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EB99/SR/5 

FIFTH MEETING 

Wednesday 15 January 1997，at 9:30 

Chairman: M r S. N G E D U P 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 of the 
Agenda (Document PB/98-99) (continued) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1, EB99/ÏNF.DOC./2, 
EB99/INF.DOC./8 and EB99/INF.DOC./11) (continued) 

Appropriation section 3: Health services development 

Dr B O U F F O R D observed that although major programme 3.1 (Organization and management of health 
systems based on primary health care) was one of the priorities agreed by the Executive Board, its proposed 
budget allocation had been reduced at the global level and in three of the regions. She requested information 
on the basis for that decision and the implications for effective delivery of the programme. 

Dr C A L M A N , commenting on major programme 3.4 (Quality of care and health technology), asked 
how the input of the collaborating centres in that area was managed at W H O and what was the cost of that 
activity. Most countries now had extensive health technology assessment programmes, and W H O should not 
duplicate that effort. Coordination of such activities was, howevèr, entirely appropriate, to ensure the entry 
and dissemination of information on a regional or global basis. 

Dr A N T E L O PÉREZ asked why both the regular budget and extrabudgetary funds for major 
programme 3.3 (Essential drugs) were to be reduced. The programme was of great importance for health for 
all. 

Dr LEPPO said that the new format of the proposed programme budget made it difficult to understand 
clearly transfers between programmes. The introduction to appropriation section 3 noted that there had been 
a functional integration of programmes, which was a positive step. However, the box summarizing major 
changes affecting regular budget resources indicated that resources allocated to the section had decreased 
overall, mainly because funds had been concentrated on the different elements of primary health care in other 
sections of the programme budget. He requested further details of those transfers, as two of the Board's 
priorities, primary health care and support to countries in greatest need, were affected. 

Dr S A N O U IRA welcomed the fact that the development of health services was one of the priorities 
retained in the proposed programme budget. Activities had been reorganized in order to favour those linked 
to major programmes 3.1 and 3.2; however, the nature of that reorganization was not clear. Commenting 
on the decrease in extrabudgetary funds, she asked how W H O ensured complementarity between such 
donations and its mission and priorities. Would it be possible to outline for donors the specific orientations 
and financial requirements of the Organization and ask them to contribute accordingly? 

Dr B L E W E T T commented that major programmes 3.1 (Organization and management of health systems 
based on primary health care) and 3.3 (Essential drugs) had been identified as priorities by both the Board 
and the Health Assembly. In the budget document, significant decreases in the budget for major 
programme 3.1 in several regions were explained by distribution of funds to other areas of primary health 
care. He asked for an explanation of that redistribution, as the sums involved were sizeable, with a decrease 
of over US$ 5 million in one region. He also asked for an explanation for the decreases in the budget for 
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major programme 3.3 in most regions. The Board was not considering changing the agreed priorities; 
although priorities might differ somewhat from region to region, most of those identified by the Board and 
the Health Assembly should be adhered to. 

Dr G E Z A I R Y (Regional Director for the Eastern Mediterranean), responding to the points raised with 
regard to major programme 3.1，described primary health care as an umbrella programme, which covered 
health education, nutrition, sanitation, essential drugs, maternal and child health, the Expanded Programme 
on Immunization and many other programmes. There was no actual reduction in the overall budget for 
primary health care. All of the programmes were being conducted successfully, and the budget allocation 
for 1998-1999 should ensure that their implementation would be further improved. 

Dr KONE-DIABI (Assistant Director-General) concurred with the previous speaker. 

Dr A N T E Z A N A (Assistant Director-General) assured Dr Calman that the expertise of W H O 
collaborating centres and the results of national health technology assessments, particularly from Europe and 
the Americas were being used effectively. Similar sources were being identified in other regions. The 
information was coordinated at headquarters by one professional working half-time, with the help of 
consultants, and those were the only costs involved. Technology assessment was crucial, especially for 
developing countries that were examining new techniques that might look promising but might not prove to 
be suited to their needs. 

In answer to the question of Dr Antelo Pérez regarding the decrease in the budget for major 
programme 3.3 (Essential drugs), reductions were being proposed only for some regions, and the issue should 
be seen in the overall context of primary health care, which included the quality assurance of essential drugs 
and standard setting. Although a small increase in the regular budget at headquarters was proposed, the 
programme had been reduced by the elimination of one post. With regard to extrabudgetary resources, the 
programme's donor group, the Management Advisory Committee, had recommended that donations be 
maintained at the level of funds that had been received and spent in the previous year. He had taken note 
of Dr Blewett's comments on priorities. Board members had received a model plan of action for the 
programme on essential drugs which he hoped would provide additional information. 

