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FIRST MEETING 

Tuesday, 5 May 1987, at 11h00 

Chairman: Dr S. D. M. FERNANDO (Sri Lanka) 

1. ELECTION OF VICE -CHAIRMEN AND RAPPORTEUR: Item 17 of the Agenda (Document А40/22) 

The CHAIRMAN expressed gratitude for his election and welcomed those present. 

He then drew attention to the third report of the Committee on Nominations (document 
A40/22) in which that Committee had nominated Dr Arabang P. Maruping (Lesotho) and 
Dr H. S. Helmy (Egypt) as Vice -Chairmen, and Mrs F. Al- Ghazali (Oman) as Rapporteur. 

Decision: Committee A elected Dr Arabang P. Maruping (Lesotho) and Dr H. S. Helmy 
(Egypt) as Vice -Chairmen, and Mrs F. Al- Ghazali (Oman) as Rapporteur. 

2. ORGANIZATION OF WORK 

The CHAIRMAN emphasized that the agenda before the Committee was heavy. He accordingly 
appealed to delegates to limit the length of their interventions so as to ensure the fullest 
possible participation in the debates. 

After introducing the background reference documentation to the present session, he 
suggested that the normal working hours should be from 9h00 to 12h30 and from 14h30 to 17h30. 

It was so agreed. 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents РВ/88 -89 and ЕB/79/1987/REC/1, Part II) 

The CHAIRMAN explained that, since past experience had shown that grouping the budget 
discussion, under five broad categories corresponding to the five main appropriation sections 
of the programme budget had proved confusing, it had been decided, after "General policy 
matters" (item 18.1) to take for the consideration of "Programme policy matters" (item 18.2) 
smaller groups of programmes, referred to for the purposes of the discussion as "major 
programmes "; since major programme 13, "Disease prevention control ", contained 17 programmes 
it would be subdivided into four parts. Under "Programme policy matters" the Committee would 
be required to consider simultaneously major programme policy issues, including contingent 
programme budget implementation reductions and questions of adjustments in resources 

allocation highlighted in the Board's report; separate reports on individual programmes 
submitted by the Director - General; and questions of a specialized nature raised by 
delegates, including any possible resolutions. The third part of the discussion would be on 
"Financial policy matters" (item 18.3). 

That procedure for review of the proposed programme budget had also been set out in the 
first issue of "the Journal. 

In the absence of any comments, the proposal was accepted. 
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GENERAL POLICY MATTERS: Item 18.1 of the Agenda (Documents РВ/88 -89 and EB /79/1987/REC/1, 
Part I, Resolution EВ79.R7 and Part II, chapter I) 

Dr SUDSUKH (representative of the Executive Board) introduced the Board's report on its 

review of the proposed programme budget for the financial period 1988 -1989 (document 
ЕB79 /1987 /REC /1, Part II). 

The Executive Board suggested at the beginning of chapter I of that report that the 
delegates to the Fortieth World Health Assembly pay particular attention to the 

Director -General's Introduction to the proposed programme budget (document РВ/88 -89) which 
outlined major policy and programme matters for 1988 -1989 arid raised for debate critical 
issues for the Organization's future. The Board had unanimously endorsed the eight principal 
objectives for 1988 -1989, as set out in paragraph 34 of the Introduction. 

The Board had recognized that the Organization was facing issues of unprecedented 
difficulty, stemming from a huge expected shortfall of income from assessed contributions in 
respect of 1986 -1987 and 1988 -1989. Accordingly, it had expressed its very grave concern for 
the Organization's financial future. The Board had unanimously expressed the feeling that 
the severe liquidity crisis facing the Organization should not be construed as a confidence 
crisis, which had been the deep concern expressed by the Director -General in his 
Introduction. Indeed, the Board firmly believed that the present difficult situation had 
resulted from a delay on the part of several Member States, especially one major contributor, 
in paying assessed contributions, as well as from the unanticipated and substantial 
fluctuations in currency exchange rates. 

