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SECOND MEETING 

Wednesday, 3 May 1995 at 9:00 

Chairman: Dr F.H. MRISHO (United Republic of Tanzania) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 of the 
Agenda 

BUDGETARY REFORM: Item 18.1 of the Agenda, Resolution EB95.R4; (Documents PB/96-97, A48/16, 
A48/17, A48/17 Corr.l and A48/17 Corr.2) 

The CHAIRMAN pointed out that the proposed programme budget for the financial period 1996-1997 
was the first to be presented under the Ninth General Programme of Work and had been structured 
accordingly, with a new format. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General), commenting on a series of overhead 
projections, said that the Secretariat's presentation was intended to explain the guiding principles underlying 
the preparation of the new programme budget, summarizing the major innovations and demonstrating how 
resolution WHA46.35 on budgetary reform had been implemented. A document containing a printout of 
some of the overhead projections and a summary text would be circulated subsequently. 

Three issues had formed the policy basis for the preparation of the 1996-1997 programme budget, as 
of 1993: the orientation of the Ninth General Programme of Work with a view to meeting the relevant 
targets, the recommendations of the Executive Board Working Group on the WHO Response to Global 
Change，and the provisions of resolution WHA46.35 on budgetary reform. 

With regard to the implementation of resolution WHA46.35, emphasis had been placed on a clear, 
(simple budget presentation and on channelling resources to the priorities outlined in the Ninth General 
Programme of Work, following the criteria adopted a number of years earlier by the Executive Board. The 
budgeting was based on the 1994-1995 figures in order to ensure, inter alia, better comparability between 
budgets. 

Recalling the general principles of programme budgeting and the selection of priorities in WHO, she 
explained that programme budgeting started at country level, where priorities were identified through 
governmentAVHO mechanisms which selected activities in accordance with the country's priorities and needs. 
At the regional and intercountry levels, WHO's activities were selected to support cooperative activities in 
the various regions. At the interregional and global levels, priority activities encompassed global 
coordination, standard-setting and methodology, ensuring that the budget as a whole was in line with overall 
WHO policy as laid down in relevant resolutions and the general programmes of work. 

The preparation of the 1996-1997 programme budget had differed from preceding ones in that it had 
taken place against a background of new developments: the restructuring of the Organization's programmes 
to strengthen priority areas and identify areas of lesser urgency so as to free resources; the implementation 
of the recommendations on global change and related reforms, which had progressed more rapidly than had 
been foreseen; and the funding crisis caused by the increase in Member States' requests combined with zero-
budget growth. 

Regarding format and the conformity of the proposed programme budget with resolution WHA46.35, 
the presentation was clearer and simpler and the document was half the size of previous programme budgets. 
It was easier to read, because the text was more concise and substantive, making for easier analysis. Finally, 
the work planned was presented in the form of expected results, which was a first step towards evaluation. 
The budgetary tables were also more concise and simple and more conducive to comparison and to strategic 
programme budgeting, as the Board itself had recognized. 



In order to address a very important paragraph (paragraph 2(b)) of resolution WHA46.35 requesting 
a significant reduction in the lead time between the beginning of preparation of the programme budget and 
its approval, and because of the difficulty of shortening the lead time on account of the time needed for 
consideration of the regional programme budgets by the Regional Committees and the dates of the Executive 
Board and the Health Assembly, a strategic approach to the budgeting of WHO activities had been proposed, 
allowing for the elaboration of detailed plans of action nearer the date of implementation of the various 
activities. The strategic approach consisted of four major features. First, programmes had been regrouped 
under 19 headings; second, activities were presented in the form of expected results; third, projected trends 
for 1998-2001 were listed opposite the proposed activities for 1996-1997; and finally, a detailed plan of 
action would be developed for each of the expected outputs, making it possible to determine and specify the 
use of finances and staff. The detailed action plans would be developed between October and December of 
the year preceding budget implementation, would serve as a basis for evaluation, and would establish a direct 
link between the evaluation of the implementation of WHO activities and the financial report - an extremely 
important innovation. 

Pursuant to paragraph 2(c) of resolution WHA46.35, the policy orientation and strategic priorities were 
summarized at the beginning of each of the six chapters of the programme budget. In order to respond to 
paragraph 2(e) of the resolution, and reallocate human and financial resources to reflect the priorities, the 
shifts of regular budget resources resulting from the restructuring and prioritization process were summarized 
in the grey boxes presented at the beginning of each chapter. To give a better picture of the financial 
situation regarding the implementation of WHO programme activities, each budgetary table was followed by 
additional information on trends in extrabudgetary resources and availability and/or support from other 
sources such as nongovernmental or other organizations. 

To respond to paragraph 2(d) of the resolution and establish realistic and measurable targets in 
accordance with each health priority established, targets from the Ninth General Programme of Work, as well 
as the specific targets of certain programmes, had been identified for each of the 19 headings. Global targets 
were therefore given in the programme budget document, whereas regional targets were to be found in the 
regional programme budgets. However, as the achievement of targets did not always depend on WHO'S 
action alone but sometimes on other organizations and, in particular, on national authorities, WHO，s role in 
their implementation was clearly specified. 

