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FIRST MEETING 

Tuesday, 6 May 1997, at 9:00 

Chairman: Dr R. C A M P O S (Belize) 

1. ELECTION OF VICE-CHAIRMEN AND RAPPORTEUR: Item 16 of the Agenda 

The C H A I R M A N expressed his gratitude at having been elected and welcomed those present, 

particularly the delegates of the new Member State, Andorra, which had joined the Organization since the 

Forty-ninth World Health Assembly, thus becoming the 191st Member State. 

He then drew attention to the third report of the Committee on Nominations (document A50/27), in 

which Professor H . Achour (Tunisia) and M r K .R .C . Pillay (Mauritius) were nominated for the offices of 

Vice-Chairmen of Committee A and Dr S. Zobrist (Switzerland) as Rapporteur. 

Decision: Committee A elected Professor H . Achour (Tunisia) and M r K .R .C . Pillay (Mauritius) as 

Vice-Chairmen and Dr S. Zobrist (Switzerland) as Rapporteur. 

2. ORGANIZATION OF WORK 

The C H A I R M A N , drawing attention to the unusually heavy workload of the Health Assembly, called 

on speakers to limit the length of their interventions. He suggested that the normal working hours should 

be from 9:00 to 12:30 and from 14:30 to 17:30. , , f , . 

It was so agreed. 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 17 
of the Agenda 

GENERAL REVIEW: Item 17.1 of the Agenda (Resolutions EB99.R13 and EB99.R14; Documents 

PB/98-99, A50/4 and EB99/TNF.DOC. /1 ) 

Mr C L E R C (France), speaking on a point of order, said the documentation relating to the proposed 

programme budget had been made available in languages other than English only on 5 May 1997，the starting 

date of the Fiftieth World Health Assembly. Such inequitable treatment, whereby some countries received 

documentation in good time in their chosen working languages, while others did not, undermined the basic 

principles of equality among Member States and linguistic diversity of the Organization. His delegation 

voiced strong opposition to that practice and called on the Secretariat to ensure full respect for the regulations 

regarding official and working languages. 

Mr A I T K E N (Assistant Director-General) conveyed to the French delegation the Secretariat's regrets 

regarding the failure to provide documentation in all working languages simultaneously. Every effort would 

be made to ensure that all documents were available in all languages before the start of future sessions of the 

World Health Assembly. 
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Dr C H O L L A T - T R A Q U E T (Division of Development of Policy, Programme and Evaluation), 

illustrating her introduction of the proposed programme budget for the financial period 1998-1999 with 

overhead transparencies in both English and French, said that its predecessor had marked the first step 

towards strategic budgeting. Strategic budgeting allowed for great flexibility, in that adjustments in the 

proposed programme budget could be made using the advice of the governing bodies, as had already been 

the case with the proposed programme budget now before the Health Assembly. Cost increases were 

presented separately, facilitating comparison with previous programme budgets. Major resources were shifted 

to priorities identified by Member States and the governing bodies. The Organization's tasks were presented 

in terms of "products"; plans of action detailing the specific activities needed to generate such products were 

elaborated at a later stage. In approving the general concept of strategic budgeting, the governing bodies had 

adopted a number of resolutions requesting certain improvements, some of which had already been 

incorporated in the proposed programme budget for 1998-1999. 

The priorities selected with the participation of Member States must result in a reorientation of 

resources. Targets must be realistic and measurable, and evaluation must be improved and based specifically 

on those targets. The Executive Board had requested data on expenditure for the most recently implemented 

biennium and had stressed the need for improved efficiency and transparency. In response, targets had been 

quantified and, for the first time, products had been described in terms of where they were generated in the 

Organization: at country, regional or global level. Finally, a number of improvements in plans of action had 

been suggested. They were now geared to products, provided detailed costings, facilitated the monitoring of 

movement towards quantified targets and allowed for regular collection of data to be used for evaluation. 

In 1998-1999, the plans of action would be integrated into W H O ' s management information system. 

Resolution W H A 4 8 . 2 5 had emphasized the need for greater harmonization of budget policies and 

programme budgeting procedures. The approach to programming used in all areas and at all levels of the 

Organization involved elaboration of general programmes of work, each covering a six-year period, the 

development of three programme budgets to implement each programme of work, annual plans of action for 

implementing the programme budgets, and monitoring of programme implementation with a view to 

evaluation at all levels. 

Turning to the programme budget itself (document PB/98-99), she drew attention to the introduction 

by the Director-General, which outlined the major policies, management principles and restructuring efforts 

that had gone into the elaboration of the budget. The document differed from the previous programme budget 

document in several ways. 

Firstly, at the start of each chapter, a grey box detailed the major changes affecting regular budget 

resources and the reasons for such changes. The grey box for chapter 5, for example, explained that the 2 % 

shift in funding called for by resolution W H A 4 8 . 2 6 had been broken down into 1 % for activities related to 

bringing H I V / A I D S into the mainstream of W H O programmes and 1 % for diseases that could be eliminated 

or eradicated. Secondly, the tables on proposed resources by source of funds incorporated a new column 

providing data on actual expenditure for the most recently completed biennium in accordance with a request 

contained in resolution W H A 4 8 . 2 5 . Following the tables were lists of W H O targets quantified specifically 

for the period 1998-1999，in contrast to the targets set out in the general programmes of work, which covered 

longer periods and activities carried out by Member States as well as W H O . That innovation, requested by 

the governing bodies, should facilitate more accurate evaluation of the products for each programme budget. 

Products were listed at the level at which they were generated: country, regional or global. Finally, in 

response to requests from the governing bodies, Table 7 provided an indicative comparison of funds allocated 

to each programme. 

In January 1997, the Executive Board had considered the proposed programme budget for 1998-1999 

and had welcomed the substantial efforts made for budgetary reform, the improvements in the structure and 

transparency of the document, which made it possible to focus on programming aspects and to formulate 

comments on specific programmes, and the progress made towards development of a strategic approach to 

budgeting. At the same time, in its resolution EB99.R13, it had suggested a number of improvements which 

the Director-General had concluded could be usefully implemented before the financial period 2000-2001. 

The report of the Executive Board to the World Health Assembly on the proposed programme budget for the 

financial period 1998-1999 and response by the Director-General (document A50/4) showed that some of 
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those suggestions had already been taken into account in the form of modifications to the proposed 

programme budget for 1998-1999. 

The resolution had called for the clarification of targets, a task addressed in document A50/4; the 

extension of evaluation mechanisms, concerning which some proposals had already been made in January 

1997, and more precise ones would be developed by January 1998; and the strengthening of critical analysis 

of constraints, some of which were discussed in the proposed programme budget. Above all, the resolution 

had emphasized the need to ensure that the priorities recommended by the Board and the Health Assembly 

were reflected at all levels of the Organization's activities. The changes made in the proposed programme 

budget in response to that resolution were described in document A50/4. 

