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1. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

1.1 Report of the Re~onal Director (Document WPR/RC39 /Conf.Paper No. 1) 

Decision: The draft resolution was adopted (see resolution WPR/RC39.R2). 

1.2 Expression of appreciation to Dr Hiroshi Nakajima 
(Document WPR/RC39/Conf. Paper No. 2) 

Decision: The draft resolution was adopted (see resolution WPR/RC39.R3). 

1.3 AIDS (Document WPR/RC39/Conf.Paper No.3) 

Dr DE SOUZA (Australia) proposed that operative paragraph 6 (2) be 
amended to reflect the three different aspects of blood safety as follows: "to ensure the 
safety of blood and blood products for transfusion by (a) appropriate screening of 
blood donors, (b) providing for the adequate testing of blood and blood products for 
transfusion, and (c) making certain of their rational use". 

The amendment was adopted. 

Dr MUGITANI (Japan), referring to operative paragraph 6 (4), questioned the 
appropriateness of the use of the word "compassion". 

Dr WINDOM (United States of America) said that experience had shown that 
it was very difficult to make the general public understand that AIDS could not be 
transmitted through casual contact with HIV -infected people or those suffering from 
the disease. These people were therefore rejected, and it was thus necessary to stress 
the importance of the need for compassion. 

Dr TAP A (Tonga) suggested that, in view of the title of 
document WPR/RC39/3 and the fact that operative paragraph 4 (8) of resolution 
WPR/RC38.R5 requested the Regional Director "to report annually to the Regional 
Committee", the second preambular paragraph of the draft resolution be amended to 
read "Having considered the annual report on AIDS". 

The amendment was adopted. 

Mrs SANCHEZ (United States of America) proposed the insertion of the 
following words after "regional programme" in operative paragraph 1: "in the context 
of the WHO Global Programme on AIDS;". 

The amendment was adopted. 

Decision: The draft resolution, as amended, was adopted (see resolution 
WPR/RC39.R4). 

2. ADDRESS BY TilE INCOMING CHAIRMAN: Item 5 of the Agenda 

The CHAIRMAN addressed the Committee (see Annex 1). 
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3. CONSIDERATION OF THE PROGRAMME BUDGET: Item 10 of the 
Agenda 

3.1 Review of bud&et performance in 1986-1987: Item 10.1 of the Agenda 
(Documents WPR/RC39/4 and WPR/RC39/INF.DOC./1) 
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The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL, 
introducing the review of budget performance in 1986-1987, drew the Committee's 
attention to the information on fmancial implementation presented in Annexes 1, 2 and 
3 of document WPR/RC39/4. 

At the request of the Regional Committee at its thirty-seventh session in 1986, 
Annex 4 had been prepared, showing the financial implementation with a breakdown 
into country, regional and intercountry activities. 

The amount of US$ 51287 500, referred to in the first column of Annex 1, was 
the estimated cost of the 1986-1987 programme budget reviewed by the Regional 
Committee at its thirty-fifth session in 1984. Subsequently, a net amount of 
US$ 4 451 900 had been withdrawn from this allocation, mainly because of budgetary 
reductions due to the financial crisis, but also because of currency exchange 
adjustments resulting from the strengthening of the United States dollar in relation to 
the Philippine peso. The regular budget working allocation for the 1986-1987 biennium 
had therefore been revised to US$ 46 835 600. 

The information provided in Annex 1 showed that the monetary rate of 
implementation of the 1986-1987 programme budget had been virtually 100%. 
Included in the implementation figure of US$ 46 803 407 were activities totalling 
US$ 786 300 funded from the Regional Director's Development Progr~mme. On 
implementation these had been reclassified to the programme under which the activity 
had taken place, as shown in Annex 3. 

The priority programmes agreed on by the Regional Committee at the time it 
considered the 1986-1987 programme budget had remained virtually the same. Those 
priorities had been maintained in spite of differences between the original programme 
budget estimates and the implementation figures (due mainly to changes in 
government priorities), the budgetary reductions made because of the tight fmancial 
situation, and various other factors. Remarks had been included in Annex 2 to provide 
a general explanation of the more significant differences. 

In addition to the regular budget provision, extrabudgetary resources 
amounting to US$ 30 649 887 had been implemented in 1986-1987. This amount 
substantially exceeded the amount (US$ 6 580 200) shown in the proposed 1986-1987 
programme budget presented to the Regional Committee in 1984, because additional 
extrabudgetary resources had subsequently become available, both before and during 
the 1986-1987 implementation period. 

Dr KWON (Republic of Korea) said that his delegation was pleased to note the 
satisfactory implementation rate for the biennium 1986-1987. He expressed his 
country's gratitude to donors who had contributed some US$ 31 million in additional 
funds and to WHO for its efforts in securing those essential funds for improving the 
health level of the people of the Region. 
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Dr DE SOUZA (Australia) asked whether the programme budget was broken 
down into annual, six-monthly or monthly periods; whether monthly management 
meetings, for example, were held to monitor actual expenditure; and to what extent the 
various WHO representatives' offices were involved in the budget setting and review 
processes. 

He would welcome more information on the reasons for the overspending on 
support services referred to in Annex 2 of the document, and on whether such a 
variation was likely to recur in the future. 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL said 
that there were two programming phases. The initial programme budget was 
formulated in the major programme areas on a broad programme basis. A year prior 
to implementation each Member State, in collaboration with WHO, worked out the 
detailed activities that would be implemented within the broad programme. What the 
Committee was currently reviewing, therefore, was the proposed programme budget in 
general terms and not the detailed activities. 

