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THIRD MEETING 

Wednesday, 22 May 1996，at 9:00 

Chairman: Dr О. SHISANA (South Africa) 

1. W H O R E F O R M AND RESPONSE TO GLOBAL CHANGE: Item 21 of the Agenda (continued) 

Review of the Constitution of the World Health Organization (Resolution WHA48.14): Item 21.3 of the 

Agenda (Decision EB97(11); Document A49/13) 

The CHAIRMAN said that the possible review of the Constitution of WHO had been discussed at 

length by the Executive Board in January 1996. 

Professor LI Shichuo (Representative of the Executive Board) explained that pursuant to the request 

made by the Forty-eighth World Health Assembly in resolution WHA48.14, the ninety-seventh session of the 

Executive Board had considered the question of reviewing the Constitution. In order to assist the Board in 

its discussions, the Director-General had submitted a short document identifying various issues on the reform 

of the Constitution that had been raised over the years in the documents and debates of the Executive Board 

and the World Health Assembly. 

The Board was of the opinion that before considering whether it was necessary to revise the substance 

of the Constitution, it was important to clarify the future missions and functions of WHO. After discussion 

it would then be possible to decide what alterations to the Constitution were necessary in order to ensure that 

the Organization was best equipped to fulfil its future role. The Board had taken decision EB97(11), 

establishing a special group of six members of the Board to undertake an examination of the missions and 

functions of WHO and to report on its deliberations to the Board at its ninety-ninth session in January 1997. 

In the light of those deliberations, it would be possible to decide whether there were any provisions of the 

Constitution which might need revision. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy Programme and Evaluation) said that 

the special group set up by the Executive Board would hold a short information meeting the following week, 

after the Board's ninety-eighth session. A fuller meeting would be held in the first half of October 1996. 

The CHAIRMAN said that the report by the Director-General in document A49/13 on the progress 

achieved in relation to the review of the Organization's Constitution had been produced as a result of a 

request for such information issued at the forty-eighth World Health Assembly. 

Mr MOEINI (Islamic Republic of Iran) said that in view of international developments it was clearly 

necessary to review the Constitution of WHO. However, the process should be based on certain principles. 

First, the review should not lessen the authority of Member States. Secondly, the first step within the review 

process was to examine the functions of WHO; it was important to focus on the health needs of individual 

countries and regional and global needs. WHO should play a more active role, dealing more closely with 

the needs of different countries and regions. In other words, in reviewing the functions of WHO it was 

necessary to begin at the bottom and work upwards. Furthermore, while the Rules of Procedure of the 

Executive Board or the World Health Assembly could not be considered as part of the review, greater 

transparency in the process of electing the Director-General was essential. In accordance with the existing 

Rules of Procedure, the process was an entirely private matter. The Health Assembly had the right to be 

more closely involved in the election of the Director-General. The current provision for only one nominee 

to be presented by the Executive Board to the Health Assembly was insufficient; the Assembly was the 
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Organization's supreme body, and it would be more appropriate for two or three high-level representatives 

from the health sector to be presented to it. 

With regard to the report of the Executive Board, it was not worth discussing the possible creation of 

permanent seats on the Board for certain Member States. Many countries were opposed to such a measure. 

Furthermore, if the amount of bureaucracy involved in the day-to-day running of the Organization was to be 

reduced, it was necessary to rationalize the work of WHO in order to meet the needs of the different countries 

and regions. In relation to the capacity of Executive Board members, the current procedure should be 

maintained. 

In addition to the above suggestions, the draft resolution should give more detailed consideration to the 

work of the special group established by the Executive Board. All Members of WHO should be allowed to 

participate in such work. The outcome of the special group's work should be presented for full consideration 

to the Fifty-first World Health Assembly. In the meantime, the Director-General could ask Member States 

for their written comments on the WHO Constitution. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that it was important to review the Constitution so 

as to adapt it to the changes occurring - a sensitive and difficult task, but such reforms could be useful to 

Member States in the future. Through the Constitution, the Organization had achieved a great deal. Despite 

the difficulties in applying certain articles, it had been able to respond to health needs and problems 

throughout the world. 

The special group set up by the Executive Board should take into account certain factors such as 

regional distribution, which was a very effective method of work. Before any decisions were taken, the views 

of Member States should be sought. 