In the area of budgetary savings, the resolution had called for administrative savings to be made in the 

period 1998-1999 and had requested the development of a savings target. It was intended to effect such 

savings during the implementation of the programme budget for 1998-1999. Finally, the resolution had 

proposed the improvement of coordination with other United Nations bodies, including through greater use 

of common services where appropriate, with a view to making additional savings; that was already being 

done. 

Document A50/4 thus contained the Director-General's detailed responses to resolution EB99.R13, and 

should be read in conjunction with the proposed programme budget during the relevant discussion. 

Finally, she noted that resolution EB99.R15 gave an overview of the policy basis for programme 

budgets, linking W H O policy to the general programmes of work, the programme budgets and plans of action, 

and evaluation. 

Mr A I T K E N (Assistant Director-General), also illustrating his comments with overhead projections, 

said that thanks to the new strategic budgeting approach it was now possible to provide a complete overview 

of the programme budget under 19 major headings, which helped Member States to understand how priorities 

were changing and where the Organization's resources were actually spent. 

Other communicable diseases was the major item of extrabudgetary expenditure, as in the past, and also 

of regular budget expenditure. The breakdown of expenditures also showed that regular budget expenditure 

was relatively well balanced between the programmes, particularly when compared to extrabudgetary 

resources, which tended to be diverted primarily to the major priorities. That was due to the need to provide 

an adequate operating budget for each programme. 

The proposed programme budget for 1998-1999 showed a number of major changes in real terms when 

compared to the budget for the previous biennium. It was proposed to increase expenditure on the 

eradication/elimination of specific communicable diseases by U S $ 6 million. There was also greater focus 

on the control of other communicable diseases, for which an additional U S $ 4.2 million had been allocated. 

Finally, after due consultation, resources totalling U S $ 7.4 million had been switched to other priorities 

identified by the Executive Board, as described in document A50/4. Regional allocations were based on the 

proposals received from the regional committees, which, with some amendments, had subsequently been 

consolidated into the overall budget. 

Referring to the cost and exchange rate changes for the 1998-1999 budget as compared with the figures 

for 1996-1997，he emphasized that the proposed budget was based on zero real growth. This meant that, in 

order to deliver the same level of services, it was necessary to add the cost increases borne by W H O since 

the previous biennium into the overall proposed budget. These cost increases reflected the combined effect 

of inflation and exchange rate fluctuations and also incorporated elements of cost absorption. 

In conclusion, he noted that the achievement of zero real growth in the budget, taking into account the 

cost increases and the favourable exchange rate fluctuations, required an increase in appropriation of 0 .4% , 

or nearly U S $ 3.5 million. That amount would not be reflected in full in increased contributions by Member 

States, thanks to certain other sources of income, such as the payment of arrears by Member States and 

income from investments and programme support costs from U N D P . Total contributions would therefore 

have to rise by 0 . 3 % or nearly U S $ 2.5 million over two years. 

Dr A N T E Z A N A (Deputy Director-General ad interim) emphasized that the budgetary reforms were 

designed to give greater focus to programme content. Although the overall programme budget appropriations 
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were considered separately, after completion of discussions on the technical content of programmes, delegates 

should not overlook the important link between financial allocations and the level of activities they could 

support. The programme budget for 1998-1999 was a further step in the implementation of the Ninth General 

Programme of Work and included both the normative functions of W H O and technical cooperation activities. 

As Mr Aitken had indicated, any reduction in the level of the programme budget would have major adverse 

implications for those activities at the country, regional and global levels. 

Professor A B E R K A N E (representative of the Executive Board) reported that, in its general review of 

the proposed budget for the financial period 1998-1999，the Board had expressed its satisfaction with the 

format and presentation of the budget. Strategic budgeting implied a programme budget with a greater degree 

of flexibility, while allowing for the further refinement of strategic orientations in specific plans of action at 

a later stage. The continuing predominance of extrabudgetary funding had been noted with some concern 

by Board members. Although extrabudgetary resources were welcome, their use should be consistent with 

the Organization's mission and priorities. The matter had been discussed by the Programme Development 

Committee and the Administration, Budget and Finance Committee, m the context of the uncertainty 

surrounding the Organization's budgetary situation for both regular and extrabudgetary funds. It had been 

felt that programme priority-setting should be clearly reflected in regular budget allocations, a procedure that 

should encourage the provision of additional extrabudgetary donations. The Organization's priority-setting 

was not designed to preempt national or regional authority, but rather to take a global view in calling for 

action on particularly severe health problems. 

There was clearly a need for innovative approaches to the mobilization of resources for the 

Organization's activities. In developing the new partnerships that would be required, consideration should 

be given to expanding the role of W H O collaborating centres. In the current budgetary situation, it was 

necessary for the Secretariat to achieve increased effectiveness and productivity and to consider every possible 

measure to save on administrative and other costs. N e w methods of work, such as those adopted within the 

United Nations system, offered another option for a more efficient use of the collective resources of the 

specialized agencies. 

A proposal had been made to establish a panel at W H O headquarters, consisting of senior staff and one 

or more Board members, to examine the question of programme priorities and the use of extrabudgetary 

resources. The panel had started working immediately, and had considered the question of the use of 

extrabudgetary contributions in the context of the overall priorities of W H O . Its findings would be reported 

to the 100th session of the Executive Board. 

Mr Ô R T E N D A H L (Sweden), speaking on behalf of the Nordic countries, Denmark, Finland, Iceland, 

Norway and Sweden, stated that the principal challenge facing the Organization was the development of the 

health-for-all strategy for the twenty-first century. As stated by the Director-General in his introductory 

statement to the Health Assembly, a new vision was needed for global health cooperation, involving a new 

basis for partnership for health development, with strategic leadership by W H O . 

The programme budget was the most important instrument through which Member States could exercise 

their influence on the direction taken by the Organization in implementing the health-for-all strategy. Health 

systems development was a particularly important component of the strategy and must be a well-integrated 

and coordinated activity within the Organization. 

Important steps had been taken to provide all Member States with the necessary instruments to fulfil 

their governance role; the manner in which the concept of strategic budgeting had been developed since its 

introduction was particularly commendable. Nevertheless, the Organization was still at the beginning of a 

process of adapting to new management principles. A strategic budget was only one element of a strategic 

budgeting process. Moreover, it presupposed that Member States would ensure that internal monitoring, 

evaluation and reporting procedures were satisfactory, an area where further improvement was still needed. 

