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FIRST MEETING 

Tuesday, 4 May 1993 at 10H40 

Chairman: Dr M. SIDHOM (Tunisia) 

1. ELECTION OF VICE-CHAIRMEN AND RAPPORTEUR: Item 17 of the Agenda (Document A46/38) 

The CHAIRMAN expressed gratitude for his election and welcomed those present, particularly the 
delegates of the new Member States which had joined the Organization since the Forty-fifth World Health 
Assembly, and the observer for Tuvalu. 

He then drew attention to the third report of the Committee on Nominations (document A46/38), in 
which Dr A. L. Pico (Argentina) and Dr M. Tierney (Ireland) were nominated as Vice-Chairmen and 
Dr S. Varea (Fiji) as Rapporteur. 

Decision: Committee A elected Dr A. L. Pico (Argentina) and Dr M. Tierney (Ireland) as Vice-
Chairmen and Dr S. Varea (Fiji) as Rapporteur. 

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 1994-1995: Item 18 of the 
Agenda (Documents PB94-95 and A46/31) 

The CHAIRMAN proposed that consideration of sub-item 18.1 (General policy matters) should be 
followed by consideration of sub-item 18.2 (Programme policy matters). Under each major programme area 
the Committee would study major programme policy matters, the separate reports submitted by the Director-
General on individual programmes, including his progress reports on the implementation of resolutions listed 
under item 19 of the agenda, and specific issues raised by delegates, including any draft resolutions. When the 
Committee had concluded its examination of all the major programmes, it would move on to sub-item 18.3 
(Financial policy matters) under which the revised proposed appropriation resolution for the financial period 
1994-1995 would be considered. 

The proposed procedure was approved. 

GENERAL POLICY MATTERS: Item 18.1 of the Agenda (Documents PB94-95, pages x-xv, and 
EB91/1993/REC/1, Part II, Chapter I) 

Professor GIRARD (Chairman of the Executive Board), introducing the item, said that the Executive 
Board's deliberations on general policy matters had been based on the statements made by the Director-
General and the Regional Directors, who had emphasized the impact of economic and political changes on 
health development, as well as on the major challenges facing WHO and its Member States during the period 
covered by the proposed programme budget and beyond. Those changes were obliging the United Nations and 
the specialized agencies to review their role and methods of work and, in particular, to improve coordination 
within the system. The governing bodies and the Director-General had to assess the implications of that 
process for the Organization's future. 

The Executive Board had appreciated the fact that in the proposed programme budget innovative 
measures had been adopted at all levels to take account of the economic, political and health situation, but it 
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had regretted that uncertainties and budgetary restraints were considerably restricting the Organization's 
capacity to plan efficiently. In that connection WHO had, unfortunately, perhaps too many multiple 
programmes which led to a "Balkanization" or fragmentation of action. They did in fact constitute a whole and 
needed to be coordinated at the regional and, especially, country levels. Budgetary constraints, which were 
already adversely affecting the implementation of the Eighth General Programme of Work and would also 
affect the Ninth, could have a positive effect if they led to a reassessment of the Organization's methods of 
work and promoted the necessary internal reforms. 

WHO's policy of zero budget growth in real terms might be a source of satisfaction, but it was also a 
source of concern, since it led to dependence on extrabudgetary contributions. The Executive Board had 
considered that, in order to ensure policy coherence and the attainment of the Organization's priorities, it had 
to play a more active role in the scrutiny of the major programmes financed mainly by voluntary contributions. 
It was clearly unwise that around one half of an organization's budget should not be examined by its governing 
bodies. The Health Assembly was in fact reviewing under 50% of WHO’s budget, the remainder being, in a 
way, beyond its control, although the programmes concerned were subject to the control of a number of donor 
institutions. The Executive Board had begun to consider that point and would no doubt take it up again. 

Noting that during the past few years health had assumed or, rather, reassumed the status of a 
fundamental value, deeply rooted in human consciousness, he wondered whether it was reasonable that the 
dogma of zero growth should be retained when there were indications that minimum decent requirements were 
not being fulfilled and that some inequalities were increasing? Consequently, a debate had been initiated on 
whether or not the zero growth target was acceptable. 