However, the Board had fully supported the Director -General's criticisms of the way in 
which WHO was being unfairly victimized because it belonged to the United Nations family. It 

had deplored the fact that it was precisely WHO's display of fiscal responsibility in the 
past that had led to its budget being struck so severely on the false assumption that it was 
able to absorb further shocks. The Board had felt strongly that WHO should be judged on its 
merits and not subjected to sweeping slashes across the board that affected the United 
Nations family as a whole. 

The Board had considered various ways of alleviating the financial situation, but had 
found no magic solution. It therefore wished to convey to the Health Assembly its deep 
concern regarding the effects of unilateral action in breach of international obligations and 
the serious impact of such breaches on the financing of WHO. It had strongly urged Member 
States to discharge punctually and in full the financial obligations incumbent upon them as 
Members of WHO. 

In those economically hard times it had become more than ever essential to improve 
further the management of WHO's technical cooperation so as to ensure the optimal use of 
WHO's scarce resources. The Board had therefore appreciated the efforts of the 

Director -General who, in a spirit of continuing self -criticism, had presented some sobering 
findings in the light of three years' experience in the implementation of the Seventh General 
Programme of Work covering the period 1984 -1989. 

The Board had been disturbed to find that there was still some misunderstanding 
regarding the nature of WHO, at least in some Member States which regarded WHO as yet another 
donor agency. It regretted particularly the inadequate compliance with resolution WHA33.17 
reported by the Director -General; by that resolution the Thirty -third World Health Assembly 
had decided in 1980 to concentrate the Organization's activities over the coming decades on 
support to strategies for health for all, and had requested the Director- General and the 
Regional Directors to respond favourably to governments' requests only if those requests 
conformed to the collectively- agreed policies of the Organization. The Board called the 
attention of the Health Assembly to the sad fact that, if governments continued to flout the 
resolutions of the Health Assembly and the Executive Board, there could be little guarantee 
that other measures, such as instituting regional programme budget policies as well as 
financial audits in policy and programme terms, would fare any better. 

The attention of the Health Assembly was further drawn to a number of options for 
remedial action put forward by the Director -General for debate, set out in paragraphs 22 -33 
of his Introduction. The Board had recommended that careful study should be made of the 
Director -General's proposals. 

The Board had adopted resolution EВ79.R7 on the management of WHO's resources, in which 
it had recommended to the Health Assembly that it request the regional committees to review 
the Director -General's Introduction to the proposed programme budget for 1988 -1989, as well 
as the Executive Board's comments on it, and to report on the outcome of their deliberations 
to the Board so that it could review the action taken by them and report on it to the 
Forty -first World Health Assembly. 
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The Board had also adopted resolution EB79.R9 on cooperation in programme budgeting. In 
that resolution it had requested the Director -General, inter alia, to submit programme budget 
proposals with a zero budget growth in real terms for the foreseeable future, to make 
explicit the factors leading to cost increases, to absorb such increases to the maximum 
extent, and to continue his efforts to mobilize extrabudgetary funds. The Board had 
entrusted its Programme Committee with the task of reviewing the Director -General's proposed 
guidelines for all levels of the Organization in respect of the forthcoming programme budget 
and its global and interregional components, and of making recommendations to the 
Director- General on them. The Board had decided to make recommendations to the Health 
Assembly on proposed programme budgets that were the result of a cooperative process aimed at 
reaching consensus. It had decided that such a process should be followed by its Programme 
Committee in making recommendations regarding programme budgets to the Director -General and 
had requested the regional committees to follow the same process when making their programme 
budget recommendations to him. 

Finally, the Executive Board, mindful of resolution WHA33.17 concerning the study of 
WHO's structures in the light of its functions, and of the concerns expressed by members of 
the Board regarding the Director -General's Introduction to the proposed programme budget for 
1988 -1989, had requested the Programme Committee to review opportunities for strengthening 
relations between the regional offices and headquarters, the involvement of the 
Director- General in the appointment of all Regional Directors, and the decision -making 
processes for the implementation of WHO policies, programmes and guidelines in the regions, 
and to report to the Board in January 1988. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that, probably for the first time 
for many years, the Committee had before it an introduction to a proposed programme budget 
that was destined to be discussed not only in Committee A but also in the regional committees 
and at sessions of the Executive Board and Health Assembly. He was impressed by the 
Director -General's critical approach to the appraisal of the current situation in WHO, the 
fearless exposure of shortcomings being indicative of the Organization's great authority and 
potential. 