The decisions to be taken by the Health Assembly concerned only the regular budget, which accounted 

for around 5 0 % of the resources available to the Organization. The recent trend of giving priority to selected 

extrabudgetary programmes, while calling for a reduction in the regular budget would need to be balanced 

by closer links in the use of regular and extrabudgetary funding in order to respect the fundamental principle 
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of global membership and universal partnership in the governance of the Organization. A n open and 

transparent budgeting process based on strategic aims would allow all Member States to participate on an 

equal basis. 

Internal borrowing should be seen in the context of the overall budgeting process. It was essential that 

once the budget had been approved, the Secretariat could consider that the general direction adopted for each 

programme was fully valid. Every effort must therefore be made to strengthen the budgeting process and 

the concept of strategic budgeting. At the same time, Member States must take full responsibility for their 

decisions: they had to be prepared to accept the funding implications of the budget they had approved; and 

they must pay their assessed contributions in full, on time and without conditions. Internal borrowing must 

not be allowed to become a solution to problems resulting from arrears in payments. 

Budgetary discussions were increasingly focusing on the figures rather than on programme content -

an unfortunate and potentially dangerous development. In general, the budget of W H O , or indeed of the 

United Nations as a whole, was not too high, indeed, the former was small considering its mission and 

functions. However, there was still room within the Organization to consider savings in administrative areas. 

In January 1997, the Executive Board had requested the Director-General to implement a systematic policy 

for savings resulting from improved efficiency. Such resources should be reallocated to priority programme 

activities. 

The Nordic countries supported the proposed programme budget. 

Dr K H O J A (Saudi Arabia) commended the efforts that had gone into the development of the proposed 

programme budget and the selection of priorities, but pointed out that the needs of the countries in his Region 

showed that greater support should be given to the promotion and protection of health, in particular adolescent 

health and development, and to oral health activities especially among schoolchildren. Allocations to 

programme 4.2 (Healthy behaviour and mental health) appeared to have been reduced (document A50/4, 

paragraph 32) although some national programmes in the Eastern Mediterranean Region needed further 

technical support in this area. There had also been a reduction in the budget for the control of 

noncommunicable diseases in the Region, despite the fact that further support was needed in that field, and 

that allocations had been increased in other regions. Nevertheless, the proposed programme budget was 

ambitious and he welcomed it. 

M r C L E R C (France) noted that the budget document combined a certain textual elegance, which was 

commendable, with great obscurity as to items of expenditure and staffing. It provided for the transfer of 

funds between large programmes but made it difficult to monitor implementation and undertake any analytical 

review in accounting terms. The only tables provided on the main programme areas showed the very 

accentuated regionalization of the Organization and the importance of extrabudgetary resources, although no 

details were given of the precise sources of extrabudgetary funding, the reliability of the information provided 

concerning pledged voluntary contributions, the division of activities and responsibilities between regular and 

extrabudgetary programmes, or the criteria upon which such divisions were based. It was also impossible 

to identify the structure of established posts, which was not explicitly approved in the appropriation 

resolution. The cost of any programme changes that might be made was impossible to determine, since no 

specific amount was allocated to any particular activity within the 19 major programmes. For example, 

within programme 2.3 (National health policies and programmes development and management), no figures 

were given for strategic support to countries and peoples in greatest need. There was therefore no information 

permitting a comparison with the funding allocated to emergency and humanitarian action. It was even more 

difficult, within the latter programme, to compare the appropriations allocated respectively to emergency 

preparedness, relief and safety promotion and injury control. Moreover, there was not the slightest indication 

of the allocations for particular items of expenditure, such as travel, mission expenses, printing, consultancy 

or telecommunications. 

The originality of the text of the proposed programme budget lay more in the description that it 

contained of the past and permanent achievements of the Organization, than in its role as a document setting 

out the nature of the products to be achieved by the Organization during the coming biennium. It was 

designed for a broad readership that was uninitiated into the financial aspects of budgeting. It was easy to 
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read and constituted a good tool for the dissemination of information, but provided no support for the 

selection of alternatives to the programme or the identification of measures to achieve greater administrative 

efficiency, since it offered few figures. The document in its current form should be accompanied by a more 

traditional budget document that provided detailed figures for the proposed items of expenditure. 

Mrs P E R L I N (Canada) agreed with previous speakers that the proposed programme budget document 

showed considerable progress in the development of a strategic budgeting process with clear objectives and 

priorities. It was more transparent in the allocation of resources to the priorities and included targets and 

evaluation mechanisms for the achievement of results. She particularly welcomed the identification of 

products at the country, regional and global levels, with the respective time frames and the comparison of 

projected expenditure for 1998-1999 with the level of funding for the previous biennium. She commended 

the Director-General on the efforts made to respond to the issues raised by the Executive Board in 

January 1997. However, as noted in document A50/4, there was a need for further refinement in the 

definition of objectives, targets and products, an improvement in the links between products and plans of 

action, and improved programme evaluation. The Director-General should continue along the same lines in 

order to build on the significant progress achieved in the development of a strategic approach to budgeting, 

which allowed Member States to fulfil more effectively their role of setting W H O ' s policy orientations and 

programme priorities and ensuring that resources were used efficiently and effectively to meet the needs and 

emerging challenges of global health. 

The new United Nations Secretary General had shown a determination to identify savings through 

greater efficiency in order to ensure that high-priority programmes received adequate funding and to seek new 

and more efficient ways of programme delivery in order to free resources for high-priority activities. That 

would require a sharper focusing of priorities, a strengthening of financial and personnel management, a 

review of programmes based on an evaluation of their impact, greater efficiency in programme delivery, a 

significant reduction of overhead costs and broader collaboration with other organizations. W H O must move 

in the same direction if it was to meet the challenges of the new health-for-all strategy in the twenty-first 

century. In that context, it was unfortunate that there had been no reduction or reallocation in respect of 

appropriation section 6 (Administrative services), since the Executive Board discussion. Indeed, the proposed 

cost increase for inflation was higher than that approved for the 1996-1997 programme budget, despite the 

trend in the United Nations and other agencies to absorb cost increases and national budgetary restraint. In 

effect, administrative and overhead costs had therefore been increased at the expense of vital programme 

activities, including country-level activities. That was not acceptable in the current climate which required 

optimal use of the limited resources available, including greater efficiency in programme delivery. The 

proposal for a 0 . 4 % increase in appropriations masked an increase of 4 % in costs due to inflation, which was 

offset by an improvement in the exchange rate. The Health Assembly was faced with a choice. It could 

spend an additional U S $ 33 million on salaries, travel costs, office equipment, supplies, furniture and other 

administrative items - the option set out in the proposed programme budget. The alternative was to use the 

benefit of an advantageous exchange rate for other purposes, including a reduction in the assessments on 

Member States and the allocation of increased resources to special programme initiatives. As for the 1996-

1997 biennium, Member States should call on the Director-General to absorb the increased costs through 

further efficiency measures and to look into innovative ways of ensuring that high-priority programmes had 

sufficient funds. 