During the second phase - that of detailed programming - for the biennium 
1986-1987 the Secretariat had for the first time asked Member States to break down 
the details to include such information as the time schedules and terms of reference of 
short-term consultants and placement requests for fellowships. He thanked Member 
States for having complied so well with that request. The Secretariat would be happy 
to provide samples of the detailed proposals received. In the case of intercountry 
programmes, the material was used as a basis for a detailed plan, whose 
implementation was monitored. A periodic programme review was undertaken by the 
Regional Programme Committee and included a review of the implementation of 
activities within each programme. Each programme was reviewed at least every 
18 months so that in the next programming cycle it could be seen how it was being 
implemented and what revision was necessary, and the results could be used for 
programming for the next cycle. Programme monitoring having two aspects -
programme content and budget implementation - was also carried out. In reviewing 
budget implementation, use was made of a budget summary report for each two
monthly period, but with the computerization of the administration and finance 
information system, efforts were being made to carry out the exercise monthly. 

The director of each division at the Regional Office would have his own 
monthly or weekly review mechanism for monitoring the implementation of 
programme activities. In addition to the budget summary report there was also a 
computerized programme and project monitoring system. The Western Pacific Region 
had been delegated to develop that system as a model for eventual application on a 
global basis. All divisional directors and chiefs were using the computer printout as a 
basis for their monitoring activities. 

A review mechanism also existed at country level. Country representatives and 
country liaison officers were expected to maintain a constant dialogue with the 
respective countries and also to conduct a periodic review with their national 
counterparts. Where extrabudgetary resources were involved, a tripartite review was 
carried out by the WHO representative, national officials and, for example, the 
UNFPA representative, normally at least once a year. Country representatives were 
provided with the computerized monitoring printouts, budget summary reports and 
review lists of fellowship implementation, so that any delayed implementation of 
fellowships could be reviewed at the country level. 
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On the question of increased e~nditure on support services, the Regional 
Office had been computerizing all its offices and units and providing microcomputers 
to WHO representatives and country liaison officers. The procurement of computer 
hardware had led to a substantial increase, but the computerized operations would 
greatly facilitate the management of the Region. 

Dr KHALID (Malaysia) said that those accustomed to preparing country 
budgets could appreciate the difficulty of budgeting, controlling disbursements and 
ensuring that the money budgeted was spent on the activities for which it was intended. 
The difficulty was so much greater when dealing with 24 countries with differing 
systems of management, programming, planning and evaluation. WHO should 
therefore be commended for its high fmancial performance for the biennium 1986-
1987. Work on the programme budget for that biennium had started at the country 
level in 1984 by identifying the types of collaboration that could be proposed for the 
forthcoming biennium. At that point, Member States had been given indicative figures 
on which to base their proposals. The consolidated budget had been discussed by the 
Regional Committee in September 1985, submitted to the Executive Board in 
January 1986 and adopted by the World Health Assembly in May 1986, and was now 
being discussed again four years after its original drafting, and changes had naturally 
taken place over that period. There was a need for flexibility in implementation at the 
country level. The necessary country-specific programmes could only be provided 
through country-specific review and budgeting. Any financial review must be related to 
programme review, because the outcome of the financial investment would ultimately 
have to be reflected in improved services, coverage, quality of programmes, efficiency 
and productivity. Unless budget performance was matched with programme 
performance the review would be incomplete. 

Turning to the annexes to the report, he noted from Annex 2 that the 
implementation rate for a number of programme areas and sub-programme areas was 
over 100% and for others below 100%. It was, for example, below 80% for programme 
3.1 (Health situation and trend assessment), programme 5 (Health manpower), 
programme 6 (Public information and education for health), programme 8.3 (Accident 
prevention) and programme 13.10 (Zoonoses), while there were substantial increases 
in other cases. Some of the explanations given for the shortfalls were related to 
budgetary constraints, while in the case of the important maternal and child health, 
including family planning programme (9.1) the implementation rate of 69.8% was 
explained by the fact that the programme had been covered substantially by funds from 
extrabudgetary sources. He asked to what extent the budgetary shortfalls or 
overexpenditures had been justified and what criteria had been used for transferring 
funds from one standard item of expenditure to another. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that it would ideally and theoretically have been better if programme content and 
budgetary implementation could have been linked together when presenting the report 
of the Regional Director, but it would have been difficult to include all such details in 
one volume since it would make very complex reading material. There were factors 
beyond the control of Member States or the Secretariat, such as international financial 
crises and currency fluctuations, which had made it necessary to reduce 
implementation. Changes in priority were sometimes made at the country level in the 
interval between the original broad programming and the detailed programming, and 
some programmes might even disappear entirely. The Regional Office did not accept 
such changes as a fait accompli, but worked on a partnership basis and in consultation. 
The Regional Programme Committee reviewed them to see whether they conformed to 
the priorities set by the Regional Committee, and a decision was then taken in 
consultation with the Member State concerned. Unforeseen extrabudgetary resources 
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sometimes became available for certain programmest and efforts were then made to 
save the regular budget funds for use in other priority programmes. In the case of 
maternal and child health, including family planning, for example, UNFPA's 
programming cycle differed from that of WHO, and amounts that had not been 
foreseen at the time of WHO's programming might become available later and call for 
certain adjustments. Member States sometimes made ad hoc requests for urgent or 
higher priority programmes which could also affect the total amount for certain 
programme areas. The Secretariat would faithfully implement any suggestions the 
Committee might wish to make for improving the procedure. 