Regret had been expressed in the Board at the low levels or reductions of budgetary allocations for some 
programmes. As he had indicated earlier, the fragmentation of programmes made it more difficult to have a 
global policy and budgetary perspective. The increasing imbalances might suggest the need to review and 
strengthen primary health care policies, which required infrastructures to be put in place. Primary health care 
continued to be the most effective method of providing health care, but strategic deployment of health 
personnel, including nurses and midwives was essential to prevent disease and promote health at the 
community level. 

Throughout the general policy discussion, members had constantly expressed the wish for changes in the 
way the Organization worked and functioned, and even a review of the Organization's mission 45 years after its 
creation. In that regard, the final report of the Executive Board Working Group on the WHO Response to 
Global Change was eagerly awaited and would be distributed during the Health Assembly. Although it had not 
yet received formal approval from the Executive Board, some Board members had suggested that it might be 
taken up during the discussion. If that suggestion was acceptable，the members of the Working Group present 
at the Health Assembly could assist in explaining the Group's proposals. 

The CHAIRMAN proposed that consideration of the report of the Executive Board Working Group 
should be included in the current discussion. 

It was so agreed. 

Dr VASSALLO (Malta) commended the enhanced transparency of the budget tables presented in 
document PB94-95 showing the breakdown of various levels of activity for each programme. He welcomed the 
improvements in the programme statements but suggested that they would be of greater value if they contained 
a more critical appraisal, including a list of concluded or discontinued activities. 

He looked forward to the conclusions and recommendations of the Working Group set up by the 
Executive Board to consider the WHO response to global change, which would have a profound effect on the 
future direction and work of the Organization. 

He was pleased that the current proposed programme budget continued to reflect the five areas of 
emphasis. It was vitally important to continue to build up strong, effective health infrastructures, so he 
welcomed the allocation of the largest share of regular budget resources to support such activities. 
Nevertheless, he had reservations about various allocations made within the major programme concerned. 

He accepted the continued policy of zero real growth and supported the proposals for further savings in 
relation to the World Health Assembly in even numbered years, the proposal to print the Basic Documents 
biennially and the proposed change in the format of the verbatim records. In general, he supported the 
Director-General's proposals for further reductions in the global and interregional budget, but had strong 
reservations about reduced support to health systems infrastructure and primary health care, monitoring of 
drugs, and health promotion activities. Programmes which attracted large sums of extrabudgetary funding 
should bear the brunt of any further cuts. 
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He expressed concern about many of the proposed reductions at regional level, especially support to 
programmes in countries. Further cuts might render regional offices unable to serve their Members. He was 
therefore pleased that the Director-General had recognized that regional requirements had been affected by 
recent developments, and requested him and the Executive Board to review the way in which regional budgets 
were allocated with a view to introducing a fairer system in the future. 

Dr ALVIK (Norway), speaking on behalf of the Nordic countries, said that discussions on the 
programme budget were extremely important, since appropriate financial management was a prerequisite for 
efficient and effective use of resources. The budget had to reflect the priorities set by Member States at 
Health Assemblies, and also constituted a tool in the decision-making process of the Organization. 
Programme planning and financial management must therefore be closely linked. The Nordic countries felt 
there was an urgent need to make the budget more comprehensive and transparent and that greater attention 
should be paid to monitoring and evaluating budget performance and impact. 

She had four major concerns concerning the proposed programme budget before the Assembly: 
(1) although the quantity of information was impressive, it was presented in such a way that it was difficult to 
extract strategic information; (2) the unclear presentation made it difficult to relate strategic and financial 
priorities; (3) the budget should reflect the Secretariat's readiness to respond to comments by Member States 
at earlier Health Assemblies and by the Executive Board; (4) she shared the concerns expressed at the 
ninety-first session of the Executive Board at the increase in administrative costs, including staff costs. 