Also, decentralization was an extremely important concept. In terms of the current financial crisis, it 

was clear that many problems could have been avoided and effort and time could have been saved with the 

help of such a policy. 

Traditionally, certain countries had held permanent seats on the Executive Board, whereas others had 

been obliged to wait for several years before being elected. As a result, certain countries had greatly 

influenced the work of the Board. Was such a policy fair or equitable? Board members should provide a 

cross-section of all Member States. All were equal and no country should have the right of veto. All 

countries should express themselves freely on subjects of importance, and the Director-General should also 

do his utmost to ensure fairness for all. 

Dr ABDULRAHMAN (Sudan) expressed his support for the views put forward by previous speakers. 

WHO was a specialized scientific organization within the United Nations family and should therefore adopt 

a scientific approach. Yet reforms should not be purely scientific or administrative; the decentralization of 

WHO's work would make it possible for the existing regions to develop their potential capacities in services 

to countries. In the regions reform would prove very difficult. It would have a direct or indirect impact on 

such factors as the transfer of funds between different projects or programmes. Certain regions needed more 

money than others. The interests of Member States should be taken into consideration, since any amendment 

of the WHO Constitution would affect such interests. 

The Executive Board should remain in its current form, which enabled equilibrium to be achieved. The 

creation of permanent seats for certain countries should not be sought, or WHO would be transformed from 

a scientific into a political organization, no longer able to defend the interests of nations. 

Mr REINER (Croatia) said that it was clear that changes in the WHO Constitution and global 

organization were necessary. Throughout the United Nations system support had been provided by the United 

Nations Secretary-General concerning the need for structural reform. The most important ideas concerned 

scope, mission, change and reform, improved management and performance, and consolidated Secretariat 

structures. It had been emphasized that moves towards reform in the United Nations would affect the 

specialized agencies, including WHO. The need for change within WHO was not merely a theoretical 

concept, since it was an integral part of the United Nations system which was currently in a state of crisis. 
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Most people agreed that it was necessary to amend the Organization's Constitution and to redefine its 

mission. The Executive Board had begun with that task, aware that each country and region had an important 

role to play. The process should be very rapid; otherwise, undesirable consequences might result. 

The reasons for reviewing the Constitution were clear; it had originally been drawn up 50 years earlier. 

In the interim, the world had been greatly transformed in a political and economic sense. The nature of 

health systems and diseases had also changed. Greater flexibility and efficiency within WHO was essential 

to help sick people throughout the world. 

Greater decentralization should be advocated to make the Organization more efficient. Reform should 

start with a realistic analysis of the results previously obtained, taking into account WHO's successes and 

failures. Its response to global change must be efficient and not just high-flown verbiage. Substantial 

changes to the Constitution should be discussed very thoroughly and accelerated so as to achieve the 

Organization's principal objectives. 

Dr GAKO (Philippines) said that, as his Government had officially indicated to WHO in January 1996， 

it favoured amendment of the Constitution, particularly Articles 24 and 25, to increase the membership of 

the Executive Board from 32 to 34. 

Dr ABELA-HYZLER (Malta) said that in his view there appeared to be some confusion of the 

Constitution and the Rules of Procedure of WHO. Many of the problems touched on related to the latter. 

The special group set up by the Executive Board must consider carefully whether it was necessary to change 

both before the Health Assembly agreed with the proposals. Was there indeed a need to change the 

Constitution of the Organization? 

Mr FOWZIE (Sri Lanka) was not opposed to review, but whatever changes were proposed must be 

thoroughly discussed. 

The South-East Asia Region, although it had only 10 countries, had 25% of the world's population. 

It also had a very large proportion of communicable diseases. Therefore, it would be wise to keep the Region 

intact. 

Mr CHAUDRY (Pakistan) agreed on the need for review and expressed appreciation of the efforts 

directed towards that end. Stress should be placed on decentralization from headquarters to the regional and 

national levels. There should be better and wiser use of resources; more should be provided for the areas 

where the need was greater. 