M r L IU Xinming (China), while commending the efforts made to take account of requests concerning 

priority areas and budget reform in preparing the proposed programme budget, warned that, at a time of 

increasing global concern for human health, W H O would find it difficult to fulfil its responsibilities with a 

shrinking budget. The Organization needed to undertake a careful study of how it could achieve its objectives 

under such financial conditions. Developing countries had been hoping for greater support in fields of health 

policy and management, health services development, promotion and protection of health and integrated 

control of disease, whereas the actual support provided would be at a lower level than in the previous 

biennium. Clearly, W H O could not permit a large increase in its budget; it could only aim to improve its 

efficiency and use its limited resources where they were most needed. 
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Mr M O E I N I - M E Y B O D I (Islamic Republic of Iran) said that, in priority-setting and resource allocation, 

full account should be taken of the need to reduce the difficulties experienced by some countries in obtaining 

access to technology and the necessary equipment and facilities. The divergence in priorities at the global 

and national levels, referred to in paragraph 7 of document A50/4, was a cause for concern and should be 

reflected in the 1998-1999 programme budget. As far as technical cooperation was concerned, W H O ' s budget 

should be expanded and devoted to more specific issues, such as the provision of technology and equipment. 

W H O should take an active role in operational activities, rather than just setting guidelines and policies. 

Evaluation mechanisms should be transparent and open to all Member States, not restricted to a limited 

number of countries. 

Dr B O U F F O R D (United States of America) believed that budgetary difficulties, which faced almost 

every country present, had important implications for W H O ' s long-term financial stability. A thorough 

review of the Director-General ' s proposal was therefore extremely important at three levels: presentation and 

format, data presented, and appropriation levels for the 1998-1999 biennium. 

As far as format was concerned, she expressed her appreciation of the modifications made since the 

presentation of the first revised budget in 1995. N e w tables made it easier to judge the detailed allocations 

of funding and compare them with actual expenditures in the preceding biennium. Some difficulty remained 

in tracking whether and how the resources were shifted from one budget category to another, but the current 

document was much improved. She also commended the effort to define targets and specific outcomes for 

budgetary investments as a step towards strengthening the overall management culture at W H O . 

As to the data provided, she welcomed the reallocation of resources undertaken since the ninety-ninth 

session of the Executive Board in January 1997，giving greater emphasis to the priority programmes identified 

by the governing bodies. 

Stressing that discussion of W H O ' s budget appropriations for the 1998-1999 biennium could not be 

divorced from domestic budgetary trends, she said the United States of America could not accept the Director-

General's proposal. Her government, in common with many others, was required to balance its budget, and 

expected W H O to do the same. O n the basis of realistic projections of income from Member States, a 

reduction of at least 5 % below the level of the budget of the current biennium was the minimum acceptable. 

While recognizing that incomplete payments to W H O from the United States were part of the problem and 

that its payments to W H O and other agencies of the United Nations system were no longer adequate to cover 

the country's assessments, she warned that the situation was likely to persist as long as assessments remained 

at, or in excess of, 1996-1997 levels. It was not a short-term problem, and was likely to extend into the next 

century. The criticism levelled at the United States, while understandable, would not help to eliminate the 

political reality. 

The United States recognized its obligation to W H O and wished to be able to pay in full. While it 

believed there should be a change in the scales of assessment, it was fully prepared to continue its status as 

the largest contributor to W H O . In fact, the elements of a budget package for the United Nations system that 

would pay arrears in full and sustain a reduced assessment were currently going through the legislative 

process. Nevertheless, the assessments resulting from the Director-General's current proposals would require 

payments by the United States far in excess of the level of funds expected to be appropriated. 

However, the United States' payment situation was only one element of W H O ' s cash-flow problems. 

The financial report showed that 63 Member States had made no payment whatsoever to W H O in 1996; at 

the end of 1996, 41 countries had made no payment to W H O for more than two years; W H O had a shortfall 

in the collection of its 1996 contributions of more than U S $ 93 million; the working capital fund was totally 

depleted, even though it had been increased; excessive internal borrowing had been necessary to maintain 

some of the programmes in operation; and planned expenditure of U S $ 21 million had not been implemented 

in 1996. The United States' proposal for a reduction in the forthcoming budget was not intended as a 

criticism of W H O , but to help it out of its serious financial dilemma. W H O remained one of the most 

important agencies of the United Nations system; the United States had been heavily involved in its creation 

and had remained a major supporter. The world required an effective multilateral mechanism to deal with 

the numerous, complex and growing issues of international health. W H O could make a difference to the 

situation, but only by prioritizing its activities and maximizing the use of resources. 
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The Director-General's proposal sought a 4% increase in the budget to cover the higher cost of 

programmes in the next biennium. Exchange rate improvements in the currencies used by W H O to conduct 

its business amounted to almost 4 % and could be used to offset the cost increases, thus enabling W H O to pay 

higher prices for its programmes and administrative services while avoiding an increase in assessments for 

Member States. However, owing to the expected shortfall in assessment receipts, the Health Assembly should 

request W H O to absorb the 4 % increase in costs through efficiency adjustments, giving a nominal reduction 

of 4 % from 1996-1997 levels. A number of specific suggestions for savings had already been made, for 

example, in the report of the External Auditor (document A50/22). Moreover, reform was already taking 

place in the United Nations system: the United Nations and the World Bank had announced reform plans 

and the International Labour Organization had tentatively reached agreement on a 3 . 7 5 % budget reduction, 

with further cuts to be considered later. Absorption of the 4 % cost increase was one very logical step W H O 

should take in that direction. A s a second step, it could simply absorb 1 % more. The resulting total nominal 

reduction of 5% was prudent in the light of cash-flow trends and feasible with little or no damage to the high 

priority programmes, especially in the countries of greatest need. The Director-General had been requested 

by the Board at its ninety-ninth session, and at other times, to prepare for the Health Assembly a document 

showing exactly how a 5% reduction could be implemented, and she again urged him to do so. 

Regretting the need to outline such a serious picture, she said W H O was at a crossroads. Both the costs 

of its operations and Member States' assessments must be lowered if the operations were to be sustainable. 

The current evolution of exchange rates offered an opportunity to do so, without adversely affecting the core 

programme and with a net gain in efficiency that would improve W H O ' s cash flow. That opportunity should 

be seized. 