An example of the Organization's failure to follow up recommendations of the Health Assembly was the 
fact that in the 1994-1995 proposed programme budget the financial provision for women's health was unclear 
and appeared to be lower than in 1992-1993 despite the reality that the health of women and children was 
seriously threatened on a global scale. By contrast, considerable resources had been allocated to emergency 
relief, although the Executive Board had not had the opportunity to discuss and define the role and function of 
WHO in the response of the United Nations system to emergencies. The Nordic United Nations Project 
certainly did not see WHO as taking a leading role in emergency relief. She questioned the decision in the 
previous budget to allocate US$ 40 million to that area, twice the amount spent on nutrition and equal to the 
total expenditure on maternal and child health care. 

The proposed programme budget contained an increase of almost US$ 138 million of which 
US$ 95 million related to increased staff costs. The proportion allocated for staff and other administrative 
costs seemed unreasonable. 

She supported the reservations made by the Executive Board in its resolution EB91.R12 of January 1993. 
The resolution adopted by the Forty-sixth World Health Assembly should specify areas for improvement and 
reform. 

In a changing world, WHO faced new needs and challenges. It must therefore have greater budgetary 
flexibility, enabling the reallocation of resources to priority areas. The implementation of the 1994-1995 budget 
and planning for the next budget period should be closely linked to the outcome of the report of the Executive 
Board Working Group on the WHO Response to Global Change. Decisions taken at the current Health 
Assembly would be crucial for the future of WHO. Budgetary reform was urgent and the Executive Board 
conclusions on the WHO response to global change must be discussed at the next World Health Assembly. 

Dr CICOGNA (Italy) commended the Organization's efforts to maintain zero real growth in a period of 
general recession and economic stagnation. He understood the considerable cost increases faced by the 
Organization, but inflation and fluctuations in the rate of exchange of the US dollar also affected the Member 
States. The assessed contributions of Member States for the forthcoming biennium had been considerably 
increased, in the case of his country by more than US$ 7 million compared with 1992-1993. His Ministry of 
Health would have to seek additional allocations from the Treasury, and it was doubtful whether further 
increases in contributions could be met in the future. 

At times of severe financial constraints, budget reductions, however painful, became inevitable. It was 
necessary to set clear priorities and avoid fragmentation and duplication of activities, focusing on the targets 
and outcomes of programmes. 

Observing that the balance between the regions remained the same as for previous programme budgets, 
he suggested that, in the light of changed regional requirements, such as the deteriorating health situation in 
central and eastern Europe, the Organization should consider establishing mechanisms for adjusting regional 
allocations. 

Dr VAN ETTEN (Netherlands) appreciated the Executive Board's concern that the Organization should 
seek a new role in the face of changing global conditions, emerging conflicts and continuing social problems. 
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He welcomed the emphasis on country health development in the proposed programme budget. Strengthening 
national capacity and coordination at national level were prerequisites for successful programme 
implementation. He commended the new initiatives on intensified WHO cooperation with countries in 
greatest need, presented by the Director-General. 

He emphasized the need for greater overall consistency in the Organization's programmes to avoid 
entation and duplication. A good example of such coordination was the initiative by WHO and UNICEF 
e integrated management of the sick child. 
Lastly, he requested the Chairman of the Executive Board to explain the delay in producing the final 

report of the Working Group on the WHO Response to Global Change. 

Dr DLAMINI (Swaziland) welcomed the priority given to the five areas of emphasis in the 1994-1995 
proposed programme budget and the attempt to integrate programmes at country level. 

She expressed concern that extrabudgetary funds exceeded those of the regular budget. Extrabudgetary 
funds were controlled by donors, not the governing bodies of the Organization and there was a danger that the 
priorities of the Organization would not be respected. 

Greater coordination of activities was needed. She looked forward to the report of the Working Group 
on the WHO Response to Global Change, which would address areas of weakness and set directions and 
priorities for the Organization. 

Too great a proportion of the budget was allocated to staff costs，leaving insufficient resources for 
country level programmes. The primary health care strategy offered the best use of scarce resources. 
Programmes at country level should be integrated in the primary health care infrastructure to avoid duplication 
of work. 