Regarding the important question of evaluation, paragraph 2(f) of resolution WHA46.35 requested that 
the improved budget and accounting process should establish a process of regular evaluation of progress 
towards the agreed targets. The budget alone could not fulfil that mission and a specific system was being 
set up for the purpose. However, the document summarized the existing mechanisms and the main 
achievements of programmes under each of the headings. 

One of the major innovations of the programme budget was that it had been presented in draft form, 
first to the Executive Board and now to the Health Assembly. The Board, after reviewing the draft, had 
adopted resolution EB95.R4, endorsing the concept of strategic budgeting and requesting the Director-General 
to shift an additional 5% - over and above the 5% already transferred - of the regular budget from areas of 
lesser urgency to specific priority headings identified by the Board. The priorities identified by the Board 
had significantly altered the shift in resources, but it was interesting to note the overall consistency between 
the priorities already identified by the Director-General and those identified by the Board. 

In considering the proposed programme budget for the financial period 1996-1997，the Health Assembly 
would consequently be required to consult the draft programme budget presented to the Executive Board in 
January 1995 (document PB/96-97) together with document A48/17 comprising the report of the Board in 
Part I, the report of the Director-General in response to resolution EB95.R4 in Part II，amended budgetary 
tables in Part III, proposed cost increases and currency adjustments in Part IV，which was to be re-issued in 
amended form (document A48/17 Add.l), and matters for the particular attention of the Health Assembly in 
Part V. The annexes contained an annotated list of the new programme budget headings, amendments to the 
text of the programme budget, and a subject index. The proposed programme budget would be further 
modified in the light of discussions at the current Health Assembly, and the approved programme budget for 
1996-1997 would be available during the summer of 1995. 



Drawing attention to the considerable efforts required of the Secretariat to carry out the budgetary 
reform exercise in so short a time, she said that the Director-General had made some suggestions in document 
A48/17 on the role the Programme Development Committee and the Executive Board could play in preparing 
for the reforms. 

Mr AITKEN (Assistant Director-General) said that the second part of the presentation could be 
described as a statistical breakdown of the process just explained. 

The first chart represented the approved regular budgets for 1994-1995 of organizations in the United 
Nations system, since WHO，s budget process must be seen as part of the wider United Nations budgeting 
system. It could be seen that WHO, with an approved regular budget of US$ 822 million, accounted for the 
second largest share of the "pie". Since all agencies in the system had been subject to the zero real growth 
policy, it would be appreciated that although the figures might change over the years, the proportions would 
remain roughly the same. 

The next chart illustrated extrabudgetary funding for the United Nations system in 1992-1993. The 
World Food Programme (WFP) had the most extrabudgetary funds of all the programmes in the United 
Nations system; UNHCR and UNICEF also had large extrabudgetary resources. The first two organizations 
were active predominantly in emergencies, and the chart reflected the increasing role of the United Nations 
in such situations. Further, neither the first nor the second chart included funds to support the peace-keeping 
activities of the United Nations. WHO spent 5% of the extrabudgetary funding of the United Nations system. 
The first chart had shown that the regular budget of the United Nations system was US$ 5.8 billion per 
biennium; the second showed that extrabudgetary funding accounted for 2.5 times more. A third chart 
showed the combined contributions of regular and extrabudgetary (or voluntary) funding; the latter 
predominated as, of the largest six agencies (the United Nations, WFP, UNHCR, UNICEF, UNDP and WHO) 
only two (the United Nations and WHO) had any regular budget funding. 

In the WHO budget, funding from the regular budget and extrabudgetary funding were in some cases 
linked, as had been discussed by the Executive Board. The fourth chart showed the percentage of the 
1996-1997 budget that was allocated to each of the 19 headings in the proposed programme budget. The six 
appropriation sections in which the 19 headings were grouped were identified. The governing bodies 
accounted for about 2% of the budget. Appropriation section 2，Health policy and management, covering 
four headings, represented the largest segment of the regular budget, and within that section national health 
policies and programme development and management accounted for 11.4%. Appropriation section 3，Health 
services development, comprised the headings primary health care (which accounted for 8.7% of the budget), 
human resources, essential drugs and quality of care; the four headings together accounted for 20% of the 
budget. The next group of four headings made up Appropriation section 4，Promotion and protection of 
health, and represented 16% of the budget. Three headings made up Appropriation section 4，Integrated 
control of diseases, including 5.2% of the budget allotted for control of communicable diseases, for a total 
of 11.9%. The final section, Appropriation section 5，Administrative services, represented 16% of the regular 
budget. The chart showed clearly the distribution of the budget among the 19 headings and the balance 
among them; the data were shown in statistical terms in Table 2 of document A48/17. The reduction to 19 
headings, in contrast to the large number used previously, had been particularly useful in discussions of 
changes in priorities. 

The next chart showed extrabudgetary funding. It was dominated by the heading "Control of 
communicable diseases", which, it was estimated, would receive 41% of all extrabudgetary funding. The 
Global Programme on AIDS represented about 13% of that funding, but when the joint and cosponsored 
United Nations programme was established a new management structure would be introduced. Thus, 
communicable diseases other than AIDS represented only about 28% of extrabudgetary funding. In a chart 
showing both regular and extrabudgetary funding for WHO, the control of communicable diseases was again 
seen to dominate. The budget for family health was an example of one that was not particularly well funded 
from the regular budget but was increased markedly by extrabudgetary funding. 