Mr TAGUIW ALO (Philippines) said it was obvious from the discussion that 
the process that took place from the time the regular programme budget estimates 
were discussed in the Regional Committee (Annex 1, column (1)) to the time of the 
regular budget implementation (column 5) and all funds implementation (column (7)) 
was a process of adjustment reflecting new developments over the period concerned. 
The adjustments should not be a matter of concern, since it was natural that they 
should occur when planning took place two years ahead. The key question was whether 
the programme priorities of the Regional Committee as expressed in the initial 
programme budget plan and the priorities of Member States were reflected in the final 
adjusted provisions. A comparison between columns ( 1) and (7) showed that in most 
cases any reductions made had been amply compensated for. 

The second question concerned the process involved in making such 
adjustments from the regular programme budget estimates shown in column (1). His 
own country's experience regarding reprogramming among programme categories 
within the country programme budget had been good. As other funds had become 
available the country had been consulted and given the opportunity to make proposals 
for their utilization. The questions raised by the representatives of Australia and 
Malaysia were important in the sense of the need to know how such adjustments were 
made and, in particular, the role of the WHO representatives. After a programme 
budget had been examined by the Regional Committee it was adjusted at global level 
and then there was a further adjustment for currency changes. He thought the latter 
should be applied objectively on a pro rata basis across all programmes. Further 
adjustments were then made as other funds became available. What was needed was a 
better system for servicing those opportunities for adjustment which would allow 
greater participation in the decision-making process. The Regional Committee would 
also welcome more detailed information during the course of the biennium as to how 
adjustments were being made. Thus there was a need to develop some form of 
variance monitoring to allow more participation in the adjustments made during the 
biennium from the regular programme budget estimates shown in column (1), which 
expressed the collective will of the Regional Committee, through to column (7), which 
represented the final translation of that will into implemented programmes. 

Mr SONG YUNGFU (China) expressed satisfaction at the budget performance 
in 1986-1987 and commended the Regional Director and his staff and the countries 
concerned for their efforts, in particular in the face of difficulties arising from staff 
vacancies at the Regional Office and in the field. 

He noted that, although the overall programme implementation rate was high, 
.for certain individual programmes it was very low. For example, that of programme 
13.10 (Zoonoses) was, as shown in Annex 2, only 13.7%, yet in many countries of the 
Region mortality and morbidity from zoonoses were still very high. The issue deserved 
greater attention in the future. 
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Since budget performance was conditioned by adjustments in the order of 
priorities, greater attention should be given to that aspect in the preparation of future 
programme budgets, to ensure a high rate of programme implementation. 

Mr TAGUIWALO (Philippines) said that the Special Representative of the 
Director-General had asked the Regional Committee whether it had any proposals as 
to how the process of budget adjustment during implementation might be improved. 
He suggested that the opportunities for making adjustments should be more· clearly 
explained. He understood that the apparent over-spending or under-spending on 
certain ?rogrammes was the result of adjustments made during implementation 
whereby money was transferred from slow-moving areas - where there was concern that 
resources might be wasted - to faster-moving areas where extra resources were needed. 
He proposed that there should be a process for involving WHO representatives in 
making adjustments; a mechanism for informing the Regional Committee; and more 
information provided on the internal mechanism in the Regional Office for making 
decisions as to how and when adjustments were made. Member States would then be 
in a better position to focus on the areas in which proposals for adjustments might be 
appropriate. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that the mechanism proposed by the representative of the Philippines already existed 
and the question was whether it was functioning properly. It was true that once 
Member States and WHO had gone through the detailed programming exercise, the 
final details were not reviewed by the Regional Committee before they were 
implemented. However, the initial discussions on programme details were undertaken 
in the country by the WHO representatives in consultation with the national 
government authorities concerned. The agreed proposals were then submitted to the 
Regional Director and circulated to the programme managers concerned for technical 
review and to see whether they were in accordance with the overall regional priorities. 
Following that process, the proposals were scrutinized in detail by the Regional 
Programme Committee to ensure their technical feasibility and viability, and their 
acceptability. The proposals were then finalized as a detailed programme budget 
document and circulated to WHO representatives for discussion with national 
governments. It was at that stage that adjustments were often made. The question of 
the zoonoses programme raised by the representative of China was a typical example 
of what might happen. Activities originally programmed had subsequently been 
eliminated and the end result was that there appeared to have been a low 
implementation rate for that programme. As there was no mechanism for the 
Regional Committee to review the detailed version of the programme budget, such 
differences would not emerge until the review of budget performance. The process was 
similar throughout the Organization. If the Regional Committee so wished, it might 
recommend to the governing bodies at the global level that the mechanism be reviewed 
- perhaps by the Programme Committee of the Executive Board when it considered the 
management of WHO's resources. He assured the Committee that consultation 
mechanisms were in place, and at their forthcoming meeting in November 1988, he 
would be happy to encourage WHO representatives to pursue a closer dialogue at the 
country level. 