Finally, although the Organization had a good record of planning and implementing programmes, much 
greater emphasis was needed on monitoring and evaluation. 

Count VON WESTPHALEN (Germany), after congratulating the Chairman on his election, remarked 
that the budget had grown so large that it was now difficult to judge the appropriateness of the various 
allocations. Clarity and transparency were lacking, crucial information was scattered throughout the document 
and checking on such information was almost impossible. The report by the External Auditor made that very 
clear and even suggested that some programme managers were unable to control their own budgets. 
Consideration must therefore be given to improving budgetary procedures. As a first step, a committee on 
budgetary and financial matters should be established, in conformity with the recommendation of the Joint 
Inspection Unit in its report J IU/REP/89/9 . Such a committee, limited in size and consisting of budgetary 
and financial experts, could work in close cooperation with the Executive Board. It could assist by making 
realistic proposals to the Board, help to amend the complex budgetary structures, and monitor the 
implementation of the approved budget. Most specialized agencies had a committee of that sort, which 
worked to the benefit of both the agencies and their Member States. 

The use of extrabudgetary funds was another matter of great concern. Recourse to them was more and 
more frequent, but they were difficult to control and since they did not entirely cover the expenditures they 
engendered, they needed heavy subsidies from the regular budget. Ultimately, all Member States were paying 
for the use of extrabudgetary funds out of their assessed contributions to the regular budget. He would 
welcome proposals from the Secretariat on how to deal with the matter. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) recalled the Director-
GeneraPs remark that, as WHO would be celebrating its fiftieth anniversary during the current decade, it was 
an appropriate time to take stock of where the Organization was and where it was heading. Recent global 
developments made such stock-taking essential. The establishment of the Executive Board Working Group on 
the WHO Response to Global Change had been timely, and he hoped that its efforts would prove useful in 
charting WHO's course for the future. Programme planning for the 1994-1995 biennium should incorporate 
any changes that would improve the operation of the Organization. 

While congratulating the Director-General on keeping spending within the limits of zero real growth, he 
stressed the need for detailed information on budget planning and the issues underlying programme spending, 
such as priorities, balance and value for money. There was also a need for targets, objectives and measurable 
outcomes, for a mechanism to allow real debate about budgetary allocations and for policy analysis and 
assistance to the Director-General and the Secretariat. It was also essential, when reviewing the regular 
budget, to consider extrabudgetary funding as well. 

The United Kingdom warmly welcomed the emphasis on strong and well-functioning infrastructures. In 
times of financial stringency, it was important to ensure that precious resources were used prudently and that 
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health care delivery was as efficient as possible. Primary health care remained the most cost-effective means 
of achieving that end, but it required structured development, thoughtful deployment and efficient use of 
human resources. The strategic deployment of nurses and midwives was essential to that endeavour, 
particularly in connection with disease prevention and health promotion at community level, and he hoped that 
any recommendations from the Global Advisory Group on Nursing and Midwifery would be taken into 
account. 

Mr BROADNAX (United States of America) said that, as the first representative to the World Health 
Assembly for the new administration of President Clinton, he welcomed the opportunity to speak on the 
Director-General's budget proposal for 1994-1995. The United States hoped that the Committee would give 
the budget a full review in the weeks ahead. 

His delegation appreciated the fact that a budget reflecting zero real growth had been submitted. In the 
current difficult financial times, Member States could not be expected to finance new activities unless the 
Organization had clearly thought out which items could be cut to make way for them. Referring to 
paragraph 5 of the Introduction to the proposed programme budget (PB/94-95)，he welcomed the Director-
General's positive response to the establishment by the Executive Board of a Working Group on the WHO 
Response to Global Change. The Working Group would provide an opportunity for WHO to make some 
serious and necessary changes, and his delegation trusted that the Director-General would put the relevant 
proposals into effect. 

Paragraph 10 of the Introduction referred to the transparency of WHO's work with Member countries: 
the United States applauded that approach. The report by the External Auditor on alleged financial 
irregularities was the type of study that might be needed, perhaps on a continuous basis, to ensure thorough 
and detailed oversight by Member States of WHO's operations. 