Dr SULAIMAN (Oman) said that on the threshold of the twenty-first century there was a need to 

embark on a study of the Organization's Constitution with a view to retaining what was good and eliminating 

what was bad. He agreed on the need for decentralization on the principle that only one's nearest and dearest 

really cared. Consideration must also be given to the paucity of national and international resources. 

Mr NGEDUP (Bhutan) agreed that review was necessary, since the world was evolving and nothing 

was static, and endorsed the comments of the delegate of Malta; a distinction must be drawn between the 

Constitution and the Rules of Procedure and a careful study made before action could be taken. 

Dr PAVLOV (Russian Federation) said the Organization's success and the results it had been able to 

achieve since its inception were guaranteed to a large extent by its Constitution. Hence, any proposals for 

amendment must be approached with great care. It had been pointed out that reform should come from below 

to have a proper basis, and should only be implemented as events showed it to be necessary. If the basic 

document were to be improved, the review should begin by examining WHO's future mission. The special 

group set up to undertake the review had a serious and complicated task, and all the proposals made at its 

meeting should be studied fully and discussed at regional level and elsewhere in the Organization and only 

vitally important changes should be made. 
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Mr CHAUHAN (India) said that a great deal had happened since the establishment of the Organization, 

and the time had come to review its strengths and the weaknesses. He agreed with the delegate of Malta that 

it was necessary to consider procedural aspects, but it would not be proper to substitute this for the 

constitutional review. If the conclusion was reached that the Constitution was sound, then obviously it should 

not be touched, but a total and comprehensive review of the workings of the Organization and its regional 

offices was indicated. 

Dr ТАРА (Tonga) said that the Executive Board and its special group had not completed its work on 

that crucially important agenda item. The Health Assembly should take note of the progress made in 

considering whether there was a need to revise the Constitution as indicated in document A49/13， 

paragraph 4. 

Dr AL-JABER (Qatar) endorsed the remarks of the delegate of Oman to the effect that full 

consideration must be given to the principle of decentralization. Any amendment must be an improvement 

and must reflect world change. Account must also be taken of the cost: changes to the Constitution should 

be as economical as possible. Ease of implementation of any new procedure should also be sought. 

Professor PICO (Argentina), commending the Director-General's report (document A49/13), said 

Member States must esteem the work of the special group. His delegation believed it was necessary to carry 

out a thorough analysis of programme changes before defining priorities and introducing structural changes. 

A thorough study could then be undertaken of the necessity of changing the Constitution. If it was agreed 

that change was required, any proposed amendments must be thoroughly studied. It was not an everyday 

task; and no change should be undertaken unless proposed by the special group. 

Mr RAI (Indonesia) fully agreed with the Executive Board's giving priority to considering WHO's 

mission and functions and setting up a special group of six members of the Executive Board. The fullest 

possible use should be made of the expertise of all six regions, either through the regional committees or in 

the special group. 

Mr HOU Zhenyi (China) stressed the importance of the review. Profound socioeconomic changes had 

taken place and changes in such areas as environmental protection and HIV/AIDS, and in health services, 

since the original Constitution had come into force in 1948. It was vital to adapt to the changing world 

situation. However, the Constitution was not necessarily ripe for amendment. The first step after 

establishment of the special group was to study the text and put forward proposals for revision; fair 

consideration must be given to the interests of all countries and peoples, particularly developing countries. 

Dr LÓPEZ BENÍTEZ (Honduras), conceding the appropriateness of some minor editorial changes and 

regulatory amendments, felt that the Constitution did not need to be overhauled. Its original post-war spirit 

must be preserved with a view to ensuring continued international cooperation in health matters and effective 

response to crises. Certain organizational and financial reforms should continue to be implemented at all 

levels, but constitutional changes should be viewed with caution. 

Dr RIAD (Lebanon) was not opposed to review if it was in keeping with a changing world and 

designed to promote rapid response and health for all. It was vital, however, that consensus be reached as 

to the principles and purpose of change. Excessive decentralization and any consequent alienation or paralysis 

of the Organization must be avoided. 

Dr DLAMINI ZUMA (South Africa) supported constitutional review. WHO must keep pace with a 

dynamically changing world in its efforts to meet the current needs of Member States. All countries must 

be consulted to ensure full participation in the reform process. She emphasized that change must not be 

imposed from without. 
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Mr KALIMA (Malawi) stressed the need for constitutional review. Due care should be taken to ensure 

that existing instruments which made the Organization operational were not disrupted. Decentralization 

should be promoted with a view to improving capacities at country level. WHO operations must not be 

excessively politicized. 