The next three charts gave other aspects of the apportionment of the budget. The first showed 
expenditure from the regular budget and extrabudgetary funding at the country, intercountry and regional, and 
global and interregional levels; extrabudgetary funding was accounted for primarily at the global and 



interregional level, although of course the activities were ultimately for individual countries. The second 
chart showed the share of the budget by regional structure. About two-thirds of the WHO budget was spent 
at the regional level and about one-third at the global and interregional level. The pattern changed when 
extrabudgetary funding was considered. Extrabudgetary funding for the Region of the Americas included all 
of that of РАНО, comprising its own regular budget and extrabudgetary funding. The final chart showed the 
breakdown of the regular budget by established posts at headquarters and in the regional offices and those 
of WHO Representatives (49%) and other activities (51%). The latter could include short-term staffing and 
operations. 

Dr KANKIENZA (representative of the Executive Board) said that during its review of the proposed 
programme budget for the financial period 1996-1997，the Board had also considered a report by the 
Director-General which had placed the general principles of programme budgeting and priority-setting adopted 
by the governing bodies of WHO in the context of the response to resolution WHA46.35 on budgetary reform 
and of the process of global change. The review had covered the basic policies of programme budgeting, 
the mechanisms in this regard set up by resolutions of the Board, the Health Assembly and the regional 
committees, and the budgeting methods used in WHO at all levels. It emphasized the idea that priorities were 
established during the processes of policy-making, programming and budgeting. 

The Board had also reviewed the comments of the Programme Development Committee and of the 
Administration, Budget and Finance Committee and reports by the Director-General on budgetary reform 
(document EB95/13) and programme support costs (document EB95/18). The Board had expressed its 
appreciation to the Director-General for having fulfilled the requirements of resolution WHA46.35: by having 
prepared a clearer, simpler programme budget document; by shortening the time between preparation of the 
budget and its implementation, by developing plans of action closer to the time at which the programme was 
executed; by determining strategic and financial priorities within the agreed global objectives and reallocating 
human and financial resources to those priorities; by taking into consideration the common accounting 
standards for organizations within the United Nations system; and by giving the actual increases in costs 
during the previous complete financial period in comparison with those forecast. The Board had found that 
the content and format of the proposed programme budget and the computer-assisted presentations had greatly 
facilitated its work. The new type of budget was indeed a revolution in thinking and approach. It was a 
tool for implementing policy that set out expectations and trends and would assist the governing bodies in 
following policies on priorities and allocations, leaving management to the Secretariat. It would also enable 
the Board to follow achievements and the outcomes of funding, to identify and eliminate obstacles to good 
performance and to question strategic approaches. The Board had endorsed the concept of strategic budgeting 
used in the 1996-1997 programme budget document and the regrouping of the budget under 19 headings. 

The Board had requested the Director-General to consider whether at least an additional 5% of 
resources might be shifted from three areas of the proposed programme budget that were considered to be 
of lesser urgency - the governing bodies, including documents and official records; procurement and overall 
staff costs and administrative services - to five areas of priority identified by the Board: eradication of 
specific communicable diseases; prevention and control of specific communicable diseases; reproductive 
health, women's health and family health; promotion of primary health care and other areas that contributed 
to primary health care, such as essential drugs and vaccines and nutrition; and promotion of environmental 
health, especially community water supplies and sanitation. 

The Board had recommended that in reallocating resources the Director-General should take into 
account: the needs of the least developed countries and of populations in greatest need; the burden and 
nature of diseases prevalent within Member States; the probable effect of allocation of additional resources 
to specific areas of work; and the existing ratio of regular to extrabudgetary funding for the areas of work 
in question. 

He was pleased to note that the Board's recommendations were reflected in the Director-General's 
report to the Forty-eighth World Health Assembly, and Dr Chollat-Traquet had shown how that had been 
achieved. 

Some members of the Board had expressed concern about the size of the proposed cost increase for the 
1996-1997 biennium and about the concept of "biennialization". It had been requested that every effort be 



made to reduce the cost increase to less than 10%. The Board had invited the Director-General to continue 
efforts to implement the remaining provisions of resolution WHA46.35 and, especially, to establish realistic, 
measurable targets in accordance with each priority for health, to improve the evaluation of programmes on 
the basis of the agreed targets and outcomes, and to reorientate further resources in accordance with the 
priorities. It had requested the Director-General to report to the ninety-seventh session of the Executive 
Board in January 1996 on progress made, and it had entrusted follow-up of progress in the development and 
preparation of plans of action for implementation of the 1996-1997 programme to the Programme 
Development Committee and the Administration, Budget and Finance Committee of the Executive Board. 