Dr DE SOUZA (Australia) welcomed the helpful explanation given by the 
Special Representative of the Director-General. He suggested that where 
implementation resulted in significant differences in spending compared with budget 
estimate more detailed information could be given to indicate why that was so. His 
earlier comments had been prompted by a 70% increase in spending in one programme 
area which had not been adequately explained. 
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Dr TAPA (Tonga) said that he had always found it a pleasure to be present at 
the review of budget performance for the biennium in the Western Pacific Region 
because of the consistently high overall implementation rate. For 1984-1985 that rate 
was over 99% and for 1986-1987 it was almost 100%. He commended the staff of the 
Regional Office on that record. He had listened to the requests that new information 
be given in Annex 2 as to why implementation rates were high or low, and to 
suggestions for new mechanisms. While he respected the wish of Member States to 
obtain further details, he was wary of proposals that would further increase the already 
heavy workload of the staff of the Regional Office. However, he agreed with the 
representative of Australia that the explanation in some areas might be a little fuller. If 
Member States wished to seek further explanation, there was always the possibility of 
asking questions at sessions of the Regional Committee. The Regional Committee 
should be cautious about changing existing mechanisms without good justification. The 
Regional Committee had already adopted a regional programme budget policy and any 
changes should be considered as part of a review of that policy by the Committee. 

Dr KURISAQILA (Fiji) wondered whether there would be any surplus 
remaining at the end of the budgetary period. 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL, in 
answer to questions regarding the information provided in Annex 2 about increases 
and decreases in implementation, assured the Committee that when the review of 
budget performance in 1988-1989 was prepared in two years time further details would 
be provided. 

In reply to the representative of Fiji, he said that there would be no surplus 
remaining at the end of the biennium on 31 December 1989 because of the continuous 
monitoring system operated by the Regional Office. For instance, at the moment he 
could say with confidence that 50% of the budget had been obligated and 50% 
remained to be spent over the one year and three months of the biennium left to run. 
As surpluses were foreseen, arising from non-implementation of certain activities at 
the country level, the governments concerned were informed and encouraged to use 
those savings in another way according to perceived priorities. In the current 
biennium, for example, such a surplus had been foreseen and certain countries, whose 
requests it had not been possible to meet in the original programme budget, had been 
informed that funds would be available and that they might wish to make proposals in 
those or other areas. The continuous process of reprogramming ensured that no 
surpluses remained at the end of the biennium. 

Mr HANDLEY (United States of America) joined others in commending the 
Regional Director. the Special Representative of the Director-General and the staff of 
the Organization for the high rate of implementation achieved. As the representative 
of Tonga had said, that was a continuous trend in the Western Pacific Region. and one 
that other regions might imitate. It was especially commendable in the current period 
of austerity which was difficult for many countries. 

As the Special Representative of the Director-General had said. over 
US$1 million had been lost through exchange rate fluctuations. Such losses were a 
continuing problem in all regions and at Headquarters and he wondered whether the 
Secretariat had any ideas as to how such massive losses might be prevented or reduced 
over the next biennium if they were anticipated. The percentage loss was such that 
greater attention should be paid to the issue. 
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He had also noted that more tp;m US$ 200 000 was reported to have been lost 
to the budget owing to "other adjustments related to other project activities" and 
requested an explanation of those adjustments. 

He welcomed the breakdown provided of the expenditures related to the 
Regional Director's Development Programme. In all regions of WHO the regional 
directors' development programmes were an area that concerned his Government. 
Although such funds gave great flexibility they did require special attention. The 
breakdown provided, indicating the programme activities for which funds had been 
made available, was a useful first step in showing how those resources were channelled. 
He asked whether the Special Representative of the Director-General had any ideas as 
to how the Development Programme might be used in future and whether a more 
detailed breakdown could be provided. While he was mindful of the warning given by 
the representative of Tonga against requesting too much information, he agreed with 
the representative of Australia that greater detail should be provided concerning 
significant adjustments in implementation and proposed that further information 
should be provided to the Regional Committee so that it could monitor how and where 
those funds were spent. It appeared that the funds had been well util~ed over the last 
biennium, but he would have liked more details. 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL said 
that of the US$ 786 000 spent from the Regional Director's Development Programme, 
19% had been used at the country level in 11 activities, four in China, two in VietNam 
and one each in Fiji, Papua New Guinea, the Philippines, Solomon Islands and 
Vanuatu, and 81% had been used at the intercountry level for 14 activities which had 
included meetings, workshops, fellowships, etc. Those activities covered a wide variety 
of fields, including medical aid in China, management processes in national health 
development in China (a health-for-all leadership colloquium), a grant to China for 
equipment following a forest fire, aid to Fiji following a cyclone, a grant to the 
Philippines to sustain community income-generating projects in primary health care, 
emergency relief to Solomon Islands, Vanuatu and VietNam following typhoons, a 
workshop on the economics of health personnel development in support of primary 
health care, held in Manila, a joint WHO/nongovernmental organization conference 
on changing community needs and the future of medical education, held in Kyoto, a 
grant of US$ 127 000 to Malaysia towards research for a national health and morbidity 
survey, a regional workshop on health facility planning held in Tokyo, and a conference 
on the integrated strategies for the control of AIDS and other human retroviral 
infections. 

In order to give greater flexibility in the preparation of the next programme 
budget he was ready to consider making one third of the provisions in the Regional 
Director's Development Programme available for strengthening programme activities 
in accordance with the Regional Committee's wishes. 