There was thus no need for any Member to be able to designate a person to occupy a permanent seat 

on the Executive Board. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) assured 

Member States that their recommendations and comments would be transmitted to the Special Group of the 

Executive Board for the Review of the Constitution. There would be close cooperation between Member 

States, the Executive Board and Health Assembly to ensure that no conclusion was reached without the full 

involvement of countries. As Professor Li Shichuo had said, and as India and Indonesia had confirmed, 

WHO's mission would first need to be reviewed and its implications for the Constitution subsequently 

discussed; only then should the necessary changes be determined. 

Mr TOPPING (Legal Counsel) further explained that the results of the work of the special group would 

be transmitted to the Executive Board for consideration and in due course to the Health Assembly. Any 

changes to the Constitution would in any event require the approval of the Health Assembly by a two-thirds 

majority. 

Reassignment of Member States to regions: Item 21.4 of the Agenda (Resolution EB97.R3; 

Document A49/14) 

Professor LI Shichuo (representative of the Executive Board) explained that no fixed rules currently 

governed the reassignment of Member States, as the Director-General had pointed out to the Board. 

Previously, reassignments had been decided by the Health Assembly following the wishes of the Member 

State concerned. With a view to maintaining an appropriate balance between regions, reassignment had been 

discussed at the Forty-eighth World Health Assembly and the ninety-sixth session of the Executive Board, 

and by regional committees in the autumn of 1995. 

The Health Assembly was invited to consider adopting the resolution recommended by the Executive 

Board in resolution EB97.R3 with respect to consulting the regional committees concerned prior to 

reassigning Member States. 

Mr SOMBI (Burkina Faso) maintained the necessity of establishing geographical, social, cultural and 

other justifications for reassignments. Supported by Dr BADRAN (Egypt), Mrs DHAR (India), 

Dr AL-JABER (Qatar), Mr NGEDUP (Bhutan) and Mr RAI (Indonesia), he expressed support for resolution 

EB97.R3 and stressed that there must be full endorsement by regional committees and all countries concerned 

prior to reassignment of any Member State. 

While he respected the sovereignty of individual Member States, MR NGEDUP stressed the importance 

of establishing proper procedures. 

The draft resolution recommended by the Executive Board in resolution EB97.R3 was approved. 

Report of the ad hoc group: Item 21.5 of the Agenda (Resolution EB97.R10; Document A49/15) 

Professor LI Shichuo (representative of the Executive Board) drew attention to resolution EB97.R10 

on nomination and terms of office of the Director-General, adopted by the Executive Board at its 

ninety-seventh session. The Board had agreed that the principle specified in operative paragraph 3 should 

apply only to future appointments. 

The SECRETARY drew attention to the following draft resolution proposed by the delegations of Japan 

and the United Kingdom of Great Britain and Northern Ireland: 
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The Forty-ninth World Health Assembly, 

Having considered the report by the Director-General on WHO reform and response to global 

change: report of the ad hoc group;1 and the recommendation contained in paragraph 3 of resolution 

EB97.R10, adopted by the Executive Board at its ninety-seventh session, concerning a change in the 

Rules of Procedure of the World Health Assembly; 

Noting that, as a general principle, it is not appropriate to apply such a change to an incumbent 

Director-General ； 

Accepting therefore the proviso recorded in paragraph 5 of document A49/15; 

Noting further that its acceptance of this proviso does not mean that the Health Assembly is 

taking the position that the incumbent Director-General should in fact serve for a further term; and that 

the question who should serve as Director-General from July 1998 remains to be decided in accordance 

with the relevant rules and procedures; 

AMENDS Rule 108 of the Rules of Procedure of the World Health Assembly as follows: 

Rule 108 

In pursuance of Article 31 of the Constitution, the Director-General shall be appointed by the 

Health Assembly on the nomination of the Board and on such terms as the Health Assembly may 

determine, subject to the provisions of Rules 109 to 112 inclusive. The term of office of the 

Director-General shall be five years, and he or she shall be eligible for reappointment once only. 