Dr MUKHERJEE (India) commended the Secretariat presentation but expressed concern about the 
number of changes proposed in order to reallocate 5% of the regular budget. The proposed programme 
budget for the South-East Asia Region in 1996-1997 had been formulated after extensive consultation with 
national health administrators and had been reviewed by the Regional Committee in 1994. Programme 
allocations had been proposed at both the country and intercountry level. Activities and specific components 
had been identified in 1995 during elaboration of the annual plan of action for 1996. A working group 
comprising senior officers of the seven Member States had reviewed the health situation in the Region and 
had identified five areas on which the intercountry programme should focus: eradication of specific 
communicable diseases; prevention and control of specific communicable diseases; promotion of primary 
health care and areas related to primary health care; environmental health; and reproductive health, women's 
health and family health. Rapid and unplanned shifts in resource reallocation might jeopardize the continuity 
of WHO activities at country level. The dilemma could be solved only by a closer dialogue, to set priorities, 
agree on specific targets for programmes, and ensure clearer output at the country, regional and global level. 
He therefore suggested that if changes were to be made they should be postponed until the regional 
committees had had time to consider them. 

Dr EMIROGLU (Turkey) noted that the content and format of the proposed programme budget would 
facilitate the work of the Committee. Commenting on the proposed shift of at least an additional 5% of the 
regular budget resources from areas of less urgency to specific priorities, she said that that relatively small 
amount should be devoted to specific areas of real priority and preferably to less developed countries and 
populations in greatest need. The priorities of countries and regions differed, however. In her view, dividing 
the money into small amounts in order to address several areas of equal priority would not result in large, 
effective changes. It would be preferable to select one or two areas, such as the eradication of specific 
communicable diseases, child health and vaccines, or reproductive and women's health. 

Ms PERLIN (Canada) commended the presentation of the proposed programme budget which would 
help in digesting a very substantive document on a very complex subject. 

In 1992, WHO had embarked on a process of global change to ensure its leadership in world health 
continued into the twenty-first century. Health problems were changing, but not necessarily diminishing. 
New areas of concern were emerging, some diseases were re-emerging and the concept of health was 
broadening. It was therefore essential for WHO to establish clear objectives and priorities, to use its resources 
effectively and efficiently in achieving its objectives, to be accountable for results and to assess its activities 
continuously in the light of current circumstances. That was the meaning of strategic budgeting. She 
commended the Director-General on the considerable efforts made in adopting the new strategic approach in 
preparing the programme budget for 1996-1997 and expressed her full support. 

A budget was not an end in itself, but a snapshot at one point in a dynamic process of programme 
planning, implementation and evaluation. The 1996-1997 programme budget was the culmination of an 
extensive consultation process at all levels and in all regions of WHO. 

The initial presentation to the Executive Board in draft form was another important step in the process. 
The result of the Executive Board discussion was a consolidation of a shared set of broad priorities, the 
identification of criteria and priority areas deserving additional resources - and those where savings might be 
made - and a further shift in resources for consideration by the Health Assembly. 



An important aspect of the strategic approach was to assess programme effectiveness continuously 
against stated priorities. In that respect, Canada fully endorsed the approach taken in the document to set 
clear and measurable objectives for the programmes and to identify evaluation mechanisms to assess results. 

The process involved a number of important principles which should be further developed and 
strengthened: the involvement of Members States and the Executive Board at early stages of the planning 
process; the identification of high and lower priorities for allocation of resources; flexibility to shift 
resources; efficiency and productivity gains in the areas of administrative support and services, resulting in 
reallocation to areas of greater need; and accountability for results on the part of programme managers 
through the setting of measurable objectives and provisions for evaluation. 

Since budget preparation was a continuous and dynamic process involving priority-setting, programme 
planning and evaluation of results, she welcomed the ideas and proposals regarding preparation of the next 
biennial budget set out in document A48/17. The early call for budgetary considerations did indicate, 
however, the importance of deriving means to assess results against the stated objectives of the 1996-1997 
programme budget. She therefore requested, for comparison purposes, actual expenditure data for previous 
bienniums and forecast expenditures for the current biennium. 

An assessment should be made of the process and mechanisms used in the preparations of the current 
budget with a view to identifying measures or desired changes in the process in order to improve the 
effectiveness of the strategic planning that was the foundation of any budget. 

Canada and some other delegations would be proposing a resolution relating to the budget 
encompassing a number of the points outlined. 

Dr ONO (Japan) commended the Secretariat on its efforts in preparing the proposed programme budget, 
which responded quite well to resolution WHA46.35 on budgetary reform. The new format of the 
programme budget with its clear charts and tables and streamlined programme headings was certainly more 
user-friendly than previous documents and would facilitate Health Assembly discussions, which should focus 
on policy issues. The new format of the appropriation sections helped draw attention to the total amount of 
proposed resources under each section and made for a better understanding of WHO'S programme activities. 
The shift of 5% of budget resources to high priority areas, in accordance with resolution EB95.R4, had been 
accomplished with remarkable speed. 

Dr KHOJA (Saudi Arabia) commended the Secretariat on the proposed programme budget and 
welcomed the new orientations. He endorsed the criteria for choosing and setting the priorities for the 
Organization's activities set out in paragraph 9(b) of document A48/17. 

From the technical rather than the accounting viewpoint, any technical budget depended on what had 
been achieved in the past, together with an analysis of current problems and the means available for solving 
them. He would therefore like to have seen more coordination and harmony between the contents of 
documents A48/3 and A48/4, concerning the World health report 1995 and the third monitoring of progress 
in implementation of strategies for health for all by the year 2000，respectively and document A48/17，the 
Boards's report on the programme budget and the Director-General's response. Monitoring was essential if 
the health and social problems of the majority of the Organization's regions were to be tackled effectively, 
and should therefore be a high priority in the budget. 

