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FIRST MEETING 

Tuesday. 7 May 1991. at llhOO 

Chairman: Mr E. DOUGLAS (Jamaica) 

1. ELECTION OF VICE-CHAIRMAN AND RAPPORTEUR: Item 16 of the Agenda (Document A44/39) 

The CHAIRMAN expressed gratitude for his election and welcomed those present, 
particularly the observers for the Marshall Islands and the Federated States of 
Micronesia, both of which had applied for membership of WHO, and the observer for 
Токе1au, on whose behalf an application for associate membership had been received. 

He then drew attention to the third report of the Committee on Nominations (document 
A44/39), in which that Committee nominated Mr C. Ortendahl (Sweden) and Dr J. Fernando 
(Sri Lanka) as Vice-Chairmen and Professor A. M. Ansari (Pakistan) as Rapporteur. 

Decision: Committee A elected Mr C. Ortendahl (Sweden) and Dr J. Fernando 
(Sri Lanka) as Vice-Chairmen and Professor A. M. Ansari (Pakistan) as Rapporteur. 

The DEPUTY DIRECTOR-GENERAL welcomed the participants and reminded them that they 
had a heavy task before them. Not only would Committee A have to examine the programme 
budget for 1992-1993, but it also would be discussing the Global Programme on AIDS and 
the subject of women, health and development, so important in the economic and social 
development process. The Executive Board had already examined most of the items on the 
agenda, and its two representatives to the Health Assembly were ready to explain the 
Board's recommendations to the Assembly. 

2. ORGANIZATION OF WORK 

The CHAIRMAN suggested that the normal working hours should be from 9h00 to 12h30 
and from 14h30 to 17h30. 

It was so agreed. 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1992-1993 (ARTICLES 18 (f) AND 
55): Item 17 of the Agenda (Document PB/92-93) 

The CHAIRMAN indicated that the item should be considered under its three 
sub-items - 17.1, "General policy matters", 17.2, "Programme policy matters, including 
progress reports by the Director-General on the implementation of resolutions"; and 17.3 
"Financial policy matters". 

He went on to say that the experience of past Health Assemblies had shown that 
grouping the discussions on the programme budget under the five broad categories 
corresponding to the five main appropriation sections had led to some confusion, and that 
it had therefore been decided to make further divisions within those categories to allow 
smaller blocks of programmes to be considered together. Moreover, during its review of 
the proposed programme budget in January, the Executive Board had followed an order 
different from that in the budget document. He invited the representative of the 
Executive Board to explain the procedure that had been followed. 

Professor BORGOÑO (representative of the Executive Board) said that the Board 
recommended to the Health Assembly the following order for its review of the proposed 
programme budget; it was based upon the Board's own successful departure from the order 
in the printed document. 



Following consideration of "General policy matters", which included the 
Director-General‘s Introduction to the proposed programme budget, a review of "Programme 
policy matters" would open with consideration of "Direction, coordination and management" 
(programme areas 1 and 2) and then proceed to "Health science and technology - disease 
prevention and control" (programme area 13), which covered a very wide range of topics 
that might usefully be subdivided in a manner he would detail a little later. That would 
be followed by reviews of "Health system infrastructure" (programme areas 3-6), "Health 
science and technology - health promotion and care" (programme areas 7-12), and 
"Programme support" (programme areas 14 and 15)• 

The proposal for subdividing the discussion of programme area 13 that he had just 
mentioned entailed splitting the 18 programmes concerned into six groups. The first 
covered programmes 13.1 (Immunization) and 13.12 (Research and development in the field 
of vaccines； the second consisted of programmes 13.2 (Disease vector control), 
13.3 (Malaria), 13.4 (Parasitic diseases) and 13.5 (Tropical disease research)； the 
third group comprised programmes 13.6 (Diarrhoeal diseases), 13.7 (Acute respiratory 
-infections), 13.8 (Tuberculosis), 13.9 (Leprosy) and 13.10 (Zoonoses). The fourth group 
consisted of programmes 13.11 (Sexually transmitted diseases) and 13.13 (AIDS) but with 
reference only to the budgetary aspects, since AIDS was the subject of a separate agenda 
item. The fifth group included programmes 13.14 (Other communicable disease prevention 
and control activities) and 13.15 (Blindness and deafness)； and the sixth covered 
programmes 13.16 (Cancer including the International Agency for Research on Cancer), 
13.17 (Cardiovascular diseases) and 13.18 (Other non-communicable disease prevention and 
control activities). 