To some of the many important questions raised in the Introduction clear answers had 
been given by the Executive Board at its seventy -ninth session. For example, in paragraph 7 

of its report on its review of the proposed programme budget for the financial period 
1988 -1989 (document ЕB79 /1987 /REС /1, Part II, page 206), the Board had correctly stated that 
the liquidity crisis facing the Organization should not be construed as a confidence crisis. 
In the governing bodies of WHO the overwhelming majority of delegations had made statements 
testifying to their full support for the Organization and to the increase in its 
international authority. That had been due, to a considerable extent, to WHO's successful 
implementation of its constitutional functions, including those relating to the United 
Nations. Only by participating in the coordinated work of the United Nations and its 
specialized agencies was it possible to find fair aid correct solutions to many global health 
problems having a close relationship with economic and political problems that had to be 
solved on a just and democratic basis. WHO's many years of experience bore witness to the 
effectiveness and usefulness of its cooperation with the United Nations. Moreover, the 
measures taken by the United Nations with the participation of WHO had a very definite 
bearing on health and always met with the approval of the Health Assembly. WHO enjoyed 
extensive United Nations support in its major undertakings, particularly in the effort to 

attain the goal of health for all by the year 2000 and the implementation of the Declaration 
of Alma -Ata. Consequently, the remarks made in the Director -General's Introduction - in 
paragraph 31, for instance - and in the Executive Board's report to the Health Assembly, 
suggesting that WHO was a kind of "victim" of its membership in the United Nations system, 
and the attempts to isolate the two from one another, or even to set them against one 
another, were groundless. 

He shared the Executive Board's concern regarding the financial difficulties which the 
Organization was experiencing as a result of unilateral action taken in violation of 
international obligations, which had led to substantial arrears in the payment of 

contributions. The timely payment of contributions was a constitutional obligation binding 
upon every Member State. The USSR had paid its contribution for 1986 in full, even though it 
had abstained in the vote on the level of the budget for 1986 -1987 because of its unswerving 
advocacy of the need to stabilize the budget. 

A great many shortcomings noted by the Director -General and the Executive Board needed 
to be eliminated in order to strengthen WHO's financial position and to improve its 
performance. First of all, the practice of looking upon the Organization as a donor agency, 
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which was in fundamental contradiction with the Organization's consensus on technical 

cooperation, had to be overcome and the provisions of resolution WHA33.17 had to be 

effectively complied with so that governments' requests were met only if they conformed to 

the collectively agreed policy of the Organization. Responsibility for eradicating those 
shortcomings lay not only with countries, but also with the Secretariat. 

The measures proposed by the Director- General in paragraphs 25 -29 of his Introduction 

were difficult to assess unless they were given more concrete expression. For example, the 
proposed new arrangements for financial control were sound in principle, but he wondered 

whether there was any guarantee that regular audits would not become just a waste of 

resources. With regard to the questions raised by the Director- General in paragraphs 26 and 

27, it should be borne in mind that whatever change might be made in the arrangement for 

assigning budgetary allocation between the regions and individual countries, the amounts of 

such allocations must be approved by the Health Assembly. 

The course of action suggested in paragraph 30 of the Introduction - namely, to devote 
more resources to global programmes that developed health policy and strategy, generated 
appropriate technology, provided valid information on health matters and promoted scientific 
research - would go a long way towards solving the basic problems raised. The preferential 
development of global programmes would give priority to Member States' collective needs and 
activities and would serve as a guarantee that WHO was not used as a donor agency and that 
measures not in conformity with its policy were not implemented. 

With regard to paragraph 31 of the Introduction, he considered that it would be better 
to improve WHO's technical and administrative functions in practice than to make a study of 
the balance between them. The comments made regarding WHO's involvement in United Nations 
matters seemed far -fetched and artificial, since the United Nations and WHO cooperated only 
in respect of problems connected with health. 