The draft resolution was approved. 

The SECRETARY read out the following list of co-sponsors: Argentina, Australia, Bahrain, 

Bangladesh, Bhutan, Brazil, Brunei Darussalam, Bulgaria, Cambodia, Cameroon, Canada, China, Cook 

Islands, Czech Republic, Djibouti, Egypt, Fiji, France, Ghana, Honduras, Hungary, India, Indonesia, Iran 

(Islamic Republic of), Ireland, Italy, Jamaica, Jordan, Kenya, Kiribati, Kuwait, Lao People's Democratic 

Republic, Malaysia, Mexico, Micronesia (Federated States of), Mongolia, Morocco, Myanmar, Nepal, 

Netherlands, New Zealand, Oman, Pakistan, Palau, Peru, Philippines, Poland, Republic of Korea, Russian 

Federation, Samoa, Slovakia, Sri Lanka, Sudan, Thailand, Tonga, Tunisia, Turkey, Tuvalu, Uganda, United 

Republic of Tanzania, United States of America, Uruguay, Vanuatu, Viet Nam. 

Dr SANGSINGKEO (Thailand), Mr ISLAM (Bangladesh), Mrs DHAR (India), Mrs MEGHJI 

(Tanzania) Mr OBORE (Uganda), Mrs HOANG THI COA BINH (Viet Nam), Mr HASSAN (Djibouti), 

Dr NSHEIWAT (Jordan) and Mrs TINCOPA (Peru) all supported the resolution. 

Dr DLAMINI ZUMA (South Africa) supported the principle of the resolution but felt that the principle 

of two terms of office ought to apply to everyone. This was of course no reflection on the incumbent, 

Director-General. For the sake of consensus, South Africa did not oppose the resolution. 

The CHAIRMAN invited the Committee to consider the draft resolution. 

The draft resolution was approved. 

Documento A49/7. 
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2. BUDGETARY R E F O R M : Item 22 of the Agenda (Resolutions WHA48.25 and WHA48.26) 

Professor SHAIKH (representative of the Executive Board), introducing resolution EB97.R4, reported 

that in January 1996，the agendas of the Programme Development Committee and the Administration, Budget 

and Finance Committee had been largely devoted to budgetary reform. The Board had convened the week 

before the Assembly a special meeting involving some ABFC and PCD members, the Director-General and 

his senior staff, to review 1998-1999 budget priorities, it being vital to spend available resources on priorities 

established by the membership as a whole.1 

The Board had also called for a report on the managerial process to be submitted at its session in 

January 1997. The Board had endorsed the Director-General's proposal to transfer 1% of resources in 

1998-1999 from global and interregional programmes to HIV/AIDS activities, and to transfer a further 1% 

to countries in greatest need for diseases that could be eliminated or eradicated. It continued to monitor 

1998-1999 budget planning, and would welcome further guidance from the Health Assembly. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) reported 

that the meeting on budget priorities had pointed out that in a period of austerity the number of priorities had 

to be reduced. It had recommended keeping the priorities defined for 1996-1997 and continuing to monitor 

the development of priorities. It had requested that a special document on priority-setting should be prepared 

by the Director-General for the PDC meeting in January 1997. 

Mr BOYER (United States of America) held that budgetary reform was the most important aspect of 

reform. Member States were taking a greater interest in bringing the budget under control. 

More concern needed to be given to the following issues. First, focus. WHO had to give more 

attention to fewer activities. The United States of America agreed with the proposal to retain the priorities 

set for 1996-1997. Indeed it wished to see even more money devoted to those areas in 1998-1999. Second, 

partnership. WHO could make its work go further by getting other organizations to share the load. Third, 

comparison. The 1998-1999 budget ought to be shown in comparison not only with past budgets but with 

expenditure up as close as possible to the time when the budget was adopted. Fourth, transparency. The 

United States of America found presentation of the 1996-1997 budget unsatisfactory, because it did not 

provide enough information on proposed expenditure for programme activities. It was difficult to ascertain 

how much was spent on each programme, and whether spending had risen or fallen. The United States of 

America had been asking for such information for some time, and wished to know why it could not have it 

for 1996-1997，and whether it could be expected for 1998-1999. Fifth, internal borrowing. As said the 

previous day, it had to be limited. 