The CHAIRMAN submitted for the Committee's approval the Board's procedural 
recommendation as just outlined by its representative. 

The proposed procedure was approved. 

The CHAIRMAN added that, in accordance with resolution WHA36.16, on the method of 
work of the Health Assembly, when the Committee came to discuss the different programme 
areas under item 17.2, it would consider simultaneously (a) major programme policy 
issues, (b) separate reports on individual programmes submitted by the Director-General, 
and (c) questions of a specialized nature raised by delegates, including any resolutions. 

GENERAL POLICY MATTERS : Item 17.1 of the Agenda (Handbook of Resolutions and Decisions. 
Vol. Ill, 1990, p. 74, resolution EB83.R22; Document EB87/1991/REC/1, Part II, 
Chapter I). 

Professor B0RG0Ñ0 (representative of the Executive Board), introducing the item, 
said that, in accordance with resolution EB79.R9, the Programme Committee of the 
Executive Board had, in July 1989, reviewed the Director-General‘s instructions giving 
procedural guidance for the development of the proposed programme budget for the 
financial period 1992-1993. In August 1990, the Programme Committee had reviewed the 
proposals for global and interregional activities, just as the regional committees had, 
in September 1990, reviewed the country, intercountry and regional proposals. Finally, 
in January 1991, the Executive Board had discussed at length the proposed programme 
budget for the 1992-1993 biennium submitted by the Director-General. 

The Board had shared the Director-General‘s concern that the world economic, 
political and social situation might have an adverse effect at global, regional and 
country levels on the implementation of health programmes, on the goal of health for all 
by the year 2000, and on the primary health care approach. The Board had again stressed 
the relationship between health and socioeconomic development. 

The proposed programme budget for 1992-1993 sought to continue to fulfil the 
mandates of the governing bodies of WHO, notably regarding the achievement of health for 
all by the year 2000, in the face of challenges, aspirations and opportunities in the 
field of health presented by the changing socioeconomic and political conditions in the 
world. Those conditions evidently affected the proposed budget, in particular through 



inflation and currency fluctuations. That morning, the Director-General had announced 
that a proposal would be made in Committee В for a change in the Swiss franc/US dollar 
exchange rate. The new rate would reduce the absolute percentage increase in Member 
States' contributions. Both the Director-General and the Board had recognized that the 
average increase of about 21% was high and was a cause for concern. With the change in 
the exchange rate, the increase would be brought down to 16% (or 8% per year) in absolute 
terms. 

The proposed budget for 1992-1993 was the fifth zero-growth budget in real terms； 
evidently, possibilities for reallocation of resources within the budget were limited. 
That constraint should be borne in mind in calling for increased efforts in the priority 
areas set by the Organization. There had, nevertheless, been a substantial increase in 
extrabudgetary resources, which now equalled or even exceeded the regular budget. While 
extrabudgetary resources for programmes were welcome, there was a danger that such 
resources might create an imbalance in programme activities and care should be taken to 
avoid any distortion of the Organization's policies and priorities. The Programme 
Committee of the Executive Board had discussed priorities and the establishment of 
criteria for setting priorities； the report of a working group of the Programme 
Committee on the latter topic was reproduced in Annex 8 of document EB87/1991/REC/1. 

In the light of that situation, the Director-General, in his report to the Board and 
in his statement to the Health Assembly, had pointed to the need to draw up a new health * 
paradigm, based on the political, social and economic changes that were taking place. 
The Board supported the five areas of emphasis proposed by the Director-General, as set 
out in paragraph 13 of his Introduction to document PB/92-93. 

The Board had considered demographic factors that might create or exacerbate health 
problems. Some countries, particularly in the developing world, were experiencing high 
population growth； in other countries, both industrialized and developing, the over-60 
year old age group was increasing. Programmes should be oriented to take account of such 
trends. 