His delegation was pleased to see, from paragraph 11 of the Introduction, that country activities had 
largely been protected from the real reductions proposed. It took the view, however, that no activities in any 
part of the Organization were being damaged by the proposed 2.5% real reduction，since it would merely 
expunge vacant posts and programme activities not being implemented owing to shortage of funds. 

He understood that the Programme Committee of the Executive Board，at its August 1992 meeting, had 
fully discussed budget areas that could be cut. Areas mentioned had included the management portion of the 
budget, especially building management, which was reportedly at a far higher level than for the facilities of the 
International Labour Organisation. Mention had also been made of reducing the Health Assembly from two 
weeks to five days in non-budget years and working towards the convening of a biennial Assembly, which in 
itself would save US$ 2.6 million. Other measures discussed had been reductions in the support for meetings 
of governing bodies, in the Director-General's Development Programme, in staffing in the Director-General's 
office and in the New York and Brussels liaison offices and a 5% cut in health information support. Attention 
should continue to be given to those and other options for savings. New organizational shifts should be made 
only if they would improve WHO's performance. 

The United States Government was concerned，not only about the increase presented in the proposed 
programme budget submitted in December 1992 (document PB/94-95), but also about the increase reflected in 
the more recently distributed report by the Director-General on the proposed programme budget (document 
A46/31). The original budget proposal showed a cost increase, not of 12% as authorized by the Programme 
Committee, or of 13% as authorized by the Director-General without consultations with the Programme 
Committee, but of 15.46% - and that figure was retained in document A46/31. In document PB/94-95, an 
increase of fully 17.12% was attributed to headquarters in Switzerland, where inflation remained very low - a 
projected 4% annually for each of the years 1993，1994 and 1995 (PB/94-95, Annex 5, paragraph 10). That was 
just one of the reasons the cost increase of 15.46% appeared excessive. 

The Executive Board had reached the same conclusion at its session in January 1993. In resolution 
EB91.R12, it had expressed concern about the high level of the proposed budget over that for the preceding 
period and had asked the Director-General to make further efforts to achieve reductions and economies. Yet 
the documentation before the Committee indicated that the Director-General did not wish to comply with the 
Board's request. While he identified a minimal amount - less than 1% - that could be cut, he advised against 
such a cut. 

The United States of America believed that that approach failed to respond to the clearly expressed 
wishes of the Board and of many Member States. It proposed that the Assembly adopt the budget for 1994-
1995, but with further cuts that should, at the very least, include the reduction of US$ 8 140 000 mentioned in 
document A46/31. It hoped that over the next two weeks the Committee would continue the effort to obtain a 
lower budget. It believed the Director-General was in an ideal position to determine how the Organization 
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might best absorb cost increases and to advise on programmes that could be reduced, and it looked forward to 
his positive response. 

Dr GEORGE-GUITON (France) considered that while the format of the programme budget document 
had been somewhat clarified, there was room for still more improvement • for example, by including synoptic 
tables making for faster access to information by delegations. 

Regarding the general policy of the Organization, she said the scattering of resources among far too 
many programmes militated against using an incisive strategy oriented towards carefully weighed priorities. 
The proliferation of such programmes led to duplication of effort. Such phenomena were to be observed in 
the United Nations system as a whole, and improved coordination and integration were necessary. 

In reference to budgetary constraints, she acknowledged that the zero real growth budget placed a strain 
on resources, but thought that the nominal increase requested by the Director-General for 1994-1995, 
amounting to 22%, was too much for countries, whatever their assessment level. With the underutilization rate 
of 2.5%, that increase would be reduced to 18%, and in document A46/31, the Director-General proposed to 
subtract an amount corresponding to adjustments to exchange rates, bringing the figure down to 13% in 
nominal terms. She appreciated those efforts, but thought more work was required to reach a lower rate of 
increase in real terms. 

