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70 REGIONAL COMMITIEE: FORTY-THIRD SESSION 

1. ADDRESS BY THE INCOMING CHAIRMAN: Item 5 of the Agenda 

The CHAIRMAN addressed the Committee (see Annex). 

2. REPORT OF THE REGIONAL DIRECTOR: Item 7 of the Agenda (continued 
from the first meeting, section 8) (Documents WPR/RC43/2 and Corr.l) 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) joined 
earlier speakers in congratulating the officers on their election. He had every confidence 
that the deliberations of the Committee would be productive and bring success to the 
Region in the coming year. He expressed appreciation for the warmth and efficiency of the 

welcome in Hong Kong. 

He commended the Regional Director on his excellent report. Though intentionally 
short, it was a model of clarity, concisely documenting the events, results and challenges 
faced in the Region in the previous year. Gratifying progress had been made in many areas, 
which was a tribute to the Regional Director and his staff. 

Mr TOUM (Kiribati) congratulated the new officers on their election and expressed 
appreciation for the hard work undertaken by the retiring officers. He commended the 
Director-General on his comprehensive review of the global health situation. He also 
expressed appreciation for the warm welcome and hospitality extended by the Hong Kong 
Government. 

His Government commended the Regional Director on his comprehensive report 
and welcomed the work undertaken by WHO in assisting Member States in their efforts to 
achieve health for all through the primary health care approach. In relation to health 
systems research and development, he said that given the large number of small island 
states in the Region, research should be undertaken in one of them to develop appropriate 
health system models, as district-level systems were not very suitable in such areas. 

With regard to the development of human resources for health, in particular the 
strengthening of nursing education, Kiribati was grateful to WHO for its continued support 
in the development of the primary health care practitioners course, which had resulted 
from the merger of the medical assistants course and the nurses post-basic training course. 

Kiribati was undertaking a number of other successful programmes. Promotion of 
exercise at the workplace during lunch breaks was being organized by the sports committee. 
His Ministry and the Atoll Research Programme of the University of the South Pacific 
were collaborating closely in the area of research promotion and development, including 
research on health-promoting behaviour. The national nutrition policy had been completed 
with support from UNICEF and was being implemented. The Ministry was working closely 
with nongovernmental organizations and WHO in the prevention and control of drug and 
alcohol abuse and the rehabilitation of alcohol and drug users. 

Dato' LEE (Malaysia) congratulated the officers on their election and commended 
the Regional Director on his comprehensive report, which highlighted the changes affecting 
the work of WHO in the Region, such as the escalating costs of health care, increasing 
environmental health problems and a rise in diseases related to lifestyle. He welcomed the 
support given by WHO to Member States in combating tobacco-related diseases. In 
Malaysia, that work was covered by two specific disease programmes, cancer and 
cardiovascular diseases, in a six-year campaign concerned with lifestyles, launched in 1991. 
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In addition, co~prehensive legislation for the control of tobacco products was being 
drafted.. MalaY~Ia would welcome further WHO assistance in curbing smoking in the 
populatIOn, particularly among the young. He welcomed WHO's continuing efforts to 
preve~t an~ control the s~read of AIDS, and hoped that greater resources could be 
commItted m order to prOVIde further technical assistance and strengthen national AIDS 
programmes. 

Mr NAIV ALU (Fiji) joined previous speakers in congratulating the officers on their 
election. The new <:,ov~rn!f1ent ~ Fiji had appointed two new Ministers with responsibility 
for health - a clear mdicatIon of Its concern for that area - who welcomed the opportunity 
to attend the Regional Committee for the first time. Like many other island nations, Fiji 
was a small country with limited resources, an unstable economy and a fragile environment. 
Such countries faced a dilemma in that they could only maintain health services with the 
help of international organizations, such as WHO, nongovernmental organizations, etc., but 
at the same time multinational companies from developed countries flooded small 
countries with poisons such as cigarettes, alcohol and processed foodstuffs. It could be 
argued that such trade was necessary from the economic point of view, but he urged the 
developed countries to be more considerate when working with small countries in their 
efforts to achieve health for all by the year 2000. His Government firmly believed that a 
healthy and better educated population would enhance socioeconomic development. 

Dr SIALIS (Papua New Guinea) joined previous speakers in congratulating the 
officers on their election and commending the Regional Director on his report. His country 
was grateful for the continued support of WHO from both headquarters and the Regional 
Office and for the technical and financial assistance given by Member States. 

Papua New Guinea's hope of improving the health situation of the people would be 
difficult to achieve given the financial constraints and the current situation in North 
Solomons Province. 

Papua New Guinea was examining the marketing of health and looked to WHO and 
Member States experienced in that area for assistance. 

Dr THANG (Cambodia) congratulated the officers on their election and expressed 
appreciation for the warm welcome accorded by the Government of Hong Kong. He 
commended the Regional Director on his comprehensive report. It was Cambodia's first 
opportunity to participate in a session of the Regional Committee since the Paris 
agreements, which had enabled the country to normalize its relations with the United 
Nations. Cambodia welcomed cooperation with the Regional Office and with Member 
States and expressed appreciation for the many expressions of sympathy received 
concerning the sufferings of the past 20 years. The health care infrastructure had been 
severely damaged by the war and by the country's isolation from the international 
community. Infant and child (0 to 5 years) mortality was extremely high at 100 per 1000 
live births and 200 per 1000 respectively. Other major health problems included malaria, 
tuberculosis, diarrhoeal diseases, dengue haemorrhagic fever and malnutrition. AIDS had 
recently appeared, posing a new threat. Thus Cambodia clearly had great need for 
significant technical and material support in order to rebuild and restructure its health 
services and improve the health of the population. 