In setting the budget level for the 1998-1999 biennium, financial difficulties of Member States had to 

be taken into consideration. Recognizing those difficulties, FAO and the United Nations itself had reduced 

their budgets for 1996-1997. In contrast, WHO's budget had risen by 2 lÁ%. 

The Government of the United States was seeking to achieve a balanced national budget. There would 

probably continue to be deep cuts in amounts available for international organizations, despite the fact that 

the appropriation for 1995 would enable the United States of America to pay almost all its assessed 

contribution. The difficulties experienced by countries in meeting their financial obligations had to be taken 

into consideration when preparing WHO's 1998-1999 programme budget. Budgets and expenditure had to 

be tied to income. Member States too had to exercise self-restraint. Instead of asking for yet more money, 

countries had to recognize that there was a need to restructure WHO and to focus its work. Countries ought 

to have sympathy with WHO in its struggles to come to grips with its financial difficulties. 

Dr LEPPO (Finland), speaking on behalf of the Nordic countries (Denmark, Iceland, Finland, Norway 

and Sweden), said that the move towards strategic budgeting was welcome and should be continued. It was 

difficult to give guidance for the preparation of the 1998-1999 programme budget in view of current financial 

uncertainties relating mainly to the ability and willingness of Member States to pay their assessed 

1 See document A49/16 Add.l. 
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contributions. The Nordic countries had always stressed the need to ensure core funding for essential 

functions of the Organization from the programme budget. In the light of the experience of recent years he 

counselled prudence in budget preparations: one should fight for the best but be prepared for the worst. 

The debate in the Executive Board on priority-setting, while important, had shown the danger of adding 

on so many new areas that practically everything became a priority. The list of priorities and guiding 

principles set out in document A49/16 Add.l was identical with the priorities set in January 1995. While 

endorsing them, he questioned their practical value in budget preparation. In the light of the domestic 

experience of the Nordic countries, a more viable approach for WHO in its efforts to optimize resource use 

might be to focus on areas that could be abolished or modified considerably without jeopardizing key 

functions of the Organization - leading to potential savings. In particular, savings could be made by avoiding 

duplication of efforts deriving from fragmentation and compartmentalization, leading to a leaner less top-

heavy management structure. In that respect he welcomed the work carried out at the request of the Director-

General by the group of programme directors and managers. 

Noting that the priority-setting exercise within the Executive Board required consideration of both 

programme development and financial and budgetary aspects, he wondered whether the time had not come 

for the Board to review its system of subcommittees with a view to the possible amalgamation of two bodies 

whose functions overlapped. 

Dr PAVLOV (Russian Federation) welcomed the emphasis placed by the report on further refining 

WHO's management. The process should make the Organization more effective and dynamic. 

With reference to document A49/16 Add.l, he expressed disappointment that no proposal had been 

adopted on priorities. While fully supporting the five priority areas and the approaches outlined, he urged 

the Executive Board, when examining and adopting priorities for 1998-1999，to consider re-establishing 

infectious diseases as a priority. It was currently one of the most important problems for the majority of the 

world's countries, as the statements of many delegations in the debate on The world health report had shown. 

He was in favour of the recommendation to transfer 2% from the 1998-1999 programme budget to priority 

health programmes at country level. 

Dr REUSS (Germany) wondered whether in the light of, for example, the recent large increase in WHO 

membership within the European Region, the quotas for regional allocations were still valid. He proposed 

that the matter should be brought before the Executive Board in 1997. 

Ms FEARNLEY (New Zealand) said that the Organization needed reliable and predictable income in 

order to function effectively. It was incumbent on all Member States to pay their contributions regularly and 

on time. 

In the preparation of the 1998-1999 programme budget there was a need both for an executive summary 

and for a more transparent breakdown to show clearly what product would be produced at what cost. 

Documentation which was readily understandable to both health and financial experts in the countries was 

useful in obtaining funding from national treasuries at the appropriate time. It would be helpful if the 

documentation could include comparisons with actual expenditure in past years. She requested a brief outline 

of the intended documentary presentation of the 1998-1999 budget. 