The approach to achieving zero real growth need not be a dogmatic one. Consideration should be given 
to options that would make for zero growth in a flexible, dynamic and pragmatic way, adjustable to priorities 
that emerged as the budget was implemented. To pursue that approach to planning, the Health Assembly and 
the Executive Board must be provided with tools to enable them to take the necessary decisions. In addition 
to budgetary tables, they must be given epidemiological tables providing a retrospective analysis of programmes 
so that decisions could be made on cuts and future priorities. 

On programming strategy, the policy of health for all should not be challenged, for it embodied the 
guiding principles for WHO’s work. Nevertheless, timetables and agendas must be chosen case by case, using 
the monitoring tools she had mentioned. In general, the Organization's resources should be reallocated in 
favour of country programmes and country offices in order to facilitate work in the field and increase WHO's 
visibility there. 

Finally, it remained open to question whether all the conclusions reached by the Working Group of the 
Executive Board should be applied during the Ninth General Programme of Work; such an approach might 
prematurely freeze the Programme's main lines. 

Dr SHOGREN (Australia) said her delegation shared the concerns expressed at the Executive Board's 
most recent session regarding the need to ensure that WHO,s resources were managed so as to maximize the 
benefits to health at the country level, particularly in developing countries. To that end, Australia supported 
the proposals to improve the format of the documentation and to identify clear priorities and tailor resources 
to them. In that respect, her country looked forward to the Director-General，s response to the report of the 
Working Group on the WHO Response to Global Change. Financial and programme budget processes should 
be linked, and she had been pleased to hear the Director-General’s proposals to that effect in his address to 
the plenary session. Staff cost increases should be restricted in favour of country-level activities. 

Australia shared the concern about striking a balance between regular-budget and special programmes, 
and looked forward to hearing how the Executive Board proposed to become more involved in the review of 
major programmes funded by extrabudgetary resources. It noted what appeared to be greater efficiency in 
some such programmes, particularly in respect of the ratio of staff costs to those of programme activities. 

Finally, she reiterated Australia's view that the budget must be structured on the basis of zero real 
growth. 

Dr SAVEL'EV (Russian Federation) said that, in general, the activities proposed in the programme 
budget were consistent with both the Eighth General Programme of Work and the main priorities of the Ninth 
Programme. The adoption of an integrated approach and the merging of a number of disease control 
programmes should make WHO's work more efficient and make better use of limited financial resources. He 
welcomed the reduction in staff numbers achieved by the elimination of vacant posts, WHO's continued 
emphasis on the needs of States, and its efforts to strengthen its expertise in economics and health financing. 
He agreed that the presentation of the proposed programme budget could be improved，and awaited with 
interest the report of the Executive Board Working Group on the WHO Response to Global Change. It was 
gratifying that the tradition of a zero-real-growth budget had been maintained, but the nominal level of the 
budget had still increased as a result of inflation and currency fluctuations. 



A46/A/SR/2 
page 8 

Dr LU Rushan (China) said that the proposed programme budget reaffirmed the continued need for 
WHO's role in coordination and leadership in international health work. Paragraph 12 of the Introduction to 
the proposed programme budget (document PB/94-95) described the five main priorities of WHO，s work, of 
which the first three - environment, nutrition and integrated disease control - were particularly important. 
Even in a situation of zero real growth, he was glad to see that there was some possibility of an increase in 
resources in those important areas, as evidenced in paragraph 15 of the Introduction. 

He agreed with the Director-General's proposal that the regular budget for 1994-1995 should be reduced 
to US$ 830 241 000 (see document A46/31, Annex 1, page 9). Health assistance infrastructure, which was vital 
for strengthening primary health care, particularly in the least developed countries, would account for some 
32% of that figure. 

Noting that more than half the proposed activities for the biennium 1994-1995 were to be financed from 
extrabudgetary resources, he hoped that the Director-General would continue his efforts to mobilize those 
resources, in order to ensure the smooth implementation of the entire programme. Finally, he congratulated 
the Regional Director for the Western Pacific on the success of programme activities in that region, the wise 
selection of programme priorities and the optimal use of the region's limited resources. 