So far he had followed the example set by the Director -General in his Introduction and 
had adopted a critical approach. However, he wished to conclude on a more buoyant note by 

stating that the Organization's experience was such that he was confident that it would 
manage to overcome the present difficulties and shortcomings. All the objectives for 
1988 -1989 set forth in paragraph 34 of the Introduction were worthy of support, and he hoped 
that they would be attained. 

Dr SUDSUКН (representative of the Executive Board) said that the remarks of the delegate 
of the USSR on general policy matters were very appropriate. As had been pointed out, many 
of the questions raised in the Director -General's Introduction had already been answered by 
the Executive Board at its seventy -ninth session. It was clear that the remedial action 
recommended, especially in respect of the financial crisis, was fitting. 

Dr BORGOÑO (Chile) said that he shared the concern over the current situation expressed 
by the Director -General. Not everyone agreed, as the Soviet delegate's remarks concerning 
the "crisis of confidence" discussion in the Executive Board confirmed. But Member States 

should be consistent and, if they stated that they had confidence in WHO, they ought to pay 
their contributions. His country has paid its contribution for 1987, but unfortunately the 
number of countries in arrears, which now included some major contributors, was increasing 
rather than declining. 

In his Introduction to the proposed programme budget, the Director -General had referred 
to the possibility that 10% of budget proposals would not be implemented in practice in the 
biennium in 1988 -1989; he had also made proposals for improved management and technical 
cooperation in order to make optimum use of resources in accordance with policy decisions. 
The Health Assembly would therefore have to establish priorities for programme activities and 
guidelines to ensure that they conformed with Health Assembly resolutions and to avoid undue 
imbalances. 

It was also important to determine precisely how other resources such as casual income, 
were used. The Executive Board had made proposals in that regard. He asked the Secretariat 
whether such funds were to be used to reduce Member States' assessments. There was perhaps a 
danger in utilizing all such funds in that way. 

It was essential that all Member States should meet their responsibilities within the 
Organization by making efforts not only to pay their arrears but also to manage resources in 
the best possible manner to achieve health for all by the year 2000, focusing on issues of 
the highest priority. The two resolutions adopted by the Executive Board in that area also 
merited support. It was important for the regional committees to play a full role in 
preparing better budgets and ensuring a more rational use of resources. 
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Mr BOYER (United States of America) said that his delegation, while recognizing the good 
work being done by WHO, its excellent financial management, and the sound ideas outlined in 
the Introduction to the proposed programme budget, also recognized the limitations on 
financial resources that existed in many countries, including the United States of America. 
The latest financial report showed that at the end of 1986, 45 of 166 Member States had made 
no payment whatsoever during 1986, and 35 others had paid only part of their assessments. 
The budget proposal was for a nominal increase of 16.69 %, with an increase in assessment for 
Member States of more than 20% in the first year, and the possibility of an even higher 
increase in 1989. If Member States were having difficulty in paying assessed contributions 
at the lower rate in 1987, what were the prospects for prompt payment of the much higher rate 
in 1988? 

In his Introduction to the proposed programme budget the Director -General had made some 
useful proposals for possible improvements in the budget situation, for example, better use 
of the regional offices and regional committees in the budget formulation process. Although 
in the past two bienniums the Director -General had asked for greater regional committee 
review of each country's plans for the use of WHO's resources, the regional committees had 
not yet responded adequately. The proposal merited serious attention and he was therefore 
pleased to learn that such reviews would soon take place. 

The Director- General had spoken of countries who regarded the WHO programme budget as 
little more than a shopping list, with activities chosen without regard to real national 
needs or priorities. Thus, although the greatest need was for strengthening health 
infrastructures, many countries seemed to be failing to develop that aspect of their national 
programmes. He suggested that starting immediately there should be tougher application of 
the Director -General's belief that the allocation of resources among countries should be 
based directly on their correct application of WHO programme policies. 

In January 1987 the Executive Board had adopted a resolution on the management of WHO's 
resources (resolution EB79.R7) recommending to the Fortieth World Health Assembly the 
adoption of a resolution which would request the regional committees to review the comments 
of the Director -General, the Executive Board and the Health Assembly on the regional role in 
budget development and to take steps to secure the best possible use of WHO's limited 
resources. He supported that resolution, which was now before Committee A. He also 
supported the Board's resolution on cooperation in programme budgeting (resolution EB79.R9), 
which further provided for the greater involvement of the regional committees, as well as 
other levels of the Organization, in working towards a more considered analysis of the use of 
WHO's resources. 