Both the Director-General and the Board had been concerned that United Nations 
General Assembly resolution 44/211 might hinder the operation of the existing mechanisms 
applied by WHO in the development and implementation of its programmes of technical 
cooperation with Member States. In resolution EB87.R20, the Board had requested the 
Director-General to continue to contribute to the study of the issue within the United 
Nations system. The extraordinary advances made in the field of health should not be 
jeopardized by an insistence on central funding. 

Dr SULLIVAN (United States of America) said that consideration of the proposed 
programme budget was one of the Health Assembly's most important tasks. The 
representatives of Member States were the guardians of the Organization and were 
responsible for ensuring that WHO undertook programmes and expended monies in the most 
efficient and effective manner. The best overall interests of WHO, not narrow national 
interests, had to be kept in mind. 

The proposed programme budget had been the subject of much preparatory work - by the 
six regional committees, by the Programme Committee of the Executive Board, and by the 
Board itself. It was, however, to be hoped that in future the preparation of the 
programme budget would allow for greater involvement by Member States in the setting of 
priorities. A mechanism was needed through which Member States could express their views 
on priorities and recommend adjustments in the budget if necessary. In that connection, 
resolution EB87.R25, which recommended the use of a new set of criteria for the setting 
of programme priorities, was an excellent first step. The implementation of those 
criteria in the development of future budget proposals at all three levels of WHO 
activity - global, regional and national - was eagerly awaited. Meanwhile, views should 
be expressed at the present Health Assembly, not only on the content of the programme 
categories, but also on the relative allocation of funds among those categories, so that 
account could be taken of those opinions during the implementation of the programme. 

The United States Government was very much concerned about the large increase in the 
assessments on Member States proposed for the forthcoming biennium and considered that 
the current Health Assembly should make adjustments to minimize those increases. 
Nevertheless, it was gratifying to see that WHO was once again proposing a budget 



reflecting zero real growth. Health needs changed but new needs could not always be met 
by appropriating additional resources. Priorities would have to be set so that new needs 
could be met by reducing expenditures elsewhere； the policy of zero real growth helped 
to achieve that objective. 

Cost increases were a cause for concern. Although system-wide decisions relating to 
salaries and other personnel costs had imposed heavy new demands, the 10% increase in 
costs was very high. At the January 1991 session of the Executive Board, a call had been 
made for efforts to reduce that level. For example, savings could be made on meetings of 
the governing bodies, perhaps by shorter and less frequent sessions； on publications, by 
issuing fewer of them, less frequently, in fewer copies and fewer languages； on regular 
budget expenditures on fellowships and supplies and equipment； and perhaps on the 
numbers of senior staff at headquarters. His delegation had hoped that the Secretariat 
would have put forward proposals in those and other areas, but none was to be found in 
the documents for the current Health Assembly. On the contrary, since the January 1991 
session of the Executive Board, WHO had put into effect new travel regulations that 
permitted WHO staff to travel at standards that were higher and more expensive than in 
the past. New regulations, instead of requiring staff to fly at APEX and excursion air 
fares, entitled them to fly at the far more expensive full fare economy class and even 
business class, yet the Health Assembly in 1990 had specifically rejected a proposal to 
raise travel standards for delegates and experts : a reversion to modest travel standards 
would represent a considerable saving in the budget. 

The exchange rate had had a negative effect on the budget for the last two years 
but, in the past, the Health Assembly had created an exchange rate facility to protect 
the programme against currency losses. While supporting the Board's conclusion that that 
facility should be renewed for the forthcoming biennium, he disagreed with the proposal 
that it should be increased for the current biennium, 1990-1991. WHO should absorb any 
losses that might occur. His delegation would vote against the proposed increase in the 
1990-1991 facility. Fortunately, the Swiss franc/US dollar exchange rate had improved in 
recent months, and he was pleased to learn that WHO would recalculate the budget at the 
higher rate, thus substantially reducing the increase in the budget. 