With reference to paragraph 16 of document A48/17, he was in favour of adding quality control of 
primary health care services, with supervision and evaluation on a scientific basis. Further, a subparagraph 
3.4 should be added on chronic and noncommunicable diseases such as hypertension, diabetes, asthma and 
cardiovascular diseases, which had become epidemic in some countries. 

He expressed surprise at the reductions proposed for healthy behaviour and mental health (subparagraph 
4.2 of paragraph 17) since that area was of considerable importance. It was his understanding that the 
introduction of a mental health component into primary health care was one of the main objectives of the 
WHO Division of Mental Health (as indicated in the British Journal of General Practice, 1995，45, 211-215), 
and he hoped it could be translated into a programme with adequate funding. 



Mr BOYER (United States of America) stressed the great interest of the United States of America in 
the reform, both in WHO and throughout the United Nations system, of the budgetary process Into which the 
insertion of more substance would be welcome. Since the Organization's aim was to improve health status, 
budget and programme goals should be expressed accordingly. The programme should be evaluated in terms 
of health output and improvement, not simply in relation to programme inputs. It was the overall result of 
the WHO process that was important. 

The new programme budget format (document PB/96-97), distributed initially to the Executive Board 
in January, was a great improvement over the previous programme budget documents and formed a sound 
basis for further improvement. It was a good start, but he stressed that it was still only transitional, on the 
way to a much ameliorated budgetary process. 

While he agreed with previous speakers that the format had been simplified, he did not consider the 
document user-friendly, for it did not contain enough detail on planned spending. Since, for example, the 
programme budget lines had been condensed from 59 to 19，it was not possible to tell what details were 
included under those 19 headings or how the current budget related to the preceding ones. It was essential 
for the governing bodies to know precisely the proposed expenditure in such areas as AIDS, tuberculosis, 
malaria, substance abuse, the World Health Assembly, and the Director-General's development fund if 
increases or decreases were to be made, yet that information could not be found in the document. Moreover, 
its presentation was unequal; it was almost impossible to tell how much was proposed for some important 
programmes，while more details of spending were provided on relatively small ones. 

Another problem was the apparent shifting of programmes from one category to another since the 
previous biennium. For example, Appropriation section 2, a very large category containing almost one third 
of the budget, embraced such disparate elements as programmatic expenses; the cost of senior management; 
the direction of the Organization, including the preparation of the budget; and infrastructure, including a new 
computer system. The lack of transparency made it difficult for members of the governing bodies to 
understand what was in the document. 

He agreed with Canada that it was important to be able to compare proposed programme budget figures 
not only with previous programme budgets but also with expenditure data for previous bienniums. It was 
relatively meaningless to compare a budget for the future with figures that had not been implemented. 

Ms PETERSSON (Sweden), speaking on behalf of the Nordic countries (Denmark, Finland, Iceland, 
Norway and Sweden), warmly commended the Director-General on the proposed programme budget, which 
was simpler, easier to understand and more clearly set out than in the past. At the ninety-fifth session of the 
Executive Board it had shown its strength as a vehicle for setting priorities as resources were reallocated from 
administrative costs to high priority areas. The scope for reallocating resources should be greater still in the 
discussion on the budget for the 1998-1999 period. 

A strategic budget was a prerequisite for the future of WHO. WHO could only continue to be the 
world's leading health organization if its decision-making process was transparent and open, and if Member 
States could exert their due influence. The decision-making process should respond to new health needs and 
allow flexibility and reallocation of financial and human resources. The proposed programme budget for 
1996-1997 was an important step in the right direction. 

The success of a programme budget could not, however, be judged before it was implemented and the 
results followed up and evaluated. The Nordic countries believed that the 1996-1997 budget had to be backed 
up by changes within the Organization. Increased efficiency at global, regional and country levels could not 
be achieved unless the management had the skill and willingness to minimize overhead costs and move 
towards an integrated and flexible organization allowing for the full use of the creativity and skills of the 
staff. WHO should be able to deliver focused responses to priority needs, not by creating new programmes 
but through strategic activities in fewer programmes. To avoid duplication of work and increase efficiency, 
the division of labour within the Organization had to be clear and visible for all Member States. The 
Organization must have a clear mission, well-defined responsibilities and a high degree of accountability. 

All possible efforts should be made to implement the remaining provisions of resolution WHA46.35 
on budgetary reform. WHO urgently needed an improved programme evaluation based on agreed targets and 



outcomes for WHO activities. Noting that the Nordic countries still lacked information on the staff situation 
and the shift between personnel and other costs, she requested a clear presentation of the changes. 

More than 50% of WHO's expenditure was funded from extrabudgetary resources. In some 
programmes the regular budget accounted for an even smaller part of the total funds, making the programmes 
very dependent on a few donor countries. Cuts in extrabudgetary grants from those countries might 
jeopardize the implementation of programmes of high priority. A fair balance should be sought between the 
regular budget and extrabudgetary resources and a common framework should be developed for planning and 
decision-making on priorities and programmes. 