She supported the Executive Board's recommendation to maintain the 1996-1997 priorities in 

preparation for the 1998-1999 budget. Her country had welcomed the decision in the past to reallocate 5% 

of the budget to priority issues and hoped that the same policy might be adopted again, perhaps with an even 

larger percentage. She noted the outcome of the debate on internal borrowing and expressed support for 

application of the principles in the 1998-1999 biennium. 

She expressed the hope that the preparation of the 1998-1999 budget would be based on realistic rates 

of expected income. A transparent mechanism for the allocation of funds in the event of a budget shortfall, 

which could be seen to be effectively reshaping the budget throughout the biennium in accordance with actual 

income, would also be a significant improvement. Pointing to the relevance of prioritization in that context, 

she supported the suggestion by the delegate of Finland concerning the identification of areas that could be 

modified or abolished without jeopardising the key functions of the Organization. 
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She welcomed the support given by WHO senior management to recent in-house "brainstorming" to 

find ways of overcoming the Organization's budget difficulties. The ideas that had emerged reflected a 

creative approach to problem-solving which augured well for the future of the Organization. 

Ms INGRAM (Australia) endorsed many of the points made by previous speakers, including the 

delegates of Finland and the United States of America. She agreed with the delegate of New Zealand on the 

need for budget transparency and, most importantly, for a comparison between actual expenditure in the 

preceding biennium and planned commitments for the following one. 

She fully agreed that redirecting resources towards priorities remained central to all the concepts of 

budgetary reform, as stated in paragraph 2 of the document under review. Priorities, a prominent subject of 

debate during the Assembly, could not be discussed in a vacuum but should derive from a precise 

understanding of the Organization's role and goals. That was where a great deal of serious work needed to 

be done. The whole process of budget development and priority-setting required a top-down approach. Many 

governments had been using programme budgeting methodologies for many years as a very effective tool for 

management and accountability. It was interesting to note in paragraph 12 that the Executive Board had been 

reluctant to talk about priorities until it had a clearer picture of the Organization's financial position. The 

whole approach to priority-setting needed to be more than just a listing of areas of activities. Rigorous 

analysis was needed of all programmes against specific goals. She agreed with the delegate of Finland on 

the need to review areas that could be modified or abolished. 

Mr S IMMONS (United Kingdom of Great Britain and Northern Ireland) said he entirely endorsed the 

statements made by the representatives of Finland and New Zealand. Budget reform was heading the right 

way, though it would require refinement as preparations for the next biennium proceeded. Any tendency 

towards bureaucratization of the new budgetary procedures should be resisted. He shared the views of the 

delegates of New Zealand and the United States on the subject of transparency: it was important to know 

how resources were actually being spent, and that objective was not incompatible with the goal of strategic 

budgeting. On priorities, he strongly endorsed the remarks made by the delegate of Finland. WHO must 

develop the flexibility to respond to changing circumstances and to shift emphasis within and between agreed 

priorities. He endorsed the return to the priorities identified for the 1996-1997 biennium as proposed by the 

Administration, Budget and Finance Committee: though that looked like a step back in time, it would be a 

step forward in usefulness. 

Ms LOBBEZOO (Netherlands) said her delegation considered budgetary reform to be of major 

importance for the ongoing reform process, and progress had been made in that area. The Netherlands 

welcomed the presentation of action plans to the Executive Board but agreed with the Board that the guidance 

for their preparation should be amended to identify clearly priorities, strategic goals, results and resources 

available for the programmes. The programmes must be evaluated, as that would help with the preparation 

of future action plans and budgets and would provide both the Organization and Member States with an 

insight into how effectively the work had been accomplished. The identification of trends over successive 

years would also be helpful as a planning tool. Her delegation endorsed the priorities for the 1998-1999 

budget as set out in document A49/16 Add.l , but echoed the remarks of the delegate of Finland on the need 

for identifying areas that could be modified or abolished. She hoped that both the Executive Board and the 

Health Assembly would be actively involved in the budgetary reform process. 

Dr LIEBESWAR (Austria) welcomed the report on budgetary reform. Any credible reform must be 

future-oriented and must, in the final analysis, strengthen the Organization. Necessary investments should 

by no means be neglected. A good example of such an investment was training for staff so that WHO could 

preserve its reputation as a knowledge-based organization. 