Cambodia had benefited from fruitful collaboration with WHO in the 1950s and 
looked forward to renewed cooperation, which was already under way. He wished to 
record Cambodia's profound gratitude to WHO and its staff for the help received so far. 

Dr KOTEKA (Cook Islands) congratulated the Chairman and other officers on their 
election and commended the comprehensive report of the Regional Director, which 
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showed clear progress in some .areas of health in t~e Regio~ and identified areas ,?f 
concern on which the CommIttee should focus ltS attentIOn. He expressed hIS 
Government's appreciation of WHO's continued support for the development of health 
services in Cook Islands. 

Mrs LINI (Vanuatu) offered her delegation's congratulations to the Chairman. and 
other officers of the Committee on their election. She further congratulated the Regtonal 
Director and Director-General on their leadership. The new Government of her country 
was committed to supporting the objectives of WHO and was grateful for t~e contin~ed 
assistance of the Regional Office in promoting primary health care and m combatmg 
malaria, the leading cause of death in Vanuatu. 

Dr TINIELU (Tokelau) joined with previous speakers in congratulating the 
Chairman and other officers on their election and thanked the Regional Director for his 
comprehensive report. He expressed his Government's support for all WHO programmes 
to combat lifestyle diseases, and in particular for the World Health Day slogan: 
"Heartbeat: the Rhythm of Health". 

Dr MESUBED (United States of America) asked whether the working relationships 
and responsibilities of WHO and other multilateral agencies at country level were 
adequately delineated. Had any specific problems been encountered? He welcomed the 
progress made in strengthening basic nursing education in Micronesia, Fiji and Samoa: 
improved local training would benefit all peoples of the Region and should reduce the need 
for fellowships abroad. His delegation was concerned at the high cost of the fellowships 
programme. and urged the Regional Director to consider each fellowship carefully in terms 
of its long-term usefulness to Member States. 

In the field of environmental health. he commended the progress made in increasing 
the coverage of drinking water supplies. His delegation would welcome more information 
on progress in environmental health in the urban environment. 

The high coverage rates for the six target diseases of the Expanded Programme on 
Immunization in the Region as a whole were most commendable, but masked very low 
coverage rates of less than 25% in certain countries. It was most important to seek more 
funds and vaccine supplies for the eradication of poliomyelitis in the Region. Malaria was 
on the increase because of the spread of drug resistance, but the Regional Director's report 
said little of the new initiative in that area. 

Dr PRETRICK (Federated States of Micronesia) congratulated the Chairman and 
other officers on their election. The Regional Director's excellent report contained much 
information on continued progress in the Region towards health for all by the year 2000. 
His Government was grateful for the support of the Regional Office in technical assistance 
programmes, human resources development, and coordination with national and 
international agencies of efforts to improve the health of the population. 

Dr CLARO (Portugal), after congratulating the Chairman and other officers on their 
election, thanked the Regional Director for his comprehensive report, which recorded the 
substantial progress made despite financial difficulties. In Macao the main difficulty 
concerned human resources: there were not sufficient well trained and experienced local 
personnel to staff the rapidly expanding health services. Seven health centres had recently 
been set up and an eighth centre would be opened later in 1992. The entire population now 
had access, free of charge, to preventive, curative and rehabilitative health care. The health 
centres were the mainstay of Macao's integrated health system, and received technical 
back-up from both governmental and private hospitals. There was an urgent need to train 
more local staff. His delegation was grateful for the assistance with training programmes 
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already provided by the Regional Office and hoped for further support from WHO and 
Member States. 

. Dr MILAN (Philippines), referring to the organization of health systems based on 
pnmary health care, commended as highly relevant the increased emphasis placed on 
financing, information systems for management, management training, and integrating 
preventive with curative services. Implementation of the Local Government Code of 1991 
was radically changing the health care delivery system in the Philippines. Responsibility for 
health care delivery was being transferred to local authorities, and government resources 
for health were likewise being transferred from the Department of Health to the local level. 
Consequently, even greater emphasis must be placed on management training. particularly 
for local executives and their staff. Her Government hoped for continued support from 
WHO in strengthening district health systems. 

Dr TAPA (Tonga) expressed satisfaction at WHO's assistance in revitalizing the Fiji 
School of Medicine, which also serviced other Pacific island territories including his own. 
The curriculum had been broadened and adapted to the needs of the Pacific area. His 
delegation supported the proposal to adopt a simpler name for PEPAS, and appreciated 
the assistance Tonga received from PEPAS and WHO with such environmental matters as 
water supply, sanitation and pollution control. 

The highly successful Expanded Programme on Immunization was a shining example 
of international cooperation. However, noncommunicable diseases such as diabetes and 
cardiovascular diseases were on the increase in small island states in the Region, and Tonga 
was grateful for the support and cooperation of WHO. 