The issue of how to offset cost increases was of major concern to the Nordic countries. Resources were 
scarce worldwide. Cost increases had to be met by increased productivity, better use of available resources 
and, if necessary, adjustment of priorities. The current World Health Assembly should find a solution that 
took due account of the financial constraints facing many countries. The solution also had to be fair with 
respect to other major international organizations. A consensus had to be reached on how to compensate for 
cost increases, it being the view of the Nordic countries that the amount for doing so proposed by the 
Director-General was still too high. 

Mr DEBRUS (Germany) thanked the Secretariat for the proposed programme budget document, which 
had been sent to Member States in good time and contained many improvements. It had, however, at least 
two disadvantages compared with the old format. First, the previous programme budget (for 1994-1995) had 
broken down proposed expenditure into such categories as salaries, official travel, contractual services, general 
operating expenses, supplies and materials, which had made it possible to compare, for example, the amount 
spent on salaries with that spent on programme activities. With the new format, such comparisons were not 
possible. 

Secondly, the statements in each of the six appropriation sections were worded with such a lack of 
specificity that it was now impossible to determine the amount to be allocated to any individual programme 
and thus to infer the technical or political priority accorded to that programme. In the past, the proposed 
programme budget had indicated the proportion of resources allocated to any individual programme in relation 
to the global budget. He would welcome the views of other delegations on the points he had raised. 

Dr PAVLOV (Russian Federation) welcomed the new format of the proposed programme budget, which 
reflected WHO's strategic planning. WHO had adopted a number of resolutions on the establishment of 
priorities for its future work and ways of increasing the involvement of Member States and regional 
organizations. He felt that the procedures for establishing those priorities required further improvement; 
perhaps bodies such as the new Standing Committee of the Regional Committee for Europe could provide 
suggestions. 

The Organization should continue to observe a number of basic principles, including the need to review 
its priorities regularly, reduce administrative costs and ensure that its resources were disbursed more 
efficiently, which was particularly important at a time of zero-growth budgets. It was also important to 
continue the search for new and effective procedures for the development and monitoring of the programme 
budget at country, regional and global levels. 

Dr VIOLAKI-PARASKEVA (Greece) commended the Secretariat on the simple and clear presentation 
of data in the proposed programme budget and on the presentations made earlier in the meeting. The 
proposed activities were consistent with the priorities and targets laid down in WHO's Ninth General 
Programme of Work. The new budget document was half the size of the previous one, and provided a clear 
and concise picture of WHO's planned expenditure. The fundamental changes in approach to the preparation 
of the budget document had meant extra work for the Secretariat, but the result presented relevant issues in 
a most helpful way. 

While WHO's main priorities must reflect global needs, it was also important to consider regional 
priorities and the health problems faced by individual Member States. She also felt that the distribution of 
resources between headquarters and the regions should be reviewed, particularly in the European Region. 



She noted with concern that the resources allocated to primary health care had apparently been reduced, 
which was surely incompatible with the urgency of the problems of primary health care infrastructure that 
many countries faced. She called upon the Director-General to ensure that all Member States were fully 
involved in the definition of programme activities at regional and global levels. 

Mr DURAND-DROUHIN (France) said that the new format of the proposed programme budget was 
clearer and simpler and made the document a strategic tool for management and decision-making. His 
delegation also welcomed the adoption of the principle of reallocation of resources, which would allow WHO 
to deal with urgent issues that arose unexpectedly. 

The budgetary reform process was going well, but a number of further changes were needed, some of 
which had been mentioned by Canada and the United States of America. He felt that greater partnership and 
transparency were required in the preparation and implementation of the programme budget. In a number 
of areas, more information was needed than the new concise programme budget document provided. The 
restructuring of the Organization's activities under 19 headings had reduced the amount of data provided to 
Member States, and he hoped that they would be invited to participate in the preparation of the detailed plans 
of action for the programmes concerned, which he understood was due to take place in October-December 
1995. In addition, the proportion of the regular budget made available for reallocation should be increased 
as quickly as possible, to as much as 10% of the total budget, in order to make the budget even more flexible. 
WHO should also try progressively to ensure that the reallocated funds were used as efficiently as possible. 
It had proved difficult at the January 4 995 session of the Executive Board to establish priorities for the use 
of reallocated funds, given the diversity of problems facing the different regions and countries. There were, 
however, two primordial criteria. First, the most pressing needs of the poorest countries should be given 
priority, adopting a combination of the vital programme-based approach with a regional or country-by-country 
approach. Secondly, it was essential to review the cost effectiveness of the budgetary reforms - in other 
words, the incremental value of the reallocated resources. 

A further point was that it would be essential to develop both quantitative and qualitative indicators 
which would allow the Organization to evaluate the results of its reform and reallocation efforts. 

Finally, his delegation was concerned to note the growing importance of extrabudgetary contributions 
for WHO's activities: the resulting imbalance in WHO's work threatened not only those programmes which 
depended largely on extrabudgetary resources but also the ability of the Organization to keep control over 
its own activities and carry out the tasks entrusted to it. Sooner or later, the issue would have to be resolved: 
perhaps the two new committees of the Executive Board, the Programme Development Committee and the 
Administration, Budget and Finance Committee, could consider the matter and make suggestions. 