Dr LARIVIERE (Canada) agreed with some previous speakers that the proposed programme budget 
Was not always clearly expressed, particularly those sections dealing with increased costs. While some of the 
factors involved in the cost increases were quite clear, others might well give rise to controversy. Canada 
agreed with the Programme Committee of the Executive Board that WHO should aim at a 12% increase in the 
nominal level of the budget, which represented a compromise between the needs of countries and the limited 
resources of the Organization. 

In view of the concerns raised by the Executive Board at its ninety-first session in January 1993, the 
Director-General had identified further specific reductions in the programme budget, amounting to a little over 
US$ 8 000 000 or about 1% of the total budget (document A46/31，paragraph 12). Those cuts would enable 
the 12% target to be achieved. In fact, the Director-General enjoyed considerable autonomy in the allocation 
of budget funds, being authorized to transfer up to 10% of resources from one appropriation section to 
another, so he might be able to make further cuts. 

As other delegates had said, it was important to achieve the correct balance between staff costs and 
programme costs which, in the past, had been divided approximately 65%:35%. Staff costs - salaries, pensions, 
etc. - seemed to be increasing at the expense of programmes. Perhaps WHO could consider a different 
approach to its work, identifying the most important priorities and finding ways of meeting its obligations while 
reducing staff costs. It might be possible, for instance, to make better use of WHO Collaborating Centres. 

Professor GIRARD (Chairman of the Executive Board)，answering questions about the work of the 
Executive Board Working Group on the WHO Response to Global Change, said that for a number of reasons 
the Working Group had not been able to finalize its report until March 1993. It had discussed, among other 
things, ways of monitoring expenditure from the regular budget’ including the proposal that a special 
mechanism be established for that purpose. It had also discussed ways in which the Executive Board could 
have some oversight of the use of extrabudgetary resources. With the Chairman of the Working Group, he 
would try to arrange a meeting to inform delegates about the Group's main conclusions. 

Mr AITKEN (Assistant Director-General) said that the Secretariat had noted delegates' criticisms of the 
way in which the proposed programme budget had been presented, and would try to reflect them in the next 
budget document which would be the first relating to the Ninth General Programme of Work. He hoped that 
delegates would suggest the improvements they would like to see as the debate progressed. 

Regional allocations - a question raised by the delegates of Italy and Malta, among others - had not 
changed for many years. They were discussed in the forthcoming report of the Executive Board Working 
Group, but he felt that more discussion would be needed before a decision could be made. The Secretariat 
acknowledged that the present system of monitoring and evaluation was inadequate; as the Director-General 
had stated earlier in his address to the plenary meeting，it was one of the areas which was due for reform. 

On the subject of support costs for extrabudgetary programmes, the Secretariat had submitted a report to 
the ninety-first session of the Executive Board and the Board had asked for further information. The subject 
was also touched upon in the forthcoming report of the Executive Board Working Group. 

The delegate of Canada had expressed the hope that the rise in the nominal programme budget would be 
restricted to 12%, while the delegate of the United States of America had suggested that that was the very 
maximum and that a smaller increase would be preferable. The savings of some US$ 8 000 000 identified in 
document A46/31 were feasible，although they would certainly affect the Organization's work - hence the 
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Secretariat's caution in suggesting them. If the budget were to be reduced beyond that, he hoped that Member 
States would suggest specific areas where cuts could be made. 

Dr JARDEL (Assistant Director-General) said that the report of the Executive Board Working Group 
was due to be submitted to the ninety-second session of the Executive Board，immediately after the Health 
Assembly. However, in view of the interest shown by many delegates, he would try to ensure that the report 
was available before the end of the Health Assembly. It might also be possible to arrange a meeting to inform 
delegates about the main conclusions of the report, as Professor Girard had suggested. 

The German delegate had suggested the establishment of a budget and finance committee: however, it 
would surely be preferable to improve the existing mechanisms for review of the programme budget by the 
regional committees and, of course, by the Programme Committee of the Executive Board. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) emphasized that many delegates 
had pointed to the need for the maximum resources to be devoted to the needs of countries. 

The meeting rose at 12h30. 