Professor CHEN (China) stressed the importance of the development of human 
resources for health, which was rightly one of the six major priorities of the Regional 
Office. There was a need for training and information exchange in the field of software 
design so as to ensure effective utilization of human resources. The Regional Office should 
devote a large proportion of its regular budget to fellowships, in view of the needs of 
Member States to train health personnel. China devoted one-third of the resources 
available under WHO cooperation programmes to fellowships, which were valuable for 
training greatly needed professional staff and for learning from the experience of other 
countries. 

Dr Sung Woo LEE (Republic of Korea) praised the Regional Office for its hard 
work. The rapid production of the summary record of the previous day's meeting was a 
good example of its efficiency. His delegation supported the proposal to adopt a simpler 
name for PEPAS, and congratulated the Regional Director and the PEPAS staff on the 
smooth running of the centre. 

The REGIONAL DIRECTOR thanked representatives for their positive comments 
on WHO's work during the past year. While considerable progress had been achieved, 
there were still problem areas and the Organization was ready to accept the challenge of 
tackling them in partnership with Member States. 

In reply to the representative of the United States of America, he noted that WHO's 
working relations with UNDP, UNICEF, UNFPA and multilateral agencies had on balance 
been good. The ministries of health and WHO no longer had a monopoly in the health 
field, and it was an important part of the adjustment process to be able to work successfully 
with other sectors and organizations. 

The good working relations and many projects with UNDP at the regional level were 
exemplified by the ASEAN Pharmaceutical Project over the past 10 years. At the country 
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level there were now fewer UNDP-funded WHO health projects, but collaboration could 
also be considered successful if WHO could assist, for example, by identifying appropriate 
activities for execution directly by the government. Thus the present modus operandi might 
require minor modification. The Secretariat had formed a ~oup to .plan a package for 
possible cooperation with UNDP in the follow-up to the Umted NatIOns Conference on 
Environment and Development (June 1992). 

Relations with UNICEF were excellent. Projects at country level were jointly 
planned, implemented and monitored. He met UNICEF's Regional Director on a regular 
basis in a country most in need of support; the most recent such meeting had been in 
Vientiane. WHO's relations with UNFPA in the Region were excellent and considered a 
model for other parts of the world. 

Very good relations were maintained with the World Bank, and links with the Asian 
Development Bank in Manila were also generally good. It was inevitable, however, that 
when such organizations acquired their own health staff the level of collaboration with 
WHO fell. 

In answer to another question from the United States representative, the Region's 
programme for the development of human resources continued to enjoy the highest 
priority. In the biennium 1990-1991, the programme had formed some 26% of the total 
budget. It was clear that Member States supported that emphasis, since 97% of fellowships 
had come from country funds. The figure of 26% had not included educational and 
training activities within other programmes such as EPI and maternal and child health. 
The exchange of experience and information - another regional priority - had accounted for 
another 6% of the budget, so that some 35% of the total had been devoted to the 
development of human resources. 

At the Committee's previous session, he had given details of an evaluation of the 
effective use of funds in the fellowships programme. To ensure that fellows returned to 
their home country, some Member States had introduced bonding systems linked to a 
designated period of service. Of the 2200 former fellows approached by questionnaire, 
76% had replied. Of those, some 72% had returned to government service, 65% remaining 
in the same institute and 60% in the same type of job; about 25% had been promoted on 
their return. With regard to bonding mechanisms, the Secretariat was asking ministries to 
return funds when fellows did not return. However, it was giving the funds back to the 
same country to train other fellows ready to serve their countries. The Secretariat had also 
received an interesting report on the outcome of fellowships overseas from the 
Government of China. 

He would respond to further questions from the United States delegation on disease 
control and poliomyelitis under the specific agenda items. Note had been taken of the 
points made by other representatives, and appropriate action would be taken. 

In conclusion, he suggested that the Committee might wish to accept the PEPAS 
Advisory Committee proposal (page 21 of the report), that the name of the Centre in 
Kuala Lumpur should be changed from "Western Pacific Regional Centre for the 
Promotion of Environmental Planning and Applied Studies" to something simpler, such as 
the "Western Pacific Regional Environmental Health Centre". 

Mr V AIMILI (Samoa), referring to the Regional Director's comments on the 
effective use of fellowship funds, said that his Government was taking steps to ensure the 
return of fellowship holders by starting a bonding system. However, that might be 
insufficient. He stressed the importance of regional cooperation between governments to 
make sure that physicians and other staff returned from the host country after completing 
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their training successfully, so that the home country received the benefit as intended. Small 
island states were particularly affected. 

He expressed support for the adoption of the simpler title proposed for PEPAS. 

The CHAIRMAN invited the Rapporteurs to prepare an appropriate draft 
resolution on the change of title. 

3. PROGRAMME BUDGET: Item 8 of the Agenda 

3.1 Bud&et performance. 1990-1991 (final report): Item 8.1 of the Agenda 
(Documents WPR/RC43/3 and Corr.l) 

The REGIONAL DIRECTOR, introducing the fmal report, said that a statement 
was attached showing the fmancial implementation of the regular programme budget as at 
31 December 1991 by major programme and programme. The report had been prepared in 
compliance with Regional Committee resolution WPR/RC30.R3, to show the final 
implementation by programme. As in the past, explanations for significant variations had 
also been provided in the report, particularly variations in programme delivery. 