M s I N G R A M (Australia) said that since 1993 there had been continuous improvements in the 

presentation of the biennial programme budget, resulting in a more transparent budget process and enabling 

more effective examination by the governing bodies. That process was, of course, evolving and there was 

still room for further improvements. While the explanatory text was well presented, the content - particularly 

targets and products - was still not sharp enough to permit a quantified assessment of outcomes. She 

welcomed the addition of objectives in document A50/4 , but observed that they were not generally "strategic" 

objectives in that they largely focused on inputs or processes rather than desired outcomes. Objectives should 

continue to be redefined in all programme areas until they were truly strategic. 

The current documentation still did not permit easy comparison over time of expenditures with 

approved budget activities. Statement I of the Interim Financial Report for 1996 (iia document A50 /8 ) 

provided only a very general, aggregated indication of expenditure patterns. Its main use was to show 

transfers between sections made by the Director-General under his discretion to make up to 1 0 % shifts, and 

none was shown until the end of the biennium. She called for a more detailed breakdown to the 19 main 

programme levels. 

O n programme allocations and administrative costs, she felt that the reallocations effected by the 

Director-General since the meeting of the Executive Board in January 1997 did not go far enough. The 

Executive Board had sought to inject funds into priority programmes, to limit administrative costs and to 

focus on content. The changes implemented had been at the margins only, involving a certain amount of 

window-dressing and redefinition rather than a change of function. In particular she was concerned at the 

limited response concerning programme 6 (Administrative services). 

As to the other measures to implement resolution EB99 .R13 , paragraph 31 of document A50 /4 

suggested that a comparison of budgetary allocation with expenditure was now possible, but that was true 

only at the level of broad programme categories or appropriation sections. Comparison by major programme 

and specific programme was essential and she asked that financial statements should be broken down 

accordingly in the future. 

The intent of resolution EB99 .R13 was not to make programme cuts, but to achieve efficiency sayings 

by managing activities more effectively. Paragraph 35 of document A50/4 said that an effort was being made 

to do so，but it gave no clear commitment to or timetable for putting an efficiency savings mechanism in 

place; she urged the Director-General to do so as quickly as possible. 
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A s to priority-setting, she welcomed the work already undertaken, as described in paragraphs 34 and 

35 of the report, to develop the analytical framework called for in resolution EB99.R13. Noting the link 

drawn with the Organization's major planning process, she thought it useful to consider the relationship 

between priority-setting and planning. Priorities should inform the planning process, not vice versa. A 

strategic approach to global health work should yield real improvements in the global health status. Strategic 

budgeting went well beyond the preparation of a strategic budget document; further work remained to be 

done. 

M r V A N R E E N E N (Netherlands) expressed the appreciation of the Netherlands for the presentation 

of the draft budget, which provided more useful information than in the past, particularly on expected outputs. 

There were, however, some shortcomings: the transfer of a number of activities from one section to another 

of the budget meant that the current draft was not always fully comparable to the budgets and actual 

expenditures of previous bienniums, and the description of constraints on the implementation of programmes 

often failed to take account of nonfinancial factors. His country therefore welcomed the Executive Board's 

recommendation, in resolution EB99.R13, that the Director-General should strengthen the critical analysis of 

nonfinancial factors that impeded or fostered the achievement of objectives, outcomes, programme delivery 

or products. 

Document A50/4 gave a clear survey of the strategic objectives of all activities. Nevertheless, he 

regretted that the matrix in paragraph 21 containing the different elements of primary health care failed to 

allow for a clear comparison with the programme budget and that the table setting out further shifts in the 

programme on the basis of the Board's comments gave no data on specific programmes similar to those in 

Table 7 of document PB/98-99. 

Regarding the budget level，the position of the European Union, on whose behalf he had been 

authorized to speak, was that the reform of the United Nations system, including the specialized agencies, 

was not about cost-cutting, but about strengthening the system and reasserting its pivotal importance in the 

social and economic fields. 

Speaking on behalf of the Netherlands, he expressed full support for the proposed 0 . 4 % increase in the 

budget for the 1998-1999 biennium. He commended the Secretariat for heeding the advice of the Forty-

eighth World Health Assembly and basing estimated cost increases on data from authoritative sources, such 

as the international financial institutions. His country regretted, however, that the Secretariat had not yet 

implemented the Executive Board's recommendation to propose a systematic policy for achieving efficiency 

savings with a view to ensuring that, inter alia, maximum funds were allocated to priority programmes. 

The European Union took the position that there was scope for efficiency savings within the 

administrative area of the budget and scope for reallocation of resources from the administrative and 

governing bodies areas to priority programmes. 

Turning to the Secretariat's proposals for the reallocation of funds to priority areas, he said that the 

Netherlands welcomed the proposed shift of resources towards appropriation section 5, at least under the 

regular budget. However, he regretted that a number of priority areas in the fields of primary health care and 

other activities such as essential drugs, intensified cooperation with countries in greatest need, reproductive 

health and nutrition, had not received the resources they deserved. He noted with concern that the Regional 

Offices for Africa, Europe and the Western Pacific had not contributed to further shifts towards priority 

programmes, as requested by the Executive Board. 

Observing that a number of countries had begun to report on implementation performance under the 

U N D P 20:20 compact on human development, he said that difficulties were being encountered in obtaining 

data for multilateral contributions. The Netherlands, in close consultation with other interested donor 

governments, wished to discuss with the Secretariat, immediately after the Health Assembly, ways in which 

W H O might provide the necessary data on the allocation of resources to basic social services in future 

programme budgets and financial reports. 

Mr S I M M O N S (United Kingdom of Great Britain and Northern Ireland) welcomed the progress made 

in budgetary reform, which had provided documents that were considerably easier to work with than past 

proposed programme budgets and should lead to a more productive debate. His delegation fully supported 

10 



A50/A/SR/1 

the comments of previous speakers, in particular the Australian delegation's comments on the scope for 

further budget improvements. 

On the subject of efficiency savings, the proposal in resolution EB99.R13 had been that the Secretariat 

should propose a systematic policy for efficiency savings; the Director-General's response in document A50/4 

that there was no need for additional mechanisms had been disappointing in that respect. The fact that 

efficiency savings were achieved in the normal run of business was no substitute for a systematic policy 

similar to that adopted by the United Nations with the creation of the Efficiency Board. He welcomed the 

more positive note sounded in Dr Chollat-Traquet's presentation on the subject. He reiterated the importance 

of a conscious policy and commended the example of the United Nations and the Universal Postal Union in 

tackling that issue. 

In conclusion, his delegation endorsed Sweden's statement on behalf of the Nordic countries on the 

importance of a careful examination of the role of extrabudgetary funds, expressed its appreciation of the 

efforts made in that regard under the leadership of Dr Shin of the Executive Board, and looked forward to 

the Board's report. 

Mr H U R L E Y (Ireland), thanking the Secretariat for its focused presentation of the budget recalled that 

he had had the honour to chair the Programme Development Committee, which had examined the proposed 

programme budget and had reported to the Executive Board in January. In that context, he had commented 

on the improved layout and presentation of the budget, which had greatly facilitated the Committee's task. 