He welcomed the Executive Board's decision (ЕВ79(10)) to review the process of selection 
of Regional Directors aid the question of making them more accountable to the 
Director -General (who, surprisingly, was not currently involved in their selection). That, 
too, should have salutary effects on budget developments. 

As his delegation had indicated at a plenary meeting, the United States of America had 
decided that it would decline to accept the 1988 -1989 allocation proposed for the United 
States in the proposed programme budget and to ask that the budget be reduced by that 
amount. The United States would continue to benefit from its involvement in WHO but believed 
that, in the light of the difficult financial situation facing the Organization, the 

programme areas now covered by those funds could be met in some other way. Other Member 
States might consider whether they might take a similar step in order to make further budget 
reductions possible. 

Such a move was unlikely to produce sufficient cuts and he therefore had a further 
proposal. The Director- General had proposed a freeze on some US$ 50 million earmarked for 
programme activities in 1988 -1989. It was probable that that sum would not be spent, just as 
the US$ 35 million frozen during the current biennium would not be spent. It seemed likely 
that WHO would be able to maintain an effective programme without that US$ 50 million. It 

therefore appeared that there was an artificial inflation of the assessments of Member States 
in an attempt to collect money the Organization had no intention of spending. It might be 
preferable to adopt a real rather than a "phantom" budget by reducing the budget proposal by 
US$ 50 million and reducing assessments accordingly. There would still be an increase in the 
nominal growth of around 9% - a large increase but easier to accept than the proposed 16.7 %. 
There were many ways of achieving such cuts, either by across -the -board reductions or by 
identification of programme areas of lower priority that might have to be sacrificed. He 
agreed with the previous speaker that WHO would have to set priorities in preparing future 
budgets. 
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His Government strongly supported the work of WHO and many of the proposals in the 
Introduction to the proposed programme budget. However, the Health Assembly should recognize 
the need to take steps to establish a budget that all Member States were able to afford. He 

hoped that the forthcoming discussions would achieve that goal. 

Dr CABRAL (Mozambique) commended the Director -General for the realistic analysis 

presented in his Introduction to the proposed programme budget. The prevailing mood of 
pessimism was a logical precaution in view of an unpredictable future. The 

Director -General's reflections for 1988 -1989 and beyond (paragraphs 23 -33 of the Introduction 

to document РВ/88 -89) were understandably critical in their appraisal of national activities 
for health for all and uses of WHO resources. However, the corrective measures proposed 

would have to be carefully monitored to avoid any further deterioration in the situation in 
developing countries, which would increase still further the gap between developed and 

developing countries. The Director -General had stated clearly (paragraph 8) that the most 
pressing need for developing countries, particularly in the African Region, was the 

strengthening of health infrastructures. Because of that basic weakness, those countries 
also had weak planning, management and evaluation systems. The implementation of collective 
policies at the national level was also reduced in such circumstances. He agreed with the 
Director -General that WHO therefore had a duty to strengthen health infrastructures, to set 

up mechanisms to obtain the best returns on international cooperation, and to improve 
planning, management and evaluation capabilities. There were many examples of lack of 

compliance to be found in both developed and developing countries, and it seemed unfair that 
developing countries should be more severely punished because they were more dependent on 
external resources. 

The WHO representatives could play a critical role. In his own country, regular 

meetings between the WHO representative and the Ministry of Health had proved most valuable 
and were a source of initiatives in the present difficult times. Such a useful experience 
should be the rule rather than the exception. 

He agreed with the Director -General's proposals (paragraph 29) regarding the staffing of 
the regional offices and the greater use of country specialists and collaborating centres as 
sources of specialized know -how. 

The table on page 1 of document РВ/88 -89 indicated an expected decrease in contributions 
from extrabudgetary sources from other organizations of the United Nations system and other 
funds: he inquired why such a decrease was foreseen. 