The 1990-1991 regular programme budget estimates of US$58 103 000 referred to in 
column number 1 of Annex 1 were those that had been reviewed by the Regional 
Committee at its thirty-ninth session in 1988. Subsequently, an amount of US$1 133 650 
had been withdrawn from that allocation, mainly due to currency exchange adjustments 
resulting from the strengthening of the US dollar in relation to the Philippine peso. 
Therefore, the regular budget working allocation for 1990-1991 had been reduced from 
US$58 103000 to US$56 969 350. 

The information provided in the report showed that as at 31 December 1991, the 
monetary implementation rate of the regular programme budget of US$56 969 345 had 
been 100%. However, while he was pleased to report 100% implementation in monetary 
terms, it had not been possible to deliver the planned programmes in their entirety, as he 
would explain. 

Towards the middle of 1991 it had become apparent that, owing to a combination of 
factors, commitments would almost certainly exceed the approved regular budget if action 
was not taken to cut back on implementation. 

In many cases, costs had increased beyond the very modest levels the Regional Office 
had been allowed to budget for in the Region. Also, owing to the improved Regional 
Information System, implementation had been running ahead of expectations based on past 
experience. 

A number of measures therefore had been taken to slow down implementation. All 
remaining activities had been examined and a number of them (at a total cost of 
approximately US$425 000) had been paid for from extrabudgetary funds. Other ways had 
also been found of delivering planned activities at minimal cost. For instance, several 
consultant provisions had been implemented by WHO staff members. Operating 
economies at the Regional Office and the WHO Representatives' Offices had been 
intensified and other cost-cutting measures had been taken. With the concurrence of the 
countries affected, planned activities costing approximately US$l million had also been 
deferred to 1992. 
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The spirit of cooperation and understanding shown by Member States whose pla~ned 
activities had been disrupted or modified was deeply encouraging, but it was no substItute 
for realistic budgeting. Although many of the factors which had caused that difficulty were 
beyond the immediate control of the Regional Office, he had taken steps to minimize the 
recurrence of such situations in the future and would discuss them when the proposed 
programme budget for 1994-1995 was presented. 

Much of the content of the report had been discussed by the Committee in some 
detail the previous year when it had been presented as an interim report. 

Dr ADAMS (Australia) expressed his delegation's appreciation of the report, which 
had been prepared as Australia had requested at a previous Regional Committee session. 

Dr TAPA (Tonga) thanked the Regional Director for his introduction and final 
report on budget performance for 1990-1991 which provided adequate information on 
programme implementation. He noted with satisfaction that the overall implementation 
figure for the regular budget represented virtually 100% implementation in monetary 
terms. It was, however, disappointing that in terms of actual programme implementation, 
the overall planned programme had to be curtailed. He was pleased to note, though, that 
extrabudgetary resources had provided a total amount of US$31 334 322, which comprised 
approximately 33% of the total resources available. He expressed his delegation's gratitude 
to the donors who had contributed to that generous amount. He was satisfied with the way 
the amount of US$922 000 allocated to the Regional Director's Development Programme 
had been subsequently reallocated to the programme under which the activity took place as 
shown in Annex 3 on page 23 of the document. The programme on organization of health 
systems based on primary health care had received a big share of that amount, an 
indication of the priority accorded to that programme and its contribution to the goal of 
health for all by the year 2000. 

Ms BLACKWOOD (United States of America) expressed appreciation of the 
Regional Director's presentation and was pleased to note that the biennial budget had been 
fully implemented in monetary terms. However, she sought clarification on the tables on 
pages 5 - 11 of the document including the contents of the various columns. For example, 
in column 2, although there was an 8% decrease in programme 13.2, disease prevention 
and control, the final expenditure level in column 7 was higher than the amount originally 
proposed. Referring to page 10, she asked for an explanation of the shifts in priorities 
shown in column 2, where an important programme such as 13.1, immunization, had 
received lower priority in the middle of the biennium. She expressed concern over the 
expenditures for support services in programme 15 on page 11 and wished to know why 
costs had exceeded the budgeted amounts for those categories. She thanked the 
Secretariat for the inclusion of a new section in the report providing for remarks on the 
budget. 

Dr BA (Viet Nam) thanked the Regional Director and his staff for having prepared a 
clear and comprehensive report on the 1990-1991 budget performance. She also thanked 
the major donors for their contributions to the budget of the Organization. Programme 
cooperation between WHO and Viet Nam had been implemented in a satisfactory manner 
in 1990-1991. The country had benefited from extrabudgetary funds from the Global 
Programme on AIDS. She welcomed the cooperation of WHO and other international 
organizations in the field of health, which had enabled her country to minimize its 
budgetary constraints and improve its health delivery. 

Dr KWA (Singapore) congratulated the Regional Director for his skilful financial 
management. At a time when most organizations were facing a deficit, avoiding one was a 
remarkable achievement. 
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Dr METIERS (United Kingdom) joined the representative of Singapore in 
commending the Regional Director's achievement in balancing the books with remarkable 
financial probity. 