He was pleased that the Director-General had adopted many of the important points made during the 

discussion in the Board. 

The programme budget was developing into an important management tool. While further progress 

was necessary, it was crucial to recognize what had already been achieved, a fact that needed to be 

acknowledged in the examination of the programme budget and the general approach to the increases in 

particular. The programme budget was being presented at a crucial time in the Organization's history. The 

Health Assembly would shortly be debating the renewed health-for-all strategy, a debate that was central to 

the Organization's future. N o organization could continue to function effectively in a climate of continuing 

financial uncertainty. The Board and the Health Assembly had made significant progress in their earlier tasks 

of reorienting W H O to introduce the concept of strategic budgeting and ongoing evaluation. The task ahead 

was to build on that process rather than to restate previous positions, and to support the Organization, while 

at the same time continuing to demand a more focused and priority-based approach, particularly with regard 

to linkages between programmes and activities. It was true that further efficiency savings were possible, but 

they should be directed to priority programmes. The approach of acknowledging the achievements made thus 

far and encouraging the Organization to make further advances and efficiency savings would be enhanced 

by the concept of zero real growth. The windfall gains in foreign exchange had made that task easier. In 

conclusion, he fully supported the bottom line of the programme budget as proposed. 

Dr S I K W A M B A (Zambia) said that while his country commended the clear and detailed accounts 

presented, it felt that they portrayed an Organization that was reluctantly adjusting to the new reality that 

fewer resources were available to it and to development aid in general, and that other multilateral 

organizations were playing an increasingly active role in assisting developing countries with policy 

formulation and technical matters. While commercialization of advisory services increased professionalism, 

it also increased vested interests in their provision, thus creating a vacuum that W H O could fill if it were 

prepared to adjust. 

The most remarkable change in the overall budget was the expected 12 .04% drop in income from other 

sources, leading to an overall budget reduction of 6 .78%. The proposed budget attained this reduction by 

cuts in the business areas (i.e. appropriation sections 2 to 5), leaving overhead costs unaffected: the 

governing bodies were reduced by a mere 0 .31%, while administrative services were increased by 5 . 21% in 

absolute terms. The main shift in relative resource allocation between the current budget and the proposed 

budget was an increase of 1 .3% for administrative services, which hardly constituted a reform. 

With the drop in the country level's share of the budget from 2 5 . 9 % to 2 1 . 8 4% and that of the 

intercountry level from 2 1 . 7 % to 19.7%, it appeared that resources were being shifted from the country level 
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to the global and regional levels rather than the reverse as had been intended. Although, as explained in the 

footnote to Table 4 of document PB/98-99, such expenditures also benefited country programmes, if the 

budgets were kept at the higher levels, those levels would obviously also decide on how the resources were 

spent. A key feature of health reforms in countries was the shift from a command-driven to a demand-driven 

system by devolving authority and responsibility for budget and priority-setting to districts and hospitals. If 

W H O were serious about reforms and its response to country needs it would do the same, enabling the 

countries to, inter alia, purchase services from the Organization and pay for participation in intercountry 

activities. 

Mr G U N (Democratic People's Republic of Korea) said that, while his delegation welcomed the 

proposed major changes in real terms, especially in the estimation or control of communicable diseases, it 

was concerned that the role of the regular budget was being continuously diminished, making important W H O 

programmes dependent on extrabudgetary resources, at the risk of their becoming unstable and unpredictable. 

Given the growing cost of health care, W H O should pay more attention to strengthening national 

programmes for enhancing vaccine and medicine production as an important component of W H O ' s health-for-

all strategy. Since budget restraints affected some important programmes, greater attention should be paid 

to ensuring that the approved budget was suitably implemented. In conclusion, he welcomed suggestions that 

extrabudgetary funds be directed to priority programmes to cover the costs of programmes affected by 

reductions in the regular budget and to alleviate the consequences for priority activities. 

Mr K O V A L E N K O (Russian Federation) said that, on the whole, the proposed programme budget was 

an improvement on that adopted for the previous biennium and reflected the changes made in strategic 

programming. He also appreciated the work done, since the ninety-ninth session of the Executive Board, to 

amending the levels of expenditure proposed for the different appropriation sections. However, the Executive 

Board's proposals regarding a greater reduction in administrative expenditure had not been fully taken into 

account. 

Given the budgetary difficulties and restrictions experienced by many countries, it was essential for 

international organizations to find measures to achieve greater savings, a reduction in administrative 

expenditure and the reallocation of financial resources to priority programmes. In that context, and in terms 

of the marked tendency within the United Nations system to reduce budgetary levels, it was to be assumed 

that the projected cost increases in line with inflation of around 4 % must be fully absorbed within a 

framework allowing the 1998-1999 programme budget to be kept at the same level as for the previous 

biennium in absolute terms. 

Noting that an additional U S $ 842 654 000 would be available as a result of the favourable dollar 

exchange rate (+3.6%) , he suggested that those additional resources could be allocated to priority programmes 

and should permit a further possible reduction in the contributions of Member States. Further measures to 

achieve savings and increased efficiency in the implementation of W H O programmes would also be welcome. 

Dr ITO (Japan) said that the improved structure of the programme budget properly reflected the 

discussions of the preceding Health Assembly and Executive Board sessions. The inclusion, for the first time, 

of strategic objectives and products for each budget item would certainly be useful in assessing the impact 

of programme activities. Compliance with the governing bodies' requirements had made the budgeting 

process more transparent and increased the Member States' sense of ownership of W H O programmes. 

He welcomed the increase in the 1998-1999 allocations for programmes on emerging and re-emerging 

infectious diseases and hoped that future budgetary discussions would focus on ensuring sufficient funding 

for that area, given the severe problem that infectious diseases represented throughout the world and the 

modest budget originally allocated for tackling them. He applauded the Director-General's decision, in 

response to the discussions at the last session of the Executive Board, to make further reallocations to the 

priority areas of primary health care, reproductive health, essential drugs, nutrition and food safety, and 

environmental health. 

While appreciating the efforts made to reduce the cost-increase multiplier for calculating the overall 

budget to 0 . 4 % from the original 2 % proposed to the Executive Board, Japan was not in a position to agree 
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to any cost increases, but only to a nominal zero growth budget, in its belief that further effective 

management would yield more cost containment and that zero nominal growth would symbolically provide 

the best basis for reconciliation in the light of the financial problems facing the entire United Nations system. 

Should the Member States urge W H O to take a stringent budget option, however, it would be incumbent upon 

all of them to pay their assessments in full and without delay, as required by the W H O Constitution. 