It was also gratifying to note that WHO was able to make available more casual 
income to help finance the budget and thus to reduce the assessments on Member States. 
He urged WHO to use the highest possible level of casual income for that purpose. In 
relation to the distribution of casual income, however, his delegation was opposed to the 
implementation of the incentive payment scheme at present and would vote to postpone its 
application to the WHO budget. Finally, he generally supported the proposed programme 
activity. By and large, WHO Member States got good value for their money and could be 
proud of the work of the Organization. 

Professor LU Rushan (China) welcomed the policy that had been followed in 1990-1991, 
as reflected in the proposed programme budget for the financial period 1992-1993. That 
programme budget was extremely important, falling as it did in the middle of the Eighth 
General Programme of Work covering the period 1990-1995, and had a crucial role to play 
in fulfilling the objectives of the Organization, bearing in mind the nearness of the 
year 2000. The activities carried out in 1992-1993 would thus be extremely important in 
achieving the goal of health for all by the year 2000. 

The political, social, economic and environmental changes taking place throughout 
the world would set a new challenge for WHO. While it was gratifying that the proposed 
budget for 1992-1993 maintained zero growth in real terms, the financial resources were 
evidently insufficient to enable certain programmes to be implemented more rapidly in a 
satisfactory manner. It was thus essential to mobilize as many extrabudgetary resources 
as possible for the 1992-1993 biennium. Furthermore, within the proposed budget of 
US$ 763 760 000 and in the context of the five areas of emphasis listed in paragraph 13 
of the Introduction to the programme budget document (PB/92-93), support should be 
provided for the countries most in need. In view of possible changes in the structure of 
diseases, programmes dealing with social behaviour should be strengthened. The 
allocation of 31.12% of the regular budget to health system infrastructure was important 
for the development of primary health care, especially in developing countries. The 
budget for disease prevention and control had been reduced to 12.62% from 13.68% in the 
previous biennium; the budget should be adjusted so that the programmes concerned could 
be increased, otherwise efforts would have to be made to find extrabudgetary resources. 



The proposed budget for 1992-1993 in fact represented a decrease of 0.25% compared 
with the 1990-1991 budget level, apparently resulting from a decrease of 0.52% at 
national level. Activities at national level should at least be maintained at the 
current level or, if possible, increased. 

Finally, he thanked the Regional Director for the Western Pacific for developing 
activities in the region, in particular the effective programmes carried out in 
1989-1990, and welcomed the priorities set as well as the optimum utilization of 
resources in the region. 

Dr VAN ETTEN (Netherlands) endorsed the five areas of emphasis mentioned in 
paragraph 13 of the Director-General‘s Introduction to document PB/92-93, particularly 
the health of man in a changing environment, integrated disease control as part of 
overall health care, and intensified health development action in and support to 
countries, especially those most in need. He also endorsed the Director-General‘s 
intention to intensify support from the global to the regional and country levels. 
However, the figures presented in the proposed programme budget did not reflect that 
intention clearly, and further clarification of that point would therefore be 
appreciated. 

His delegation welcomed the increase in the resources allotted to the African 
Region, which would impose upon the Regional Office a special responsibility for their 
efficient management. It also welcomed the Executive Board's report on criteria for 
determining priorities and supported resolution EB87.R25 on criteria for the setting of 
programme priorities. 

Dr KIM WON HO (Democratic People's Republic of Korea) said that the proposed 
programme budget was based on the correct approach of considering health as a fundamental 
human right, as enunciated in the Constitution of WHO. Primary health care was the key 
to attaining that right for all peoples in a spirit of social justice arid equity. 

Of the proposed total programme budget for 1992-1993, 13.12% was allotted to the 
development of health system infrastructure, a striking increase over the figure for the 
previous biennium. In view of the importance of that programme for the developing 
countries, he supported the large provision made for it in the regular budget. The 
proposed programme budget correctly reflected the needs of the times and the trend to 
emphasize the substantial efforts being made to intensify primary health care as an 
essential service for the preservation of health. In the developing countries, primary 
health care was also of key importance for the development of other health services. In 
the Introduction to document PB/92-93, it was pointed out that some decision-makers had 
wrongly seized on primary health care as a cheap way of providing affordable care, but it 
was also rightly indicated that primary health care would continue to be regarded as the 
foundation of WHO's work. His delegation therefore supported the allocation of 8.49% of 
the total regular budget to that area. 