Mr BUILLARD (France) congratulated the Regional Director and his staff on the 
preparation of the final report, which was a good control mechanism. The report would be 
useful for future reference when assessing the various activities developed by WHO in the 
Western Pacific. He thanked WHO for its efforts to promote health education in his own 
territory, French Polynesia. 

Dr TANI (Japan) joined other representatives in commending the Regional Director 
and his staff on the report, which reflected effective action despite severe constraints. 

The REGIONAL DIRECTOR, in reply to the questions raised by the representative 
of the United States, explained the various columns of the tables. Until the 1990-1991 
biennium, and at the time of review of the Regional Committee, the Region had been 
adopting a broad programming process in compliance with instructions from headquarters. 
Thereafter the Secretariat had requested Member States to provide detailed programming 
one year before the operating year. At the Regional Committee session of 1990 when the 
programme development exercise had to be done for 1992-1993, the Committee had agreed 
to combine both broad and detailed programming exercises into one. That, together with 
other measures to simplify administration, had been reflected in resolution 
WPR/RC40.R4. 

Column (1) showed the budget required by each programme at the time of broad 
programming. Column (4) was the final outcome of detailed programming which had 
taken place one year after the broad programming exercise had started. Column (2) 
showed the difference between programme priorities of Member States at the time of 
review by the Regional Committee and the changes that had been made in some 
programme areas. Column (2) showed the difference in dollar terms and column (3) 
showed it in percentage terms. Between the time of budget preparation using broad 
programming and the time before the actual implementation in the operating year, 
exchange rates between the US dollar and the Philippine peso had fluctuated, necessitating 
adjustments in the budget. Column (5) reflected the adjustments that had been made 
because of those fluctuations. Column (6) showed the actual operating budget available as 
of 1 January 1990, column (7) the actual expenditures against the operating budget 
available under column (6), while column (8) showed it in percentages. Column (9) gave 
additional information on extrabudgetary funds implemented for particular programmes, 
and column (10) the total amount combining the regular budget and extrabudgetary funds. 

The heading "shift in priority" had been used to indicate the changes in governments' 
priorities. If the term was misleading and the Committee wished to suggest an alternative, 
the Secretariat would be happy to oblige. 

Regarding Annex I, page 10, although the regular budget for immunization had 
decreased, a total amount of almost US$2 million had been received from other sources, 
such as WHO headquarters and the Japan Voluntary Contribution. 

Concerning the increase in personnel costs, all possible measures were being taken to 
contain administrative overhead costs. General service staff based in the Philippines had 
been given salary increases, resulting in a shortfall in the budgeted provision because the 
inflation rate in the Philippines had risen to 30% during the biennium. The budget had 
allowed for an 18% increase only. Also, for the first time in many years the salaries of 
professional staff had increased, an adjustment that had not been budgeted for. Despite 
those constraints, savings had been made, for example by recruiting short-term 
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professionals for vacant posts. Common services and personnel costs were usually 
underbudgeted. However, every effort to minimize costs would continue to be made. 

Mr VAIMILI (Samoa) stressed the value of leaving room for prioritization at the 
country level. 

Ms BLACKWOOD (United States of America) suggested that since there were 
regional as well as country priorities, column (2) could be called "shift in priorities by 
country". 

The REGIONAL DIRECfOR said that might present some difficulties in view of 
the programme classification that had to be followed. 

Dr MILAN (Philippines) suggested that the proposed programme budget might 
include an explanation of the related aspects of budget preparation, for example, indicating 
how priorities or sources of funds might change between the preparation and the time of 
implementation two years later. 

Dr ADAMS (Australia) supported that suggestion; meanwhile a footnote might be 
added to explain the heading of column (2). 

The REGIONAL DIRECfOR said that if the expression "shift in priorities" was 
considered misleading, the term "changes" or "reprogramming" might be less confusing. 
Annex 2 to the document explained the reasons for changes to some extent. It had been 
added originally at the request of the previous representative of Australia. 

Ms BLACKWOOD (United States of America) said that the suggestion was 
acceptable. 

3.2 Proposed pro&ramme bud&et. 1994-1995: Item 8.2 of the Agenda 
(Documents WPR/RC43/4 and Corr.l, and WPR/RC43/INF.DOC./1) 

The REGIONAL DIRECfOR, introducing the item, said that the document started 
with explanatory notes on how the programme budget had been developed, followed by the 
Regional Director's Programme Statement, which indicated the highlights and significant 
trends in the programme budget proposals. Next came the budget summaries and the 
programme analyses consisting of programme statements and corresponding budgetary 
tables for each programme. The last part of the document consisted of information 
annexes, which included as Annex 2 the programme budget proposals prepared at country 
level (country budgets). 

The proposed programme budget for 1994-1995 was the last of three prepared 
under the Eighth General Programme of Work, and it was the second that he was 
presenting to the Committee as Regional Director. 