Mr UHDE (Director, Support Programme), replying to the representative of 
the United States of America, said that the exchange rate differences were calculated 
for the Philippine peso only and not for the other 12-13 currencies in the Region. The 
two decreases presented in the report were of US$ 530 000, which represented the 
adjustment when the rate had changed from Pl4 to P16 to US$1, and US$ 734 800 
which represented the adjustment due to the continuing decline in the exchange rate 
during the implementation period, from P16 to P20.39 to US$1, giving total losses of 
more than US$1.2 million. Further, when the peso slipped in value, prices increased in 
the Philippines and there was no compensation for the increased costs incurred. He 
could see no end to such problems until the philippine peso stabilized, which it had 
recently shown signs of doing. Stabilization of the peso would certainly help in 
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budgeting and implementation in the future. If the peso remained at P21 to US$1 on 
1 January 1990, the start of implementation of the new programme budget, then there 
would be an immediate loss of US$ 500 000, since the budget was based on an exchange 
rate of P19 to US$ 1. The concern expressed by the representative of the United States 
of America would be reflected in the summary records and would be brought to the 
·attention of the Director-General. The amount adjusted for currency changes at global 
level went into a special account, the Exchange Rate Facility. Because of the decline in 
the peso, the Western Pacific Region had always been a contributor, while regions with 
strong currencies, such as the European Region, had been taking from that account. 

The other reductions related to other project activities, which had resulted in a 
budget decrease of US$ 219 000, represented various contributions of the Region to 
global activities, in which the Region was requested to share. 

3.2 Proposed pro&ramme bud~et for 1990-1991: Item 10.2 of the Agenda 
(Document WPR/RC39 /5) 

At the invitation of the CHAIRMAN, the SPECIAL REPRESENTATIVE OF 
THE DIRECTOR-GENERAL, introducing the proposed programme budget for 1990-
1991, said that the document started with explanatory notes on how the programme 
budget had been developed and presented. This was followed by the Regional 
Director's programme statement which gave highlights and significant trends in the 
programme budget proposals. Next came the budget summaries, followed by the 
individual programme. statements which described the proposed programme and 
included supporting budgetary tables. The last part of the document consisted of 
information annexes, the most important being Annex 2, which described the country 
programmes proposed by governments. 

The biennium 1990-1991 marked the beginning of the Last decade before the 
year 2000. The report of the second monitoring of progress in implementing health
for-all strategies, which the Committee would review later during the session, showed 
that progress towards the goal of health for all had been made in all the countries or 
areas reporting. Some had highlighted achievements in improving the accessibility and 
quality of their health services. Specific elements of primary health care had also been 
upgraded, particularly in the areas of water and sanitation, the Expanded Programme 
on Immunization, health education and essential drugs. But the report also showed 
that progress had not been as rapid as had been anticipated and that an acceleration 
was needed for the goal to be achieved. Financial and human resource constraints still 
appeared to be the most prevalent obstacles. As the year 2000 approached, it was 
therefore of paramount importance that WHO's resources should be more specifically 
directed towards meeting the goal of health for all. 

The increasing concern of Member States and WHO for making optimum use 
of the limited resources available for health development had led to the adoption, two 
years previously, of a regional programme budget policy. At that time the Committee 
had requested the Regional Director to ensure that all programme budgeting was 
undertaken jointly by governments and WHO in accordance with the policy. In 1987 
the Regional Committee had established priorities for implementing the Eighth 
General Programme of Work in the Region. The proposed programme budget for 
1990-1991 conformed both to the regional programme budget policy and to the 
regional priorities accorded to activities under the Eighth General Programme of 
Work. 
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Having been prepared in close con~ultation with Member States, the proposed 
programme budget for 1990-1991 reflected national decisions in relation to the 
cooperation they wished to have from WHO which were based on particular health-for
all needs and policies. Emphasis in the programme budget was therefore given to 
health·for-all priority development areas such as: (1) strengthening and reorienting the 
health system infrastructure of countries on the basis of primary health care· 
(2) continuing to improve the managerial process for national health development~ 
(3) developing and strengthening health personnel policies and programmes to ensur~ 
that health personnel became more responsive to the needs of communities and the 
requirerr.ents of the reoriented health system; ( 4) applying cost-effective and 
appropriate technology to the control of major communicable diseases; and 
(5) ensuring intersectoral coordination and the mobilization of external resources for 
health development. 

In accordance with these main programme thrusts, the major part of regular 
budget resources had been allocated largely to the programmes for di~ease prevention 
and control (16.45%), development of human resources for health {15.53%), health 
system development ( 11.44%) and organization of health systems based on primary 
health care ( 10.30% ). 

The proposed regional programme budget for 1990-1991 amounted to 
US$ 58 103 300. That represented a net increase of US$ 4 866 300, or 9.14%, over the 
programme budget for 1988-1989 of US$ 53 237 000 as it had been revised in 
May 1988. 

As in previous bienniums, most of WHO's collaboration in 1990-1991 would be 
provided through country programmes. In addition, a regional and intercountry 
programme had been maintained. The later type of programme had proved to be an 
effective and economical means of providing technical cooperation, especially for the 
smaller island countries or areas. The amount of US$ 33 401 000, or 57.49%, of the 
proposed regional programme budget had therefore been allocated for country 
activities and US$ 24 702 300, or 42.51%, for regional and intercountry activities. 

The allocation of US$ 33 401 000 for country activities reflected an increase of 
US$ 2 536 500, or 8.22%, over the approved 1988-1989 allocation. That increase was 
made up of a real decrease of US$ 500 000 and a cost increase of US$ 3 036 500. 

The allocation of US$ 24 702 300 for regional and intercountry activities 
reflected a net increase of US$ 2 329 800, or 10.41%, over the approved 1988-1989 
allocation. This increase was made up of a real increase of US$ 500 000 and a cost 
increase of US$ 1289 800. The real increase of US$ 500 000 represented a one-time 
reallocation from the country allocation, which had been effected in order to provide 
stronger technical support to country activities delivered through the intercountry 
programme. 