Professor G R A N G A U D (Algeria) agreed with previous speakers that the presentation of the proposed 

programme budget was a great improvement compared with previous years. The statement of clear targets 

made possible a better appreciation of the different programme activities. The matter of extrabudgetary 

resources clearly called for more in-depth study in the light of the views expressed by previous speakers and 

Professor Aberkane's presentation. Such resources created problems in relation to the regular budget funds 

only if they were not allocated in accordance with the priorities determined for the Organization as a whole. 

Regrettably, that had been the case, thus raising questions about the Secretariat's capacity to redirect those 

resources. 

Delays in the payment of regular contributions constituted a handicap and might well undermine the 

Organization. Furthermore, substantial savings could be made by using the skills existing in the various 

countries. 

There were other areas that called for imaginative thinking. In defining priorities account must be taken 

of the fact that the gap between the rich and the developing countries was widening and that the 

epidemiological transition taking place in the world was experienced differently from country to country. 

With regard to resource management, initiatives must be found that would make it possible to tackle 

emergencies while avoiding wastage. One example was the problem of meningitis in the African Region. 

A way should be found to keep vaccines available while preventing them from becoming out of date owing 

to overstocking. He hoped that those two concerns regarding the definition of priorities in resource 

management would be dealt with by the international community. 

Dr D U R H A M (New Zealand), while welcoming the improved presentation of the proposed programme 

budget, shared the views of other delegations, particularly those of Australia and Canada, regarding further 

improvements that could be made to demonstrate the rigour of analysis, transparency, and comparability with 

expenditure. Her delegation viewed efficiency as more health gain per unit of service and shared the 

European Union's view that W H O ' s purpose was improved performance rather than cost-cutting. 

Performance must be achieved by its systematic evaluation against measurable targets. Efficiency meant 

doing the right thing well, and a clear focus on agreed priorities would enable the Organization to focus on 

that objective. 

Her delegation strongly supported the Secretary-General's recent announcement of plans to reallocate 

3 3 % of United Nations funds from administration to economic and social programmes by 2001，and 

encouraged the development and implementation of a comparable specific proposal for W H O along the lines 

of the United Kingdom's proposal. 

Dr S H I S A N A (South Africa), after expressing appreciation for the improved presentation of the 

proposed programme budget, urged Members in arrears to pay their contributions, which were an essential 

resource for use in W H O ' s priority programmes. The Organization played a key role in advising the 

developing countries on ways of dealing with major public health programmes, a case in point being 

tuberculosis control and health informatics in South Africa. 

Her delegation was concerned with the handling of essential drugs in the proposed programme budget. 

Section 3.3 of document PB/98-99 showed that one-third of the world's population - 6 0 % of them in Africa -

lacked secure access to essential drugs and two-thirds of the funds under that head had been allocated to 

country support in policy development, implementation of comprehensive programmes and technical 

assistance. However, the essential drugs regular budget showed a substantial decrease from U S $ 14.2 million 

in 1994-1995 to U S $ 12.9 million in 1998-1999, a matter of great concern for the countries of Africa. South 

Africa supported 0 % growth, but not a reduction, inasmuch as The world health report 1997 showed that 

chronic diseases increasingly existed side by side with communicable diseases in much of the developing 
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world, in addition to increased threats of emerging and re-emerging diseases. W H O and those countries 

should not be let down by a reduction in the Organization's budget. 

Dr B O U A N G A (Congo) considered that further efforts should be made to improve the programme 

budget. Mobilization and strengthening of financial resources were needed if countries were to be able to 

implement their programmes and activities. The control of emerging and re-emerging infectious diseases and 

epidemics posed a constant challenge in Africa. Accordingly, efforts should be made to reduce W H O 

administrative costs in the interest of an improved budget. Congo was doing its best to pay its assessments 

and arrears and hoped that W H O would continue to provide technical support to Member States on an equal 

footing and in accordance with each country's expressed needs. 

Mrs M A N Y E N E N G (Botswana) said that her delegation supported the zero real growth budget 

proposal. It was strategic budgeting, as a component of strategic planning, that could steer W H O towards 

the attainment of the health-for-all strategy for the twenty-first century, together with all the critical 

nonfinancial factors, such as W H O leadership, while Member States also had a role to play in honouring the 

agreements entered into. The countries of the African Region were currently faced with emerging and re-

emerging infectious and other diseases and a changing pattern in the occurrence of diseases. Botswana had 

also now become a malaria area, in addition to the fact that diseases like H I V / A I D S were negating all the 

gains achieved, since tuberculosis and malaria were becoming increasingly resistant to treatment. It was to 

be hoped that the 3% increase in contributions, coupled with the zero growth budget, would make it possible 

to tackle emerging health problems while also sustaining existing programmes. 

Dr PHILLIPS (Jamaica) commended the improvements in the presentation, transparency and 

manageability of the proposed programme budget and in the budgetary process as a whole. Supporting the 

programme budget as presented, he said that it was important that the work of W H O should not suffer any 

set-backs, given the important challenges to the health status of the globe and the political and social crises 

that affected the developing countries for the most part. There was, however, scope for greater efficiency, 

and he joined with those who wished to see developed a programme for achieving efficiency gains within 

the Organization, particularly with a view to reducing overhead costs and increasing the resources spent on 

programmes, particularly priority programmes. 

Professor A B E R K A N E (representative of the Executive Board) noted that the comments of Member 

States mirrored the concerns of the Executive Board and the resolutions it had adopted in its desire to ensure 

the optimal use of increasingly scarce resources. The credibility of W H O and its ability to respond to change 

were determined by the quality of its resource management. Efficiency might be difficult to achieve at each 

of the many levels of programming and policy implementation in W H O , as a number of delegates had 

indicated. Discussions about programming and implementation at W H O headquarters, in the regions and in 

countries had been the basis for making concrete proposals for improvement. The activities of W H O were 

difficult to evaluate. There had been much discussion in the Board about how to strike the right balance 

between the consideration of highly technical data and detailed figures and the debating of broader policy 

issues, both in the Programme Development Committee and the Administration, Budget and Finance 

Committee. A recent example had been the discussions in the latter Committee of the Auditor's report. 

Dr A N T E Z A N A (Deputy Director-General ad interim) commented that optimal budgetary reform could 

not be achieved in one biennium. The present proposed strategic budget was the second to be prepared by 

W H O ; perhaps by the year 2000 the budget would fully reflect the concerns of Member States with regard 

to efficiency, management and allocation of resources. 

Mr A I T K E N (Assistant Director-General), responding to comments made by delegates, noted the 

difficulty in striking a balance between a strategic and a more detailed budget. That had been attempted by 

the issuance of information documents related to the proposed programme budget. Cross-reference to those 

documents could be made during the coming discussions. Document EB99/INF.DOC./1 was very 
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comprehensive, giving for example detailed figures on travel, consultancy and staff costs. Cross-reference 

should also be made to the different presentations of accounts. 