Dr DOFARA (Central African Republic) said that his delegation supported the decision to shorten the 
World Health Assembly in non-budget years. However, he was concerned about the reduction in the budget 
of the African Region in the areas of National health policies and programmes development and management, 
Human resources for health, and General programme development and management. African countries were 
trying to improve their information systems, which would require skilled planning, and they would need 
WHO expertise if the progress made so far was not to be jeopardized. 

Dr PHUNG DANG KHOA (Viet Nam) hoped that the reallocation of resources would adequately 
reflect the importance of traditional medicine (both drugs and methods of treatment) in the primary health 
care systems of many developing countries, including his own. Not only was traditional medicine highly 
effective and well accepted, meeting the needs of large sections of the population, it was often all developing 
countries could afford. He hoped that WHO would use some of the resources generated by the reallocation 
for the promotion of traditional medicine in national primary health care programmes. 

Professor CALDEIRA DA SILVA (Portugal) congratulated the Secretariat on the programme budget 
document which had been so ably introduced earlier in the meeting. The proposed shift in resources of 5% 
of the total budget would make the Organization's programme a much more realistic one. However— the 
document still did not place enough emphasis on areas which might be regarded as an investment for the 



future, such as health education, healthy behaviour and environmental issues. A programme budget drawn 
up according to the principles of strategic budgeting should surely emphasize programmes likely to yield 
sustainable results, rather than areas such as national health policies and programme development and 
management, which had been allocated almost 12% of the regular budget. He hoped that future programme 
budgets would adequately reflect that priority. 

Mr CHAE THAE SOP (Democratic People's Republic of Korea) said his delegation highly appreciated 
WHO's efforts in presenting the programme budget more simply and clearly, in accordance with the 
resolutions of the Forty-sixth and Forty-seventh World Health Assemblies. 

It was clear from document A48/17, containing the report of the Executive Board and the response of 
the Director-General, that some degree of success had been achieved in narrowing the gap between the 
programme budget proposals and their actual implementation, in fixing strategic and financial priorities, and 
in ensuring that the major part of efforts and resources were expended in meeting real needs. Since most of 
the requirements of resolution WHA46.35 had been met, efforts should now be concentrated on meeting the 
remaining requirements, especially in the areas of target establishment and programme evaluation, and on 
ensuring that further resources were allocated realistically and practically and in accordance with the highest 
priorities. 

Mr VAN REENEN (Netherlands) welcomed the new format of the proposed programme budget 
document, which was much clearer- and more user-friendly than that used in the past. His delegation 
associated itself with previous speakers, in particular the delegate of Canada, in supporting the strategic 
budgeting approach, which would allow the Director-General more flexibility in shifting resources when 
further elaborating the budget. However, it was important that WHO's governing bodies should keep watch 
on how resources were being spent, and on the rationale underlying that spending. It was perhaps an 
inevitable disadvantage of strategic budgeting that the budget headings were very broad, and did not allow 
much insight into how resources were distributed between the subprogrammes. He was therefore glad to note 
that detailed plans of action were to be prepared nearer the time of implementation, which would mean that 
the Executive Board in January 1996 would have the opportunity to consider those plans and make 
appropriate adjustments. 

He proposed that the Director-General should submit a progress report on the experience with strategic 
budgeting to the Forty-ninth World Health Assembly. In that way, the experience gained and possible 
deficiencies identified could be taken into account when preparing the programme budget for 1998-1999. 
It would also be useful to have an evaluation of the new process by the end of the 1998-1999 biennium, so 
that any necessary adjustments could be made. 

The Netherlands delegation was very much concerned to note the imbalance between budgetary and 
extrabudgetary resources that existed in a number of international organizations. The Director-General, in 
paragraph 5 of his introduction to the programme budget document (PB/96-97)，had stated that he intended, 
in collaboration with donors and the Executive Board, to rationalize the governance of extrabudgetary funds. 
TTie Netherlands fully supported that intention, and would urge all those involved in the governance of 
extrabudge -funded programmes to participate in the rationalization process. 

He h íoted that there was an inherent conflict between the strategic budgeting concept and WHO's 
traditional budgeting concept, which was based on a "bottom-up" approach. The Director-General had 
identified the problems arising from that conflict，and had put forward in document A48/17 a number of 
proposals for their solution, notably closer cooperation between the Secretariat and governing bodies at all 
levels, including regional committee level. The Director-General had also indicated that should those 
proposals not be sufficient, he would have to call for a revision of the programme budgeting procedure and 
of regional programme budget policies. In that connection, the Netherlands delegation would propose that, 
in preparing the 1998-1999 budget, the budgeting procedures of the regions should be harmonized with those 
of headquarters. Consideration might be given to a formula whereby the World Health Assembly would lay 
down certain broad guidelines and priorities but leave scope for the incorporation into the programme budget 
of regional and country priorities. 



Dr DURHAM (New Zealand) thanked the Director-General and his staff for their efforts to comply with 
resolution WHA46.35 and with recent requests by the Executive Board, and for the presentations made earlier 
in the meeting. 