The proposed programme budget for 1990-1991 also iricluded, as in previous 
bienniums, all activities for which financing might reasonably be expected from 
extrabudgetary sources. The estimates shown for 1990-1991 showed a decrease of 
US$ 15 980 000 from the latest available estimates for 1988-1989. However, further 
e:xtrabudgetary resources were expected to become available closer to and during the 
1990-1991 biennium. 
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With regard to the programme budget for the current biennium the World 
Health Assembly had resolved, in May 1988, to reduce the level of the 1988-1989 
programme budget by US$25 million. In addition, the Director-General considered it 
necessary to maintain a further programme budget contingency reduction of 
US$25 million. The decision had been made in anticipation of continuing financial 
difficulties for the Organization during 1988-1989. As a consequence, the Western 
Pacific Region had suffered a JXQ rata budgetary reduction of US$ 2 185 000. The 
1988-1989 columns of document WPR/RC39 /5 showed how this reduction had been 
distributed. At the same time, programme budget implementation reductions 
corresponding to the same amount, i.e., US$ 2 185 000, were being maintained. The 
details of these reductions had been reported to the Regional Committee in 1987. To 
minimize their negative effect on programme implementation, stringent economy 
measures were being applied in order to carry out programme activities to the 
maximum within the reduced budgetary resources. 

As at 31 August 1988, 50% of the budgetary provisions for the 1988-1989 
biennium were obligated. Some changes had been made in the programme budget 
reviewed by the Committee in 1986 when the details were subsequently developed in 
1987, but these changes had been relatively few. The majority of resources continued 
to be allocated to programmes having priority for the achievement of health for all. 

Since the start of WHO's financial crisis during the 1986-1987 biennium, 
Member States had cooperated to the utmost and shown great understanding, despite 
having had to sacrifice certain programme activities. The Organization was very 
grateful for that. 

If, after its review of the proposed programme budget for 1990-1991, the 
Committee considered it necessary to adjust the budgetary allocations for certain 
programmes, it should be possible to use part of the provisions in the Regional 
Director's Development Programme, say up to one third, for the purpose. In future 
bienniums it was expected that more of the resources from the Development 
Programme could be made available in that way. 

Mr UHDE (Director, Support Programme) presented a table and charts 
highlighting real increases and decreases, and those due to costs, in the programme 
budget estimates for 1990-1991 compared with 1988-1989, and illustrating trends in 
such increases and decreases from 1982-1983 to 1990-1991. 

The table, entitled "1990-1991 regular budget estimates and analysis of real and 
cost increases and decreases by budget level compared with 1988·1989", was divided 
according to country activities and regional and intercountry activities. Commenting 
on cost increases totalling some 10%, he said that that figure was the highest limit 
allowed by the Director-Genera~ whereas in fact the calculated increase had come to 
over 12%. The increase for regional and intercountry activities had come to 13%, but 
had to be shown as the maximum 8% allowed by the Director-General. Cost 
absorption had therefore had to be used to cover the difference. 

The frrst chart showed the proposed regular budget for 1990-1991 determined 
at the 1988-1989level plus real increase and cost increases. 

The second chart illustrated the regional regular biennial programme budget 
from 1982-1983 to 1990-1991, showing real programme increase and decrease and cost 
increases. 
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The third chart illustrated the evolution of the level of the programme budget 
by country programmes and regional and intercountry programmes from 1982-1983 to 
1990-1991 (regular budget). 

The fourth and last chart, a pie chart, showed the approved 1988-1989 
programme budget compared with the proposed 1990-1991 programme budget by 
appropriation section. Explaining the decrease in the share for health system 
infrastructure (from 44.4% to 39.8% ), he said that in 1988-1989 many fellowships had 
:,een budgeted for under that programme (health manpower), whereas in the proposals 
for 1990 1991 there had been a greater attempt to budget for fellowships by individual 
programme areas. 

Dr KWON (Republic of Korea) was pleased to note the new programmes 
under the Eighth General Programme of Work for which provisions had been made in 
the programme budget proposals; for example, tobacco or health, AIDS and research 
and development in the field of vaccines. He also noted with satisfaction that special 
attention. had been given to health systems research and development, public 
information and education for health, research promotion and development, maternal 
and child health including family planning, workers' health, health of the elderly, and 
health information support. However, a special effort was needed to provide more 
funds to prevent the deterioration of the health situation in the Region. 

Dr KHAUD (Malaysia) said that the charts gave a good picture of what was in 
prospect and commented that what in fact was under consideration was a zero growth 
budget, the increases being attributable to changes in exchange rate. 

Referring to the last paragraph of the Regional Director's programme 
statement, he asked why it was necessary to reallocate US$ 500 000 from the country to 
the intercountry programme and suggested the possibility of restoring that amount to 
country programmes. 

The trend evident when considering proposed programme budgets, both at the 
World Health Assembly and at the Regional Committee, had been for those bodies to 
favour much larger allocations to country activities with a direct impact on the people 
and on programmes at country level, rather than on intercountry and regional 
activities. 

He said that it would be useful to consider the extent to which the proposed 
programme budget reflected the outcome of the monitoring of implementation of 
health-for-all strategies that had just been undertaken and that would be discussed later 
in the session. For example, if the monitoring had indicated that certain endemic 
diseases still presented problems, did the proposed programme budget take that into 
account? 