The proposed programme budget was presented at three levels: (1) country, 
(2) intercountry and (3) regional. The guiding principle in building it had been to 
implement WHO's health-for-all strategy using the primary health care approach. While 
the proposed programme budget reflected basically the same health-for-all priority 
development issues as previous ones, it also reflected the Region's six priority areas, as well 
as the five priorities the Director-General had stressed. Countries had been encouraged to 
concentrate their use of WHO's resources, as far as possible, on those priority areas, 
guided by the criteria established by the Executive Board in 1990 for setting programme 
priorities. Most countries had moved in that direction and had, as far as possible, 



SUMMARY RECORD OF THE SECOND MEETING 79 

eliminated marginal activities and amalgamated certain activities in their programme of 
cooperation with WHO. Most of the country planning figures had therefore been allocated 
to the priority programme areas, resulting in an increase in the allocation to such 
programmes and a corresponding reduction in others. It was also hoped that country needs 
in priority areas not included in the country programmes could be supplemented through 
the intercountry programme and through extrabudgetary resources. 

Resolution WPR/RC40.R4, on streamlining programme implementation in the 
Region, had also been taken into consideration in preparing the proposed programme 
budget. Accordingly, the broad and detailed programme budgets had been prepared in one 
single exercise, simplifying the process and providing an opportunity for making a more 
realistic review of the programme budget. 

In presenting his report to the Regional Committee on the financial implementation 
of the 1990-1991 regular budget he had referred to financial difficulties that had arisen 
towards the end of 1991. Because of that experience, the Regional Office staff had 
recosted the 1992-1993 programme budget to determine the actual position. In doing so, 
they first had to take into account the Director-General's decision to withhold 10% of the 
budget allocation, which amounted to US$6 300 000. Thus they were already starting the 
biennium under very difficult conditions. 

A full recosting of the reduced 1992-1993 budget, using 1992 estimated costs, had 
shown that a 19% budgetary deficit, which amounted to US$12 000 000, could be expected. 
Taking into account a number of activities that were being carried over from the 1990-1991 
biennium in the amount of approximately US$1 million, the Region was facing an overall 
budgetary deficit of US$19 300 000 in 1992-1993. 

To deal with it, the following measures had been taken: 

(a) at the level of regional and intercountry programmes, a reduction of 19% had 
been made, for a total of US$6.4 million; 

(b) he had written to all Member States on 15 February 1992, informing them of 
the situation and seeking their cooperation in working with WHO representatives 
and country liaison officers to reduce country allocations. The reductions requested 
had been of about 20%, and to simplify the process the Regional Office had indicated 
suitable activities (known as Priority C items), most of which the Governments had 
agreed to. In that way, reductions of 21 % or US$7.4 million had been made. 

Those reductions, however, added up to only US$13.8 million, which meant that 
further reductions of approximately US$5.5 million were still required. It would have been 
extremely difficult to cut back any further, particularly at country level, without seriously 
jeopardizing implementation of programmes. He had decided, therefore, to carry that 
deficit for the moment, and to make a final decision as implementation progressed. 

Cost-saving measures had also been recommended in an attempt to absorb the 
remaining deficit. They included reducing the duration of consultancies, using Regional 
Advisers in lieu of consultants, placing fellows within the Region, reducing the duration of 
their study without sacrificing technical content, financing meetings jointly by using regular 
budget as well as extrabudgetary funds, limiting local costs to a maximum of US$5000 for 
each activity, and freezing a number of posts or delaying their recruitment. 

Monitoring and reassessment of the situation would continue, and Member States 
would be kept fully informed as the biennium progressed. In the meantime, he thanked 
them for their understanding and cooperation. 
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He had talked in some detail about the current biennium because it had a direct 
bearing on the preparation of the 1994-1995 proposed programme budget. He was 
reasonably satisfied that the level of underbudgeting had been reduced enough to allow the 
delivery of the 1994-1995 proposed programme budget, but underbudgeting by about 
US$4 300 000 was still expected. While more or less reasonable cost increases had been 
provided in most components at the country level, except for consultancies, the Regional 
Office, the WR and CLO Offices and the intercountry activities were still underbudgeted. 
He felt uncomfortable in speaking about such underbudgeting because it sometimes made 
it difficult to avoid cutting planned programme activities. However, it was still his dream to 
reach a position in 1996-1997 where it could be confidently said to the Regional Committee 
that everything included in that budget would be fully delivered. 

The proposed regional programme budget for 1994-1995 amounted to 
US$71 106000. That represented a net increase of US$8 179 000, or 13% over the 
approved budget for 1992-1993 of US$62 927 000. That difference represented rising costs, 
no real increase being allowed. 

US$42 723 600 (60.08%) of the total regional budget had been allocated to country 
activities, US$18 818 600 (26.47%) to the intercountry programme, and US$9 563 800 
(13.45%) to regional activities. That meant that 60% of the proposed budget had been 
allocated for country activities and 40% for regional and intercountry activities. The 
corresponding percentages for 1992-1993 were 59% and 41 % respectively. In terms of the 
eight elements listed by the Alma-Ata Conference, 47.24% of the budget was allocated to 
primary health care. 