Dr U T O N RAFEI (Regional Director for South-East Asia), commenting on the reduction in the 
proposed budget allocation in his Region for major programme 3.3 of about US$ 400 000，said that, since 
1994, much effort had been expended to improve the distribution, procurement, administration, formulation 
and quality control of essential drugs, so that some of the money destined for those programmes could now 
be used for other aspects of primary health care. 

Dr B O U F F O R D , referring to Table 5a in the proposed programme budget, observed that the budgets 
for major programmes 3.1，3.3，4.1，4.3, 4.4 and 5.2 all seemed to be reduced at country level, although they 
had been set as priorities by the Board. Nutrition, essential drugs and environmental health fell under the 
umbrella of primary health care, yet their budgets did not show that money was to be invested in those areas. 
She agreed with Dr Leppo that the presentation raised questions and should be clarified before the proposed 
programme budget was submitted to the Health Assembly, since it appeared that the budgets of all but one 
of the priorities identified by the Board had been decreased. 

Professor A B E R K A N E felt that appropriation section 3 illustrated the inability of W H O to respond 
rapidly to its own priorities, as the proposed budget allocation had been considerably reduced for the African 
Region but was maintained at previous levels in the other regions. The Director-General had reminded the 
Board at the previous meeting that its considerations were taken into account in preparing the budget but that 
the wishes of Member States had also to be respected, as reflected in regional discussions. A balance had 
to be struck in allotting resources and providing moral, human and material support to countries, programmes 
and regions. However, the proposed budgetary reductions in programmes and regions designated as priorities 
appeared to represent a lack of understanding, an ill-adapted response or a difficulty in allotting resources. 
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Perhaps the problems had not been thought important enough, or there had a been lack of will and 
determination to meet the priorities. He recognized that each appropriation section formed a part of the 
global vision that the Secretariat required in order to develop harmonized activities and that unpleasant 
decisions had sometimes to be taken in order to respect priorities. The Board should be able to express its 
confidence in the Secretariat and make recommendations only with regard to certain priorities and certain 
countries, rather than examining every detail. Any other comments should consist simply of reminders and 
guidance to ensure that the basic objectives of W H O were being met. 

The discussion had revealed a clear call for respect for the declared priorities particularly from the most 
experienced members. He therefore suggested that the Board should request the Secretariat to prepare a 
revised budget that showed an increased orientation towards the priorities. The Secretariat should also be 
asked to develop its capacity to direct extrabudgetary funds where they were most needed, especially for the 
provision of support in the priority areas. The proposal of the Administration, Budget and Finance 
Committee to seek better methods of attracting undedicated extrabudgetary resources was an example of that 
approach. Certain sources of funding existed within W H O , such as the US$ 100 000 that was to be 
transferred from the Executive Board Special Fund to the Voluntary Fund for Health Promotion Special 
Account for Disasters and Natural Catastrophes (document EB99/4 Add.l), since the former had not been 
used since 1997. Improved mechanisms for dealing with such dormant funds might ensure that they were 
automatically directed towards priorities. 

In summary, the present discussion should lead the Secretariat to find better ways of adjusting its 
response to ensure that financial resources were targeted better on the priorities set. Furthermore, the Board 
should propose a resolution asking the Secretariat to revise the proposed budget with the same objective. 

Dr SHIN said that the reallocation of some components of the primary health care budget to other areas 
did not fully explain the significant reduction in the proposed budget allocation for major programme 3.1 
since the accounting procedure for allocation of programme items had presumably remained unchanged. As 
primary health care and the development of health service infrastructures were still top priorities, he would 
greatly appreciate further clarification of the proposed figures. 

As primary health care was a horizontal rather than a vertical programme involving many different 
divisions and sectors, he wished to know what steps were taken to coordinate the relevant activities. 

Dr DOSSOU-TOGBE, referring to major programme 3.3 (Essential drugs), said that the reduction in 
the proposed allocation was conceivably due to improvements at country level in drug quality control and 
general access to essential drugs. He asked for assurances, however, that the situation of countries that were 
largely dependent on imported drugs had also been taken into account. The Regional Office for Africa 
planned to give strong support to the development of local drug manufacture, a policy that depended on the 
availability of adequate resources. Had provision been made for such action in the proposed programme 
budget? 