He believed that other delegations shared his own delegation's appreciation of the 
correctness and courage of the Director -General in aiming at reducing expenditure on 

administrative activities at the global and interregional levels. He wondered, however, what 
would be the consequences for the WHO global programme of some of the cuts proposed, in 

particular those shown in table 5 annexed to the report of the Executive Board on the 
proposed programme budget (document ЕB79 /1987 /REC /1, Part II, Annex 1, Appendix 3). For 

instance, with the reductions proposed for programme 2.4 (External coordination for health 
and social development) (page 225), and the diminution of extrabudgetary resources, would not 
WHO be in an even worse situation as regards obtaining extrabudgetary funds in the future? 
Reductions were also proposed for programme 4 (Organization of health systems based on 
primary health care) and, in particular, in research and development to support strategies 
for health for all (page 227), which was one of the main objectives of WHO's activities. 
Would other institutions develop those activities to enable WHO to make savings? 

To sum up, his delegation was in general agreement with the balance proposed for the 
distribution of resources among the various programme sections and the various activities of 
the Organization and with the proposals for reductions set out in the annexes to the report 

of the Executive Board (document EB79 /1987 /REC /1, Part II). 

Dr LIU Hailin (China) said that the main proposals in document РВ/88 -89 reflected the 

general spirit of the Strategy of Health for All by the Year 2000. His delegation therefore 
supported them and would make every effort to see that they were implemented. The great 

efforts made by WHO in improving the world's health and moving towards the attainment of the 
goal of health for all by the year 2000 had already produced visible achievements and led to 
worldwide confidence in the Organization. 

He expressed China's satisfaction with its own cooperation with WHO whereby much medical 
work had been promoted; he hoped that that cooperation would continue. 

The Director -General had accomplished a great deal in trying to face up to the budgetary 
problems confronting the Organization, problems which would undoubtedly affect the 
health -for -all Strategy. The concern expressed by Member States showed the importance they 
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attached to WHO's work. In view of the problems, his delegation supported the measures which 
had to be taken, but in reducing activities every endeavour should be made to ensure that the 
national importance of the goal was not affected. 

The reasons which had led to WHO's budgetary difficulties were well known. Member 
States should nevertheless endeavour to fulfil their obligations to the Organization. 
Although the situation in the developing countries as regards paying their contributions was 
difficult, some countries were able to pay and he hoped that they would do so as soon as 
possible. 

Paragraphs 22 to 33 in the Director -General's Introduction to document PВ/88 -89 were 
especially important. Particular endeavours must be made to strengthen the management of 
resources thereby leading to maximum results for the least possible cost. The suggestion 
made in paragraph 28 that WHO should expand its cooperation to other sectors than ministries 
of health should be viewed with caution. 

Dr STORANI (Argentina) expressed his delegation's concern at the gravity of the task 
facing the Health Assembly. His country attached great importance to the work of the 
Organization and to the efforts of the Director -General and his staff. 

The serious economic and financial situation in which many Member States found 
themselves could not fail to be reflected in international organizations. His delegation 
approved the efforts of the Secretariat to achieve a zero growth budget. For developing 
countries like his own, however, whose currency was in the United States dollar zone, any 
increase in assessments due to the fall in value of the United States dollar meant an 
enormous increase in costs. Since in the present crisis emergency measures were necessary, 
he was sure that the Secretariat would be able to devise an imaginative solution which would 
take into account capacity to pay, the principle of equity and the situation of the 

developing countries. In the end, assessments must not be duly increased and must have wide 
support. Countries whose currency had increased in value vis -à -vis the United States dollar 
might be paying up to 30% less than in the previous biennium, whereas many developing 
countries faced an increase of up to 30 %. If the assessments of the latter were to be 
increased, even more countries would find themselves in arrears and that might lead to a 
situation in which the Organization's functioning was endangered. 

In conclusion, he pointed out again that developing countries most needing WHO 
cooperation and assistance were faced with increased contributions whereas other, developed 
countries were called upon to pay less. Any solution to WHO's financial difficulties should 
bear that situation in mind and endeavour to solve it with equity. 

The meeting rose at 12h30. 