The intercountry programme had proved to be an effective and economical means of 
providing technical cooperation, especially for the smaller island countries and areas. For 
1994-1995, an innovation had been introduced by assigning three intercountry posts to 
countries as country-based intercountry posts. They would be shown under the respective 
countries' planning allocations, but use of them would be flexible, and they could be 
relocated in other countries according to future needs. The countries concerned had 
agreed to that arrangement. The allocation for country activities had increased by 
US$5 648 SOD, or 15%, when compared to the 1992-1993 allocation. That was due to 
inflation and increased statutory costs of staff at the field level of US$4 448 000, or 12%, 
and a real increase of US$l 200500 or 3.2%, mainly due to the three country-based 
intercountry posts mentioned earlier and to the re-establishment of a WHO 
representative's office in Cambodia. Although the cost increases for most of the main 
components of the budget were expected to be higher than the 13% ceiling, the provision 
for inflation and statutory cost increases had had to be contained within the ceiling of 13% 
unless a real decrease had been made at the programme level. 

The allocation for intercountry activities had increased by US$l 182 900 or 6.7%. 
That represented an increase in respect of inflation and statutory costs of US$2 364 400 or 
13.4%, offset by a real decrease of US$1 181 500 or 6.7%. The real decrease was due to the 
three intercountry posts being moved to the country level as well as the freezing of several 
long-term posts. 

The allocation for regional activities had increased by US$l 347 600 or 16.4% which 
consisted of a real decrease of US$19 000 or 0.2% and an increase for inflation and 
statutory costs of US$1 366 600 or 16.6%. 

The proposed programme budget for 1994-1995 also included, as in previous years, 
all activities for which financing might reasonably be expected from extrabudgetary sources. 
The estimates shown for 1994-1995 showed a decrease in those resources of US$ll 990 000 
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from the latest available estimates for 1992-1993. Further extrabudgetary sources however 
were expected to become available closer to and during the 1994-1995 biennium. 

The programme budget proposals for 1994-1995 also emphasized six distinct areas as 
major priorities for WHO collaboration at the regional level: the development of human 
resources for health, the protection and promotion of environmental health, health 
promotion activities, strengthening the management of health programmes, the total 
control of selected diseases, especially poliomyelitis and leprosy, and the exchange of 
information and experience among countries. 

Translated into more exact terms through the proposed programme budget, the six 
priority areas received in all about US$42.2 million or 59.4% of the 1994-1995 proposed 
programme budget. Further strong support was expected from extrabudgetary sources, 
particularly for poliomyelitis and leprosy control in some countries, which would add to the 

. budgetary provisions for those programmes. 

In the development of human resources for health, US$12 096 300 or 17.01% of the 
total budget had been allocated. That allocation would be used not only for training health 
personnel but also to support training institutions within the Region, particularly those 
catering for the needs of the Pacific island countries. In addition, about US$6.9 million had 
been allocated for fellowships under various programme areas and another US$4.4 million 
for support to national training activities, an area which was gaining significance. 

For activities related to management of health programmes, a total of US$5 273 600 
or 7.42% of the total budget had been allocated. For intercountry activities under the 
programme managerial process for national health development, for example, the 
allocation had increased with still more countries showing particular interest in 
strengthening the management capabilities of health staff at all levels. In addition, the 
management aspects of other disease prevention and control programmes, such as the 
Expanded Programme on Immunization and diarrhoeal disease control, had continued to 
be given emphasis. 

In the environmental health area, the budgetary allocation had increased by 25% 
over the 1992-1993 level. Increased emphasis had been placed on new activities relating to 
healthy urban environment. They called for collaboration between programmes such as 
those on primary health care, environmental health and health promotion; and between 
government departments, such as municipalities, and the ministries of education, labour, 
and health. The current year had brought closer collaboration with external support 
agencies and other sectors which managed the substantial funds required to deal with 
environmental problems. Environmental health was becoming an integral part of many 
other health programmes as well, and that type of intersectoral, interorganizational 
approach which focused on maximizing the impact of limited resources was particularly 
important. The Regional Director's part of the Director-General's and Regional Directors' 
Development Programme had been maintained at the same level as last biennium and 
would be used principally for regional priority areas and unforeseen needs and 
emergencies. 

In the last two priority areas - the exchange of information and the eradication of 
selected diseases - the budgetary allocations did not fully reflect their significance, but they 
were areas in which support from other funding sources was expected. Past experience in 
that respect had been very encouraging. In the current biennium, for example, the 
Regional Office had started with a regular budget provision for 470 group educational 
activities; during the biennium, other funding sources had become available which would 
result in 856 group educational activities being implemented by the end of 1992 alone. For 
poliomyelitis, so far, US$1.6 million was available in the current biennium, including the 
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regular budget provision of US$675 900. For leprosy, donors like the Japan Shipbuilding 
Industry Foundation and the Pacific Leprosy Foundation based in New Zealand had 
consistently provided strong support. In 1992-1993, extrabudgetary funding for leprosy 
(US$920 760) was three times as much as the regular budget provision (US$290 600). In 
addition, contributions through the Special Programme on Technology Transfer and the 
Japan Voluntary Contribution would amount to US$1.9 million a year. 

The amount of the budget allocated to the eight elements of primary health care as 
defined by the Alma-Ata Conference in the narrow sense of the term (as he had explained) 
was 47%, and in the broad sense 81.7%. As he had mentioned when he introduced his 
report on the past year, the task had been to apply the primary health care approach to 
building health infrastructure and using technology that would meet the needs of the 
twenty-first century. To do so, they had placed strong emphasis on the five global priorities, 
with an increase of nearly US$7 million (or 8%) and on the six regional priorities with an 
increase of US$8 million (or nearly 10%). In particular, they had stressed human 
resources, management, environmental health and lifestyle-related diseases. 