Turning to major programme 4.2 (Healthy behaviour and mental health), he said that the adverse impact 
of unhealthy behaviour in everyday life was a topic of relevance to a wide range of disciplines. The 
Organization had a duty to promote healthy behaviour through information, consciousness-raising and 
mobilization of individuals, families and communities. It was to be hoped that the information and education 
component of the major programme would be given the support it deserved in all regions. 

Dr F E R D I N A N D joined previous speakers in querying the significant reduction in the allocation for 
the primary health care programme, which was one of the Organization's top priorities worldwide. The 
reduction had been ascribed in the Region of the Americas to a transfer of funds to the Pan American Health 
Organization (РАНО) but the implication for РАНО was not a significant overall budgetary increase but a 
corresponding reduction in other areas of activity, which she found unacceptable. Would it be possible to 
reorganize the proposed programme budget to show a financial increase in the priority areas established by 
the Board or at least to give a clear picture of how primary health care activities would be implemented in 
the years ahead? 
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Dr A S V A L L (Regional Director for Europe) drew attention to Table 7 of the programme budget 
document, which gave a breakdown in allocations for the different regions. An increase of 25% was 
proposed for major programme 3.1 (Organization and management of health systems based on primary health 
care) in the European Region in the 1998-1999 biennium. The Region had also been quite successful in 
securing voluntary contributions to primary health care programmes at country level. By contrast, a decrease 
was planned in allocations for major programme 3.2 (Human resources for health) because the Regional 
Committee had approved the withdrawal from the programme of such items as medical curriculum 
development and continued medical education, while maintaining, in particular, the important nursing 
programme. The reduction in major programme 3.3 (Essential drugs) was due to the Region's success in 
mobilizing voluntary contributions during the previous two bienniums. The proposed allocation for major 
programme 3.4 (Quality of care and health technology) remained basically unchanged. He agreed with 
Dr Calman that health technology assessment was generally a matter for individual countries. The European 
Region was therefore focusing on quality-of-care indicators for different health problem areas, linkage of 
country databases and networking in such areas as stroke and perinatal care. 

Dr H A N (Regional Director for the Western Pacific) said that the reduction of some US$ 300 000 in 
the proposed allocation for major programme 3.1 in the Western Pacific Region reflected a change in requests 
for provisions for activities at country level relating to district health systems in the forthcoming biennium. 
If primary health care was very broadly interpreted to include, for example, human resources development, 
it would be found that some 31 programmes, accounting for about 76% of the proposed programme budget 
for his Region, related to such activities. Under a stricter definition confined to the essential elements of 
primary health care and excluding, for example, human resources for health and mental health, a minimum 
of 49.95% of the proposed budget would fall under that heading. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that primary health care 
programmes had, on the whole, been extremely successful in the Eastern Mediterranean Region. Indeed, the 
priority accorded and the scale of corresponding national resources allocated to such programmes in some 
countries meant that they now required less support from W H O . Increases, on the other hand, would be 
found under other headings. Thus, a substantial increase was proposed in the allocation for specific 
programme 4.2.3 (Health promotion) in his Region. The major programme concerned (Healthy behaviour 
and mental health) was certainly an element of primary health care. The same applied to major 
programme 4.2 on environmental health: his Region was to benefit for the first time from a proposed 
allocation of over US$ 2 million for specific programme 4.4.2 (Environmental health in urban development). 
The new programme on basic development needs in the Eastern Mediterranean Region also supported primary 
health care activities by empowering communities to select their own priorities. 

Dr A L L E Y N E (Regional Director for the Americas) said that the proposed resources for the Region 
of the Americas would be supplemented by other allocations in the РАНО budget. 

Referring to the analogy drawn by Dr Calman at a previous meeting with Karl von Clausewitz's theory 
of the interaction of objective, political will, strategy, tactics and resources, he suggested that the Board 
should examine whether the strategy and tactics to be adopted and the resources to be made available were 
such as to ensure efficient product delivery. It was inappropriate, in his view, to focus exclusively on 
financial resources. 

Dr S A M B A (Regional Director for Africa) said that the proposed allocation for the African Region 
under major programme 3.1 concerning primary health care had increased. 