It was also necessary for the proposed programme budget to reflect the agreed 
Eighth General Programme of Work. Country allocations should reflect the 
requirements and circumstances of the different countries, while regional and 
intercountry programmes should reflect country interests at the supranational level. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL 
explained that the US$ 500 000 reallocation from the country to the intercountry 
programme referred to by the representative of Malaysia had been a once-only 
reallocation. In recent years, many Member States had preferred not to have a WHO 
staff member resident in the country. Given that fact, and at the same time recognizing 
the need for continuing cooperation with certain countries, especially the smaller ones 
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or certain geopolitical groupings of countries, it had been considered desirable to 
reallocate provisions previously used for long-term WHO country staff to the 
intercountry programme so that activities would not be sacrificed. Furthermore, many 
countries had expressed a wish for a greater exchange of ideas, information and 
experiences through regional or subregional meetings that required intercountry 
programming. That was why the Regional Director had asked the Director-General 
for a one-time reallocation of US$ 500 000 to the intercountry programme, provided 
that it did not lead to any increases at the Regional Office or in . purely regional 
activities that had little direct effect on countries. He pointed out that the country 
programme accounted for 57.5% of the total proposed programme budget, while the 
regional and intercountry programme accounted for 42.5%. However, some 20.7% of 
the provisions allocated to the regional and intercountry programme were used for 
activities in countries, so that with the 57.5% for the country programme, 
approximately 78% of the total programme budget was actually taken up by the 
activities at the country level. The additional US$ 500 000 in the intercountry 
programme would thus be used more effectively to meet recent trends in countries, 
whether in the intercountry or the country programme. Furthermore, the Regional 
Director's Development Programme amounted to US$ 922 000, and US$ 300 000 of 
that could be added to any programme that the Committee considered to be essential 
or deserving of special attention. 

He did not deem it advisable to transfer the US$ 500 000 back to the country 
programme as proposed by the representative of Malaysia. That would mean the bulk 
of the provisions going to certain individual countries or, if distributed on a pro rata 
basis, it would result in a very small fraction going to each country. It could be used 
more meaningfully in the intercountry programme. 

He considered that, in general, the proposed programme budget did reflect the 
recent monitoring of implementation of health-for-all strategies. When the Committee 
came to reviewing the proposed programme budget, it would easily be able to compare 
it with the policy directives received, especially the regional programme budget policy 
and the regional priorities of the Eighth General Programme of Work. When the 
Regional Programme Committee had reviewed the proposed intercountry programme, 
an attempt had been made to apply zero-growth budgeting, reflecting the policy 
directives received. Thus, a programme review had been carried out covering what had 
been done, how each programme was progressing, whether it was still needed, or, in the 
case of long-term activities, should they continue, be terminated or implemented in a 
different way. On the basis of the Regional Programme Committee review and the 
principle of zero-growth budgeting, a satisfactory degree of control over intercountry 
programmes could be exercised with regard to fulfilling the policy directive received. 
In the case of the country programme, when Member States' proposals were reviewed 
it had been clear that they were applying the regional programme budget policy. 

Mr UHDE (Director, Support Programme) pointed out that for 1988-1989 
there had been a transfer of US$ 200 000 from the regional and intercountry 
programme to the country programme, and that the proposed reallocation of 
US$ 500 000 for 1990-1991 was in the reverse direction. 

The meeting rose at 12.10 p.m. 
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ANNEX 1 

ADDRESS BY THE INCOMING CHAIRMAN 

Distinguished representatives to the Regional Committee, Special 
Represc'ltative of the Director-General, representatives of the nongovernmental 
organizations and specialized agencies of the United Nations, the World Health 
Organization Secretariat, ladies and gentlemen, 

I wish to thank you most sincerely for nominating me to be your Chairman for 
this thirty-ninth session of the Regional Committee for the Western Pacific. 

It is an honour to my country and to myself which I deeply appreciate. I am 
fuUy aware of the great responsibility it entails but am confident that your full support 
will lighten my burden. 

I wish to thank particularly the distinguished representative from the 
Cook Islands for nominating me to the chairmanship of this thirty-ninth session of the 
Regional Committee for the Western Pacific. 

I wish also to express my deepest appreciation and that of the Government of 
the Republic of Vanuatu to all the distinguished representatives for your support of my 
chairmanship in your messages of congratulations and compliments. 

I have no doubt that you will all continue to render . yeOf valuable support 
throughout this meeting to make it a successful one. 

WHO celebrated its fortieth birthday this year and it is natural for this session 
of the Regional Committee to take a certain amount of pride in its past achievements. 

The progress made in promoting health has been in many ways unprecedented. 
It has been possible because of the understanding and cooperation between the 
Organization, the Member States and all those associated with promoting health for all. 
In view of the dynamic nature of the present health situation, it is natural to wonder 
about the future. Challenges are arising which might make one justifiably apprehensive 
but there are also possibilities for health that were unimaginable only a few years ago. 