Just as the staff were leaving Manila for Hong Kong, they had heard that after the 
discussions of the Programme Committee of the Executive Board the Director-General had 
decided to raise the cost increase ceiling by 1 %. The ceiling had therefore been raised 
from 13% to 14%, which amounted to US$629 000. The Director-General had suggested 
that the increase should be applied at the country level. In doing so, it was proposed to 
focus mainly on the consultancies which were underbudgeted, and he suggested the 
countries might leave it to the Regional Director to adjust the amounts as necessary, since 
it could not be done on a pro rata basis. 

Programmes would be kept under review as necessary, and, as in the past, up to one
third of the Regional Director's Development Programme could be used to accommodate 
the Committee's comments and suggestions for increased allocations to certain 
programmes which it considered should be given higher priority. 

The meeting rose at 11.40 a.m. 
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ANNEX 

ADDRESS BY THE INCOMING CHAIRMAN 

Distinguished representatives, first of all I would like to associate myself with the 
congratulatory remarks that you made to Dr Nakajima, the Director-General and Dr Han, 
Regional Director for the Western Pacific at yesterday's meeting. 

Personally I wish to thank you sincerely for nominating me as your Chairman for the 
forty-third session of the Regional Committee for the Western Pacific. 

I am most grateful for all your congratulations which you have so kindly expressed. I 
am particularly appreciative of the kind remarks from my former neighbour, Dr Tapa of 
Tonga. Although geographically many of us are far apart from one another, yet our goals 
and objectives - to improve the health of all peoples in this Region - are the same. I am 
particularly happy to see many of the friends I have met at previous sessions of the 
Regional Committee here in Hong Kong. I am also delighted to have the opportunity to 
meet many new friends at this session. I am sure that with the guidance and support of the 
Regional Committee for the Western Pacific and also the Regional Office for the Western 
Pacific we should be able to progress further towards our ultimate goal of achieving health 
for all by the year 2000. 

The honour you have bestowed on me is not only an honour for myself alone, which I 
deeply appreciate, but is also an honour for Hong Kong. I am fully aware of the great 
responsibility that you have given me but I am also confident that your kind cooperation 
will enable me to discharge my duties. 

During the session, apart from the technical matters that we will discuss, we have the 
great task of reviewing the programme budget for the biennium 1994-1995. The need for 
realistic projections and prioritization has become very obvious. I understand that there 
were severe budgetary constraints faced by the Organization during 1991. This calls for 
realistic budgeting which will allow for enough flexibility to respond to the rising health 
needs of Member States. 

WHO's collaborative programmes in the Western Pacific over the years have clearly 
been addressing the major health issues of this Region. The success of our joint efforts is 
clearly visible from the data that we have. With immunization coverage of over 90%, 
control of the six target diseases is becoming possible; the elimination of leprosy is 
becoming a reality; and mortality from diarrhoeal diseases is being rapidly reduced. At the 
same time, however, we need new initiatives to reduce the negative impact on health of 
urbanization and industrialization. Since they are related mainly to environment and 
lifestyle, such initiatives will vary from place to place. For instance, we in Hong Kong have 
many needs which differ dramatically from those of the island nations in the South Pacific 
and of the bigger countries in the Region. None the less we can benefit enormously from 
each others' experience in these newer dimensions of health care. 

One special aspect of this city is that it is a very busy crossroads of international trade 
and travel. This brings with it the health risks that accompany people and goods as they 
move around the world, making disease surveillance very difficult. WHO has an important 
role to play in this regard and in the rapid dissemination of information. In the recent past 
we have seen some good examples of this in the form of "border meetings" in programme 
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Annex 

areas such as drug abuse, AIDS and other communicable diseases. Such meetings have 
greatly helped in setting up systems to monitor the transboundary movement of infections. 
I am sure there are many other ways in which WHO is enabling countries to cooperate with 
each other in controlling the spread of diseases, and that there is much more to be done in 
this area. 

In addition to disease control, we have tried to emphasize certain areas like water 
and sanitation, pollution control, cancer and cardiovascular disease prevention. Though we 
can cite some examples of success in these areas, there is considerable need for research 
and training. We would be only too happy to collaborate with Member States in these 
areas through WHO collaborating centres or other centres of excellence. 

Distinguished Representatives, we have ahead of us a very busy week. We will be 
reviewing our progress in eradicating poliomyelitis, considering options for quality 
assurance in health services and for public health training in the Region, and discussing 
many other important issues. We should give particular attention to the economic 
implications of all these difficult questions. The need for better care and better quality of 
life is felt by all popUlation groups. Improved communications have greatly increased the 
demand for good services. Though our resources are very limited, we have to find ways to 
maintain and improve the equity and quality of our health services. 

Before I conclude, let me remind you that we will also be discussing the Ninth 
General Programme of Work which will take us to the year 2001. We have made some 
remarkable advances together, but now we are already in the planning stage for the next 
century and we need to think boldly and imaginatively about the long-term future of our 
common effort to achieve health for all the peoples of this Region. 