Disease prevention and control was an important programme which should continue to 
be central to WHO's work, being especially important in the developing countries. 
However, in the total regular budget for 1992-1993 the appropriation for disease 
prevention and control had been reduced to 12.62%, as compared with 13.68% in the budget 
for 1990-1991. The earlier percentage should be maintained or improved upon. If that 
was not possible, the Organization should continue to seek extrabudgetary funds for 
disease prevention and control. 

All in all, he supported the proposed programme budget, which correctly reflected 
actual requirements, and hoped that it would be fully implemented so as to reduce the gap 
in health status between the developed and developing countries. 

Dr VIOLAKI-PARASKEVA (Greece) said that the proposed programme budget was based on 
the correct approach. She was pleased to note that 31.12% of the total budget for 
1992-1993 was to be allotted to the development of health system infrastructure, which 
was urgent for the developing countries. In the Introduction to document PB/92-93 it was 
pointed out that a worldwide process of political, economic and environmental change 
posed great challenges to WHO. Since the proposed programme budget had been prepared on 
the basis of zero growth in real terms, it was to be hoped that WHO would try to obtain 
additional resources to support major health projects which could not be adequately 
financed from the regular budget. Greater use should be made of casual income for that 
purpose. 



Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that the 
Director-General had drawn a realistic picture of the major challenges which would face 
the Organization, as well as many, if not most, Member States in the decades that lay 
ahead. Many of the problems were not new. Indeed, it was a sad reflection that, despite 
the scientific progress that had been made over the past 50 years, the toll of human 
misery, morbidity and mortality resulting from disease and ill health was still being 
counted in millions every year. Without the work done by WHO, the world health situation 
would have been far worse. 

Nevertheless, it had to be asked whether the strategies designed in the 1970s were 
still relevant to meet the challenges of the 1990s and beyond. It was not so much a 
question of the fundamental concepts of health for all but rather of the ways in which 
those concepts should be implemented. In that connection, the proposal of a new paradigm 
for health was an exciting challenge. 

A number of major problems had been identified in the discussions at the 
eighty-seventh session of the Executive Board. One had been the continuing weakness and 
inadequacy of the health infrastructure in many countries. Another had been the problem 
of rapid population growth. At the same time, political, economic and social changes 
were modifying the ways in which societies functioned, calling for new structures. 

In all those matters WHO's future role and policy direction would be vital. In 
designing a new health paradigm, health for all must remain the guiding force and the 
final objective, but new ways and initiatives were needed to ensure progress towards that 
goal. A supporting district health care system was essential to the primary health care 
approach. Commitment to a sustained capability at primary health care level should 
therefore be reaffirmed. Better ways of financing the health services, of mobilizing 
more resources for health, and of obtaining value for money needed to be explored. 
Family planning should be given a central place in the new health paradigm. Underpinning 
all that was the need for appropriate structural adjustments in WHO itself, with emphasis 
on further improvements in efficiency and management. In responding to a number of those 
challenges, the proposed programme budget was heading in the right direction. 

His delegation believed that the Executive Board's review of the proposed programme 
budget and the further adjustments that had been made to it had led to the production of 
a balanced document. The Director-General was to be congratulated on having budgeted 
within the constraints of zero growth for the fifth year. It was also gratifying to note 
that further reductions were proposed in the assessed contributions of Member States. 
The financial incentive scheme which had already been exhaustively debated and adopted in 
the Health Assembly offered an equitable mechanism for the majority of Member States, 
even the most disadvantaged. The United Kingdom delegation would therefore vote against 
any change in the operation of the scheme. It would also support the balanced programme 
budget proposed to the Committee for approval. 

Dr Surin PINICHPONGSE (Thailand) fully supported the call for further worldwide 
efforts to ensure that developing countries, especially the least developed among them, 
received the benefits of peace and development initiatives. The natural disaster that 
had recently hit a country in the South-East Asia Region illustrated the need to improve 
national capacities to cope with emergencies more effectively as an alternative to heavy 
reliance on external support. 

