr BOUFFORD, on the matter of procedure, said that as she understood the Director-General's 
proposal, three members of the Programme Development Committee and three members of the 
Administration, Budget and Finance Committee would join the Global Policy Council on 17 May. That 
raised the question of who those members would be and how they were to be selected. It would further be 
useful if all Board members enjoyed the option of submitting comments on the list of priorities, perhaps in 
writing, as an input to the debate at that time. It was hoped that the findings of the meeting would be 
available in time for the Executive Board session following the World Health Assembly. 

Dr PIEL (Cabinet of the Director-General) suggested that the Chairman might wish to consult 
informally with Board members regarding the Board's representatives at the meeting with the Global Policy 
Council. 

Dr SHEIR, referring to the priorities enumerated by Dr Piel, asked whether the list of specific 
communicable diseases he had mentioned was exhaustive and where it had originated. 

Dr PIEL (Cabinet of the Director-General) explained that the diseases he had mentioned had not been 
formally listed as such, but had been discussed at the Board's ninety-fifth session and referred to by the 
Director-General in his introduction. The topic was precisely the kind of issue that could be addressed by 
the Global Policy Council at its meeting in May. Major issues on which the Executive Board's views were 
now sought were whether the second priority area - prevention and control of specific communicable diseases, 
including emerging diseases - needed to be expanded and whether the Board agreed to PDC's proposal 
concerning the primary health care approach. Once the Board had reached broad agreement, more detailed 
questions such as that raised by Dr Sheir could be discussed at the May meeting; meanwhile, all Board 
members could submit their views in writing on all priority issues, in addition to the views expressed at the 
current session, which would be reflected in the summary records. 

The CHAIRMAN invited Board members to proceed with comments on the issue of managerial 
processes, including plans of action, guidelines for preparing the 1998-1999 Programme Budget and 
evaluation. 

Dr BLEWETT informed the Board of the substance of the discussion by PDC and ABFC on plans of 
action, to which the two Committees had devoted considerable attention. The plans of action had been 
considered from two angles, as key planning tools for internal management and in terms of their usefulness 
as a source of information for the governing bodies. He drew attention to the considerable effort that had 
gone into producing the plans, of which some 1500 were now operating throughout the Organization. Plans 
of action needed to be operationally useful, and resources invested in their development should yield a high 
dividend in terms of effective planning of activities and allocation of resources, effective coordination of 
activities and directing activity towards organizational goals and priorities. Process must not triumph over 
practice, in other words, substance. Some criticism had been voiced in the two Committees about the plans 
as internal planning tools. A major concern was the lack of programme coherence. There were no overall 
programme objectives; a programme had to be constructed by combining individual plans at the headquarters, 
regional and country levels, and comprehensive plans of action for combating specific diseases involving more 
than one programme were not available. They did not provide a picture of the total resources of a 
programme and did not use a common template, which made comparison difficult. They were thought to 
be rather too detailed. Another concern was that the plans tended to cover a one-year period, which did not 
coincide with the two-year budget cycle. It was suggested that they might be improved by developing the 
strategic plan for a programme at global level, setting out programme objectives/targets and priorities; and 
by developing operational plans - based on the strategic plan's objectives and priorities - including products, 
with their full cost, resource allocation broken down by staff, administrative and programme costs, and 
performance indicators. It had also been suggested that the plans of action should cover a two-year period 
consistent with the budget cycle. 
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The other question was whether the plans provided the kind of information which the governing bodies 
required. What interested them were not 1500 detailed plans, but the wider picture, i.e., the key priorities 
and how they were reflected in activity and resource allocation at the programme level. The governing bodies 
were not concerned with micro-management. What would be helpful would be information at specific, or 
what was known as three-digit, programme level and in some instances, such as for certain diseases, at 
programme component, or four-digit level, on objectives/targets, major activities, resources - broken down 
by staffing, administrative and programme costs - and performance benchmarks. 

Dr BOUFFORD commented that the lengthy document on the preparation of plans of action 
contained no list of Executive Board priorities, a shortcoming that should be remedied. Although she was 
aware that the deadline for submission of the plans of action was past, managers should be able to follow the 
Board's guidance and incorporate its priorities in any adjustment to the plans. 

The CHAIRMAN said that the Board had concluded its consideration of item 4.6 pending the drafting, 
for consideration by the Board, of a resolution reflecting the content of the discussion. 

The meeting rose at 17:25. 
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