The policy for use of extrabudgetary resources had changed over time. The Executive Board at its 

100th session would receive a report which represented a first attempt to analyse the use of extrabudgetary 

resources in relation to those of the regular budget, as a step in the development of a W H O policy on 

extrabudgetary resources that would assist in orientating use of that growing source of funds. A more 

advanced version of the document might be available for discussion at the Fifty-first World Health Assembly. 

The comments of Member States had shown that reporting of progress on improving efficiency should 

be more detailed, in order to clarify past, present and future action, including the building of such measures 

into the daily work of W H O , in order for instance to allow W H O to pay for priority programmes without 

requesting extra funds. He suggested that a comprehensive report on efficiency measures be presented to the 

Executive Board at its 101st session. That report would include clearer definitions of the measures that had 

been and were being taken, of targets and of how those measures would be implemented across programmes 

in 1998-1999. Document A50/4, meanwhile, was a step in that direction. 

Evaluation was a critical element in ensuring the transparency of the Organization's activities and was 

a fundamental part of the strategic budgeting process. 

Responding to comments that the proposed 4 % increase in costs might be absorbed, he noted that the 

proposed budget did not include any items that could be cut. It was an honest, transparent, realistic budget. 

The total requests for cost increases that had been received from the seven major administrative centres that 

made up the Organization had in fact come closer to 8 % . Thus, almost half of the cost increases were already 

absorbed by W H O in order to balance the budget. 

The cost increases did not fall only in administrative areas; most were for delivery of the priority 

programmes of W H O . It had been mentioned that the United Nations was taking steps to reduce 

administrative costs from the current level of 30-35%. In contrast, W H O ' s administrative costs represented 

only 10 .5% of the overall budget and covered costs in headquarters and in the six regional offices. The 

budget proposals received from the six regional committees, and effectively approved by the 191 Member 

States of W H O , had requested U S $ 4 million more for administrative costs than had finally been incorporated 

in the proposed budget. The Director-General had thus decided not to present the entire cost increases that 

had been approved by the regional committees as the minimum necessary to run W H O . 

Dr C H O L L A T - T R A Q U E T (Division of Development of Policy, Programme and Evaluation) remarked 

that most of the comments that had been made re-emphasized the points addressed in resolution EB99.R13, 

with which she concurred. She noted the necessity of improving the quantification of goals, strategic 

objectives and definition of products but echoed the comment made by Dr Antezana that an optimal strategic 

budget would be achieved only after several attempts. One of the difficulties was that many programme 

directors, who had to define goals, products and strategic objectives, were not trained to do so. A series of 

internal courses was to be organized to improve their performance in that respect. 

The Director-General would present the Executive Board at its 101st session with an analytical 

framework for setting priorities within the programmes of W H O . It was being found a complex matter to 

establish a framework that would be acceptable to all. The scheme had not only to include the priorities of 

the various governing bodies but also to analyse and take into account priorities at the country level. An 

analytical framework that could fulfil those different functions was difficult to set up and would be difficult 

to use subsequently in order to meet those priorities. 

The Secretariat had made a number of proposals to the Programme Development Committee with 

regard to the role of evaluation in the management and implementation of the programmes of W H O , through 

the programme budget and the more detailed plans of action. Resolution EB99.R13 requested evaluations 

of efficiency and impact that were linked to a financial evaluation. The Secretariat would provide the 

Executive Board at its 101st session with a framework for evaluating implementation of the programme 

budget and its products in relation to a financial analysis. 
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Appropr ia t ion section 1: Governing bodies 

Dr AL-SAIF (representative of the Executive Board) said that the Board had approved the proposed 

restructuring measures outlined in the "grey box" under appropriation section 1 in document PB/98-99, 

including the shortened durations of the Health Assembly in 1998 and 1999 and the payment of travel costs 

for one representative each from the least developed countries only. Some members of the Board had 

considered that costs would increase despite restructuring and had suggested that certain technical committees 

should meet biennially instead of annually. Others had said that the cost increase appeared to be due to work 

in two regional committees. While it had been felt that the concept of zero growth should be maintained in 

forthcoming budgets, it had also been maintained that resources for priority programmes in the regions should 

be increased. 

Dr V A N E T T E N (Netherlands) inquired whether renewal of health for all would be discussed under 

appropriation section 1. H e also asked to what extent the budgetary allocations for regional governing bodies 

were comparable, noting that they seemed to vary considerably. 

M s I N G R A M (Australia) noted that the proposed appropriation section 1 still showed real growth. The 

amount had been decreased by U S $ 316 200 since consideration of the allocation by the Executive Board at 

its ninety-ninth session, but a small increase remained. It was important in a time of fiscal restraint, when 

resources should be directed to priorities, that the governing bodies lead by example, reducing spending on 

their meetings. 

M r A I T K E N (Assistant Director-General), responding to the points made, said that renewal of health 

for all was considered in appropriation section 2.1 of the budget and was referred to in several sections on 

planning. A meeting on the subject was to be held at the time of the next Health Assembly, which would 

be financed under section 1. The costs of regional committees differed, as shown in document A50/4 , partly 

because the number of Member States varied markedly by region. Furthermore, the structures of governing 

bodies differed, for instance, with regard to meetings of subcommittees and standing committees. One of the 

reasons for the proposed increase in section 1 was that the European Region intended to fund the relatively 

new structure of its governing bodies, which included meetings of standing committees. In response to the 

comment of the delegate of Australia, he said that an effort to maintain zero growth had been made in 

discussions with those regional committees that proposed increases in appropriation section 1. It had been 

the judgement of those committees, however, that their proposals represented the best means of governing 

their regional structures. The Secretariat had tried to offset those increases by reducing the costs of the 

meetings of the Executive Board and the Health Assembly. 

Dr L A R I V I È R E (Canada) said that his delegation was in full agreement with the strategic orientation 

set out in the proposed budget. In improving the methods of work of the Health Assembly, management 

should be left to managers. The shifting of increasing responsibility from the Health Assembly to the 

Executive Board should be analysed in the context of reforming and strengthening the work of the Board. 

The Health Assembly would in future have to take greater account of the output of the Board. 

Bodies equivalent to the Executive Board which existed in the Regions of the Americas and Europe 

reduced the work of the regional committees, increased efficiency and reduced costs. A similar approach 

could be taken in other regions in which the number of Member States warranted it. 

The C H A I R M A N drew the Committee's attention to the draft resolution contained in document A50/4， 

concerning the cost of travel to the Health Assembly. 

T h e dra f t resolution was approved. 

The meeting rose at 12:20. 
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