His delegation understood the adverse situation caused by currency fluctuations and 
would be ready to absorb the increase in assessed contributions. It hoped that all major 
contributors would do whatever they could to mitigate the undesirable consequences. The 
emergence of two parallel budgets was to be welcomed. Nevertheless, it was essential 
that the Director-General should make special efforts to ensure that there would not be 
any imbalance in the use made of human resources and that not too many priority 
programmes in the regular budget would have to be sacrificed in favour of special 
programmes merely because of differences in their capacity to attract finance. His 
delegation fully endorsed the Executive Board's observation on that issue. In the 
present period of transition in health matters, which affected all countries, it was 
essential to emphasize the development of health system infrastructure. That was so not 
only for those countries with insufficiently developed health facilities. In Thailand, 
where health system infrastructures had been relatively well developed, a great effort 
had had to be made to reorientate them so as to make them more responsive to changing 



health problems and to the use of shrinking resources in a setting of rising demands. In 
his Introduction to document PB/92-93, the Director-General had mentioned five areas of 
emphasis. Thailand saw a need to make a greater effort in at least eight areas. During 
the first decade of primary health care development, the emphasis had been on mobilizing 
the community to take a more active part in preserving its own health. With that 
momentum still present, the country was now moving towards : (1) a more decentralized 
health system; (2) better equipped and better staffed units to deal with emerging health 
problems like environmental health and disaster relief operations； (3) more emphasis on 
the psychosocial aspects of health development; (4) a closer partnership between the 
private and public sectors, bearing in mind the need to maintain equity in the 
population's access to health care； (5) a more suitable health care infrastructure to 
cope with health problems in urban areas, taking into account the health needs of the 
urban poor and the differences in socioeconomic background of the population; (6) an 
appropriate mechanism to cope with the problem of utilizing advanced and expensive 
technology; (7) improving the quality of the most peripheral health care facilities； and 
(8) an innovative approach to create better public awareness and behaviour in health 
matters. 

Thailand was certain that all its efforts would be supported by WHO and that they 
would contribute to the wealth of knowledge available to the Organization for sharing 
with other Member States. WHO had always assisted countries to promote health 
development. Any rearrangement of the United Nations system which would hamper the 
efficiency with which WHO worked with Member States would have to be considered with 
great care. His government hoped that WHO would continue to help Member States to meet 
their health needs in the most decentralized and flexible ways. Thailand's experience 
was encouraging, and the work done by WHO should not be interrupted by attempts to create 
a centralized funding mechanism in the United Nations system. The Director-General had 
Thailand's full support in his efforts to help Member States in the present difficult 
financial and political situation. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the positive assessment 
which the Executive Board had made of the proposed programme budget for 1992-1993 at its 
eighty-seventh session was well-founded and had his delegation's support. The main 
activities for the period were set forth with due regard for continuity and changing 
circumstances. 

His delegation agreed with the Executive Board's conclusion that WHO's main social 
objective was health for all and that all eight components of the minimum programme for 
primary health care set forth in the Alma-Ata Declaration were still fully relevant. In 
the present circumstances, it was particularly important to look upon primary health 
care, not as a means of cheapening and simplifying medical services, but as an important 
tool for the achievement of real social justice in health matters. 

His delegation shared the concern expressed by the Director-General and by the 
Executive Board at its eighty-seventh session regarding the inadequate funding of the 
health sector and considered that in that connection much would depend on whether the 
problems of national indebtedness were solved and on whether the funds being spent on 
defence were switched to peaceful purposes, including the improvement of people's health. 

WHO was also facing considerable financial difficulties. As was indicated in the 
Introduction to the proposed programme budget, in the current biennium the Secretariat 
had already taken specific steps to make internal savings and to reduce expenditure with 
a view to keeping any increase in the budget for 1992-1993 down to a minimum. As a 
result, it had even been possible to achieve a 0.25% reduction of the budget in real 
terms. 

A continuous improvement in the management, monitoring and evaluation of WHO's 
activities was also important as one of the most reliable ways of making more efficient 
use of the Organization's limited resources. He was gratified to note that management 
and evaluation issues were adequately dealt with in the programme descriptions. 

The meeting rose at 12h30. 