With regard to fellowships (specific programme 3.2.2), concerning which there had been repeated audit 
queries during the previous four or five years, he said that the Regional Office had been pursuing a much 
stricter policy and at the same time cooperating intensively with individual countries to answer specific 
questions. Fewer fellowships were therefore being sought at the moment, but as the audit queries were 
cleared the number of requests for them could be expected to rise. 
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Activities relating to essential drugs were handled largely at country level, and since budgeting at that 
level was decentralized, the W H O programme budget document could not fully reflect all the work planned. 
The responsible ministry and the W H O Representative discussed the scale of funding required at the local 
level and how much might be provided under the W H O regular budget to cover what was not met by 
government and extrabudgetary funds. The fact that the proposed programme budget did not seem to reflect 
the priority attached to that major programme did not mean that insufficient funds were being available at 
country level. 

Regarding the priorities in general established by the Board and the Health Assembly, he said that the 
African Region agreed wholeheartedly with them. 

The DIRECTOR-GENERAL said that the Ninth General Programme of Work and the Board's five 
priority programme areas had been taken into consideration in the preparation and organization of the 
proposed programme budget. However, the layout of the Ninth General Programme of Work was not always 
easily compatible with the five priority programme areas selected by the Board. For example, the Board had 
attached priority to the "promotion of primary health care and other areas that contribute to primary health 
care, such as essential drugs and vaccines, and nutrition", and major programme 3.1 of the proposed 
programme budget dealt with "Organization and management of health systems based on primary health care"; 
but neither of those things quite matched the original basic components of primary health care. Human 
resource development could be included in primary health care at country level since district health services 
depended on trained personnel to operate efficiently. However, difficulties such as those mentioned by Dr 
Samba in connection with fellowships might have deterred some Member States from seeking support for 
human resources development and encouraged them instead to channel their requests towards areas such as 
the basic elements of primary health care. 

The essential drugs programme mixed global programme input at the country level with a regular 
budget allocation through the region to the country concerned. He had noted therefore that even in the 
absence of a significant increase in regular budget resources, extrabudgetary and bilateral inputs led to 
satisfactory implementation of most country programmes. In the African Region, there had been a very large 
increase in the essential drugs programme in the 1994-1995 biennium, which was counterbalanced by the 
decrease in the two subsequent bienniums. 

In French-speaking Africa, W H O had cooperated closely with the World Bank and other partners to 
mitigate the impact of the devaluation of the CFA franc. 

When the Board came to discuss the Tenth General Programme of Work and future priorities, it should 
be careful to allow for the time-lag in the application of different sets of priorities. Priorities decided six 
years previously still applied to programme classification, but they did not necessarily accord perfectly with 
current priorities. He understood the difficulties of Regional Directors who initially followed the 
classification and priorities in the Ninth General Programme of Work in discussions on country planning, 
which was already at an advanced stage (or even complete) by the time the Executive Board established its 
priorities: hence the gap between regional and country programme planning and the headquarters input into 
those activities. It was a complex issue that must be addressed in the coming year. Every effort was made 
to take all comments into consideration and to reallocate resources in cooperation with the Regional Directors 
but such action was extremely difficult in the case of appropriation section 3. The question was whether to 
deal with health systems management, human resources development and research relating to primary health 
care on a wide basis or to concentrate attention on the individual components of primary health care. 

Lastly, he pointed out that there had been a substantial increase in allocations to three of the Board's 
priority areas - eradication of specific communicable diseases; prevention and control of specific 
communicable diseases; and reproductive health, women's health and family health - and a decrease in the 
other two - promotion of primary health care and other related areas; and promotion of environmental health. 

Dr LÓPEZ BENÍTEZ said that while the Director-General's comments had clarified a number of points, 
there could not be separate paths to priority-setting. The priorities of the countries should determine those 
of the regions and the Organization as a whole should, take account of the priorities of all the regions, thus 
forming the basis for W H O ' s programme of work and budget. In view of the time-gap to which the Director-
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General had alluded, the Executive Board should seek to ensure a concordance of priorities at all levels for 
the Tenth General Programme of Work. The Board should not arbitrarily establish priorities which did not 
correspond to those of the countries and the regions. 