New Zealand supported and encouraged an ongoing refinement of WHO'S budget and activities in line 
with identified priorities. In particular, it favoured further reprioritization of the programme budget where 
appropriate, as well as the establishment of targets and expected outcomes, both quantitative and qualitative, 
to permit better programme evaluation. It welcomed the involvement of the Executive Board, and 
commended WHO'S efforts to adjust the programme budget according to priorities identified. It fully 
supported the new strategic approach, but believed that comprehensive and accessible information was vital 
if the Assembly was to fulfil its role effectively. In particular, detailed information on actual expenditure by 
item made in previous bienniums, as well as on the issues referred to by previous speakers, would be helpful 
in the new process. 

For the future, both the Executive Board and Member States should be involved more closely and at 
an earlier stage in the budgetary process and in the priority-setting related to it. Priorities, both high and low, 
should be identified early in the process, and should be system-wide, so that they could be applied both 
regionally and globally, although she agreed with the Netherlands' view that the regions should be afforded 
some flexibility in that regard. The priorities determined should have both a current and a future orientation. 
Finally, she welcomed the flexibility of the new approach, which enabled both the Executive Board and the 
Health Assembly to review the programme budget proposals. 

Dr HERZOG (Israel) thanked tihe Secretariat for its efforts in making the proposed programme budget 
more user-friendly, and for having shifted US$ 41.5 million to priority issues, although she noted that there 
would always be differences of opinion as to which issues should be classified as priorities. 

She agreed with previous speakers that there should be sufficient flexibility to allow funds to be shifted 
as necessary at any given time. Priorities were subject to change, which was why both the Board and the 
Health Assembly discussed the programme budget every biennium and made recommendations. It was 
incumbent on all Member States to work with the Secretariat so that WHO's activities could continue to be 
meaningful and adapted to changing needs. She hoped the Secretariat would take note of the constructive 
criticisms made by the Health Assembly when planning WHO's future work. 

Evaluation of outcomes was most important, and was a process that could usefully be adopted by 
Member States in tackling their own health issues. The discrepancy between extrabudgetary and regular 
budgetary resources in WHO's programme budget was indeed a cause for concern, and she agreed with the 
views expressed by France on that issue. 

Dr TOGBE (Benin) commended the Director-General for the work done to implement the Health 
Assembly's decisions regarding the presentation of the programme budget for the financial period 1996-1997. 
Moreover, the Executive Board's report and the Director-General's response, in document A48/17, were clear 
and the changes made to the initial document commendable. 

The presentations made earlier in the current meeting had demonstrated the great importance of 
extrabudgetary resources. He pointed out that they had the drawback that their allocation by donors depended 
on certain conditions being met. That, in turn, implied a need to devise specific procedures to motivate 
donors. 

His delegation was also concerned to note from Table 3 on page 24 of document A48/17 that the share 
of extrabudgetary resources for the 1996-1997 biennium had declined in comparison to that for 1994-1995 
in a very marked proportion for funds at country level and somewhat less at the intercountry and regional 
levels but had increased at the global and interregional level Might not the decrease be the result of 
ünderutilization of resources allocated for the 1994-1995 biennium at country level and; if so, what measures 
were being envisaged to improve the absorption capacity of countries? 

Ms KERN (Australia) said the budget reform had been a large and complex task that had been carried 
out in a surprisingly short space of time. What had been achieved had been well done, but the task was only 
about halfway to completion, and it was important that gains made should not be lost through fear of 



difficulties ahead. The voluminous and detailed programme budget provided in previous bienniums had been 
debated at length by the Executive Board and the World Health Assembly but had proved in practice to be 
fundamentally unchangeable. That was not true the new shorter programme budget, which did give WHO's 
governing bodies a new opportunity to influence the overall direction of the Organization and to set priorities, 
rather than leaving all the decisions to the Secretariat. Australia welcomed that development, which was 
probably the most significant reform in WHO in the past two years. She thanked the Director-General and 
his staff for their success in their difficult task. 

However, the new programme budget format could not remain fixed; it would have to evolve as the 
needs of health and the Organization themselves evolved. The delegation of Australia, like that of the United 
States of America, wished for more details to be provided on how much was being spent on what activities. 
On diseases, for example, it needed to know what funding was proposed from both regular budget and 
extrabudgetary sources, for dealing with malaria and tuberculosis, as well as for activities which were not 
disease-specific, such as the Sick Child Initiative. In addition, Australia would like to have further details 
on staffing resources. 

In considering the proposed programme budget every biennium, Member States needed to know what 
the expenditure had been for the previous biennium, whether that expenditure had differed significantly from 
the programme budget proposals, and what its outcome had been - in other words, whether it had been a good 
investment. Regarding the proposed programme budget for 1996-1997，her delegation would like information 
on what process would be involved in allocating funds to activities below the 19-headings level, and whether 
it would be possible to provide details of resources allocated to those activities both financially and in terms 
of staffing, as well as on the point at which the Secretariat could provide such information without 
jeopardizing the benefits of the new strategic approach. Too much detail could cause as many difficulties 
as too little; only enough should be given to meet the requirements of the various Member States. 

In conclusion, she joined with the United States delegation in urging that more attention be given to 
providing details of expenditure in the budget document, and looked forward to seeing the draft resolution 
to be mentioned by Canada, which would take into account the many points made in the course of the current 
debate. 

The meeting rose at 12:05. 