This Regional Committee has a heavy agenda and two important tasks to 
accomplish. As for the former, we shall deal with it in the usual business-like style for 
which the Western Pacific Regional Committee is famous. One of the important items 
we have to look into is the programme budget for the biennium 1990-1991, which is 
also the first two years of the Eighth General Programme of Work. In addition, it is 
the beginning of the decade of the nineties, which will bring to us the year 2000. Have 
our goals been too ambitious for this short period? One wonders. The years ahead are 
crucial. We have to be rational in setting our priorities. We should not be carried away 
with exotic diseases and spend all our meagre resources on them while forgetting the 
basic issues. It is my fond hope that by the end of the coming decade there will be an 
affordable and equitable distribution of health care throughout the Region. This alone 
would be enough to place this Region at the forefront of the health-for-all movement. 
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The second crucial duty we have is to choose the successor to Dr Nakajima as 
the Regional Director. We are all grateful for the excellent stewardship Dr Nakajima 
has exercised. May I also place on record my personal thanks and good wishes to 
Dr Nakajima. We will deal with the nommation of the next Regional Director at the 
appropriate time in the agenda. 

Distinguished representatives, we are moving from a time of planning and 
initial programmes to the more demanding tasks of effective health management and 
health development. The processes by which these changes can be achieved depend to 
some extent on the commitment we take from this forum to our respective countries. 
Nobody imagines any longer that one country, or even a limited group of countries, can 
fend for itself or maintain good health status without interacting with the world beyond 
itself. For this, the key is international cooperation in the fields related to health. It 
requires political will which is not always easy to obtain; leaders in the field of health 
must win the power to make decisions. 

We in Vanuatu have inherited a health system that is unique in this world, 
which consisted of three competing medical systems mainly oriented towards providing 
curative services. The first task of our Government soon after independence was to 
unify the system into a single cohesive health service and reorganize it in accordance 
with the primary health care approach, which we adopted as the cornerstone in 
building such a system that is adapted to our particular setting in widely dispersed 
islands in an immense body of water. Decentralization and community involvement 
were the bases of this reorganization, since we believe that they are indispensable and 
mutually reinforcing elements for the management of a health system that is capable of 
providing the key to health for all by the year 2000. 

Empirical data confrrmed by spot surveys carried out in Vanuatu with the 
cooperation of WHO, the South Pacific Commission and other organizations showed 
that the health needs of our population are largely of a simple nature and could be 
satisfied by the resources and techniques of primary health care. Such needs make up 
approximately 85% of the total demand for health services, and two thirds of these can 
be met without the direct participation of a physician. The remaining 15% would 
require more complex assistance, of which again only about 5% are of a highly 
specialized nature. 

Therefore, our health system is being adjusted on the basis of these facts, since 
it is in this way alone that it will be possible for us to extend the health services to all ni
Vanuatu living on the remotest islet or atoll. 

In view of these developments and needs, and the special effort to meet the 
requirements of the population and prepare the infrastructure for new tasks, the 
Vanuatu Government is introducing some measures in adapting the health system to 
the primary health care approach. These are: 

- at central level, adaptation to new institutional relationships in terms of 
political management, coordination, and strategic planning is being made; 

- at district level, development of the district health services is pursued so as to 
enable them to cope with their expected role, especially with regard to 
regionalization and decentralization, coordination and operational planning; 
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- at the local government council level, provision of essential administrative and 
technical support to smaller health posts so that they can enlarge their 
managerial and executive capabilities. 

This, we hope, will lead to: 

- the restructuring of demand through solving problems and satisfying basic 
health needs, before a more complex and expensive type of care is demanded; 
in this way, simple problems will not have to be dealt with at levels of greater 
complexity; 

- increased social awareness and productiveness using available resources, 
emphasis being laid on integrating the efforts of the public institutions 
through which most of the resources are channelled; 

- improved access to health services that are more closely adjusted to the real 
needs of the population, thus increasing their effectiveness and satisfying the 
social needs of the population. 

Implementation of these measures requires the strengthening of the health 
services, technically, administratively and from the standpoint of manpower. In this my 
ministry has a guiding role to play. We must start from a thorough and up-to-date 
understanding of the situation so as to facilitate the planning of programmes and 
activities according to priority needs. 

The Alma-Ata Declaration of 1978 forms the basis of our plans for the 
extension of health service coverage in our nation. Our staff has gone out to the 
community by getting out of the ivory tower of the hospital or the health centre. We 
are stressing prevention rather than cure. We are inviting community participation in 
the identification of health problems and in the quest for solutions. In this way we are 
bringing service to those in need, thus giving a greater chance for our efforts to 
succeed. We have to ensure and transfer to families and individuals the needed 
technology permitting them to deal with their daily health problems while providing 
them with help for the more complex problems. 

We know the challenge in tailoring our health system based on a primary health 
care approach is great and requires us to work hard but the rewards are also great and 
by doing this we are laying the foundations of a brighter Vanuatu for tomorrow. 

Distinguished Representatives, the challenge is to lay down a policy and carry it 
out with decisiveness and courage. We are building this policy together, - the 
government and the people - in this we are thankful to WHO for guiding our steps. We 
hope that this partnership will continue for the benefit of our people. 

Vanuatu, which became a Member State of WHO in March 1983, has had the 
honour to work with the Western Pacific Regional Office for nearly a decade in the 
improvement of the health standards of our people. This cooperation was greatly 
intensified during Dr Nakajima's term of office as Regional Director for the Western 
Pacific owing to his interest in the emerging Pacific States in general and our nation in 
particular. 
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On behalf of the Government and the People of the Republic of Vanuatu, I 
wish therefore to express our deepest gratitude to Dr Nakajima and wish him great 
success in his new and highest post as the Director-General of the World Health 
Organization. 

I hope that at the end of this session of the Regional Committee we shall all 
return to our respective countries with a renewed commitment to improving the health 
status of the people whom we represent here. This may help us more than anything 
else to achieve the goals we have set ourselves for the year 2000. 

Thank you. 