Mr KHAN (Pakistan) said the discussion on the budget revealed that the Organization was likely to face 

financial constraints for some time to come. The only way to cope appeared to be to cut administrative costs 

to the maximum and to transfer ail possible resources towards health care and health delivery through the 
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reform package, on the basis of the priorities mentioned in document A49/16. Unless priority was given to 

freezing administrative costs or circumscribing increases in the administrative budget, additional funds might 

not be found for the priorities identified. 

The CHAIRMAN, summing up the discussion on budgetary reform, said it showed that it was a most 

important aspect of reform and that improvements were needed in a number of areas. Priority-setting must 

be done through focusing, doing fewer rather than too many things, but the Organization's role must be kept 

uppermost in mind. Partnership with other organizations must be increased as a way to achieve WHO's 

goals. The budget's structure should facilitate comparison of current expenditure with that made in years 

past. Transparency must be pursued in the budget's presentation by incorporating specifics on expenditure 

and details on the Organization's activities, together with an executive summary. The size of the budget 

should be reduced because some Member States had difficulties in paying their dues. 

Strong support had been expressed for strategic budgeting, and the objective of a leaner, more efficient 

WHO had been emphasized. With regard to regional allocations, the question of whether they were based 

on a sound formula had been raised, and that required further discussion. A transparent mechanism for fund 

reallocation in the event of budget shortfalls had been suggested, as had an amendment to the guidelines for 

budget preparation to allow the Organization to address pressing priorities. The priorities for 1998-1999 had 

been endorsed by some but were seen by others as needing further improvement, and that should be the 

subject of additional discussions. Training of staff to give them access to the latest developments in their 

fields had been advocated. It had been suggested that administrative costs be cut or frozen and the savings 

transferred to priority programmes. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation), replying 

to questions on the progress of budgetary reform, said the recent discussion of priorities had clearly shown 

the need for their continued consideration after the 1998-1999 budget proposals, and for flexibility to allow 

modification as budgets were being implemented. That tied in with the notion of partnership, on which good 

progress had been made but which required gradual measures to ensure smooth sharing. 

The allocation of funds for priorities had gone all the more easily in 1995 as areas to receive less 

emphasis had been determined by the Executive Board. This task would be done again for 1996 by the 

Global Policy Council and management committees at all levels of the Organization, and an effort would be 

made to reflect their findings clearly in the proposed programme budget for 1998-1999. 

That document would be closely aligned with the programme budget for 1996-1997，though three major 

improvements would be sought: first, the "product" at the national, regional and organization-wide level 

would be more clearly indicated; secondly, a number of numerical targets would be introduced for each of 

the Organization's programmes in response to requests from numerous delegations, details not available in 

the 1996-1997 budget would be introduced; finally, programme implementation would be assessed in the 

appropriate financial report against the budget approved. 

Mr AITKEN (Assistant Director-General) said that figures would be included in the 1998-1999 budget 

to show the best available estimates of expenditure for 1996-1997，although since that biennium would still 

be in progress when the 1998-1999 budget was being prepared, the full picture would not be available. The 

delegate of the United States of America had asked why the budget had not been more detailed. It was 

difficult to produce a strategic budget, yet simultaneously to furnish extensive details. The preparation of the 

strategic budget had helped the Health Assembly and the Board enormously in concentrating on priority-

setting. For 1996-1997, the strategic budget had been prepared in time for submission to the Health 

Assembly, and when the time for implementation drew closer, details on the budget's breakdown had been 

worked out. For 1998-1999, an attempt would be made to provide the Board in January 1997，and the Health 

Assembly in May 1997, with more detailed information. 

On the German request for more discussion of regional allocations, he said the documentation for the 

Board's ninety-ninth session in January 1997 would contain appropriate figures, and the Board would have 

an occasion at that time for discussion. There was even a constitutional review aspect to that matter. 
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Finally, he stressed that the Secretariat was extremely conscious of the desire of delegations for the 

close involvement of Member States, the Board and the Health Assembly in the budget reform process, and 

would report in 1997, on the basis of the 1998-1999 budget document, on the progress made in that area. 

The meeting rose at 12:15. 
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