M s K A Z H I N G U (alternate to Dr Kalumba) agreed that the Organization's priorities should reflect those 
of the countries. Sharing the concerns expressed by previous speakers, she questioned whether the time was 
right to make cuts in allocations to primary health care and essential drugs. Primary health care was a major 
priority in Africa, yet the budgetary allocation and the number of fellowships had been reduced. The need 
for essential drugs, which most developing countries had to import at enormous expense, was increasing in 
Africa as a consequence of emerging and re-emerging diseases, refugee flows and similar serious problems. 
Under those circumstances, how could countries and regions be expected to implement their priorities? 

Dr S A N O U IRA drew attention to the rising demand in Africa for qualified health staff and the 
corresponding increase in training needs. She called upon W H O to increase its currently inadequate levels 
of support and to appeal to the donor community to do likewise, in order to enable health systems to provide 
the necessary services to the community. 

Dr B O U F F O R D said the Director-General's comments had been helpful in showing the complexity of 
the process, but she had difficulty reconciling his statement about increases in budgetary allocations with the 
figures in Table 5d in document PB/98-99. Supporting Professor Aberkane's idea of a revision of the budget 
to reflect better the Board's priorities, she suggested that two analytical tables should be prepared, one 
showing the change in investment in the priorities determined by the Board, and the second displaying the 
resources allocated to the countries in greatest need. 

Professor G I R A R D said that priorities presented a twofold problem: establishing them, which was the 

duty of the Executive Board; taking them into account and demonstrating the fact, which was the duty of 

the Secretariat. 
It was by no means fortuitous that the debate had crystallised around the key subjects of primary health 

care and essential drugs which were considered, wrongly, to be tools of development exclusively for the 
developing countries. It was perhaps a failing of the Organization not to have made plain that primary health 
care and essential drugs were needed by people everywhere, in the developing and developed countries alike. 
In fact, the developed countries might be well advised, not least on economic grounds, to introduce or 
reintroduce essential or non-proprietary drugs within their health systems. In view of the universality and 
political importance of the two issues, he warned the Secretariat against giving the press, public and 
politicians the impression that allocations to those areas had been cut, even when the intentions were 
otherwise. The Organization must demonstrate that it was founded not only on the priorities of individual 
countries - which clearly they themselves must determine - but also on universal principles. 

Dr D H L A K A M A requested further clarification of the reductions made in the global and interregional 

allocations set out in the table "Proposed resources by source of funds" contained in section 3.1 of document 

PB/98-99. 

Professor S A L L A M said that the proposed programme budget did not, on a first reading, give an 
accurate reflection of the aims. However, from his own experience of preparing budgets, he well knew how 
difficult it was to make the figures eloquent of priorities. 

Stressing the importance of human resources development, particularly in the developing countries, he 
advocated a new approach going beyond such established fixtures as vocational training，seminars and 
fellowships. He called for the introduction of a general policy at headquarters and regional level that would 
ensure that human resources development was everyone's concern. 

Dr LÓPEZ BENÍTEZ, recalling that the programme budget under discussion was still only a draft, 

thought the time had come to request the Secretariat to review that draft in the light of the many comments 
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and suggestions made by Board members, particularly on primary health care 
resources. Of course, higher allocations in some areas necessitated cuts in 
immutable and making provision for transferring funds from one budget line to 
towards resolving problems. 

Dr KONE-DIABI (Assistant Director-General), replying to points made by members of the Board, said 
that reorganization, so far as it concerned the health systems development programme, had been justified by 
three considerations: firstly, the need for coherence of programmes, which were perceived both from outside 
and from inside the Organization as comprising parallel activities sometimes with no common objective; 
secondly, the need to improve cooperation between headquarters and the regions in order to avoid confusion 
and frustration resulting from duplication; and thirdly, the need to enhance the strategic function of research 
and development to react to the long-term consequences of changes in health systems, and to assist 
governments better to integrate changes in institutional arrangements and human resource patterns. That 
reorganization had become effective on 1 June 1996，and the Secretariat could report on the progress made 
since then, if the Board wished. 

Regarding the importance of human resources, to which many members had referred, it was impossible 
to speak of health systems without emphasizing the need for qualified human resources to operate them. 

As for specific programme 2.3.2 (Collaboration with countries and peoples in greatest need), the fact 
that its work was incorporated into the reorganized programme she had mentioned meant that there could be 
a much more integrated focus on the needs of primary health care and health systems development. Every 
effort was being undertaken to make the most of the human and financial resources that were available at a 
time of budgetary constraint. 

,essential drugs and human 
others, but no budget was 
another might go some way 

The meeting rose at 11:05. 


