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Thank you, Mr Chairman. 

May I extend a warm welcome to you, to all members of the Programme Committee and to all others 

who are present. 

In 1991，the Programme Committee considered the proposed guidance and overall resource allocations 

for preparation of the proposed programme budget for the financial period 1994-1995. It also had useful 

discussions on the future orientation of WHO,s programme of work. 

At this session it will review the global and interregional component of the proposed programme budget 

for the financial period 1994-1995. The regional components，which include the country components, and 

which account for approximately two thirds of WHO,s total regular budget resources, will be reviewed by the 

six regional committees prior to consolidation and submission of the entire proposed programme budget to the 

Executive Board in January 1993. 

The proposals for global and interregional activities are contained in document EB89/PC/WP/3. For 

each programme there is a narrative statement of proposed activities, followed by a table showing the 

budgetary allocations and the posts proposed for 1994-1995，compared with those approved for 1992-1993. In 

addition, you will be considering a programme and policy framework for the Ninth General Programme of 

Work covering the period 1996 to 2001. Thus we are dealing with proposals for a programme budget which 

spans a period of transition between the Eighth General Programme of Work and the Ninth General 

Programme of Work. 

I intend to continue to give attention to certain priority areas. Some organizational changes for the 

management of programmes have been made at headquarters, in order to intensify the attention given to these 

priority areas and to reinforce technical cooperation with countries. As I have confirmed to the World Health 

Assembly, we are continuing to pursue the goal of health for all while adapting our approach in order to 

respond to the changes besetting the world. The end of the cold war has not yet led to a "peace dividend" 

becoming available to the social sector. Instead of a global threat, we are faced with local conflict and with 

both man-made and natural disasters. The organizations and bodies of the United Nations system are being 

called on more and more to respond to such developments. WHO intends to play its rightful humanitarian 

role in making such a response. 

The emergence of new independent states, and the profound political changes affecting many other 

countries, are calling for intensified technical cooperation from WHO, and for the mobilization of substantial 

additional resources. We do not have the resources in the regular budget to satisfy such needs. If W H O could 

have counted on a real increase in the regular budget, coupled with a more appropriate cost increase ceiling, it 
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could have addressed these demands more easily. As it is, however, not only will there not be such an increase 

but we face the prospect of real decreases. 

For the sixth consecutive time, the WHO programme budget is being prepared under the policy of zero 

growth in real terms. This means that if the cost increase ceiling is too low the level of resources available in 

real terms will decrease. Consequently, we have to intensify our efforts to seek extrabudgetary resources for 

implementing major priority programmes, such as the Global Programme on AIDS, the two special 

programmes - on tropical diseases and on human reproduction - the Expanded Programme on Immunization, 

the Diarrhoeal Diseases Control Programme, the malaria programme, the maternal and child health 

programme, and the recently expanded programme for emergency relief operations, which is still funded by a 

mixture of regular and extrabudgetary resources but will require an increasing amount of funding from 

voluntary contributions, either directly or through sister organizations. 

The relative degradation of the level of the regular budget poses another dilemma for the Organization, 

in its search for increased extrabudgetary resources. The programme support costs levied by the Organization 

for activities implemented with extrabudgetary resources have remained at 13% since 1981. Through 

independent studies, the actual costs have been conservatively calculated to be more than 35%. In other 

words, for every dollar the Organization spends from extrabudgetary resources, it also has to spend 22 cents of 

its regular budget. Thus, while the only way the Organization can increase its resources is by seeking 

extrabudgetary funding, it is at the cost of fiirther reducing the availability of regular budget resources for the 

programmes for which they have been approved. 

In preparing the programme budget proposals, allocations to almost all programmes have been curtailed, 

and programme managers have had to provide stringent justification for staffing and other proposed 

components. In the face of real decreases in the regular budget, W H O has struggled to maintain its 

programmes of technical cooperation with countries to the maximum extent possible, but I fear we are now at 

a stage when diminishing regular budget resources in real terms will not allow us to continue our activities at 

the same level as before. In the Executive Board and the Health Assembly more voices are being heard to say 

that the use of such resources must correspond more closely to the priorities and programmes set out by the 

governing bodies. In practice, such close correspondence is not easy. We must keep up our endeavour^ to 

ensure that there is as little real divergence as possible between the goals and aims of programmes supported 

by extrabudgetary resources and the traditional, but priority, activities supported by the regular budget. 

Since resources from assessed contributions were decreasing in real terms, I decided two years ago to 

reduce the regular budget planning allocations to global and interregional programmes by 2% in real terms, in 

order to reallocate resources to priority programme activities. Two years earlier, in my remarks to the 

Executive Board and to the World Health Assembly, I had drawn attention to the five programme areas 

intended for emphasis in 1992-1993: (1) health in a changing environment; (2) proper food and nutrition for 

a healthy life; (3) integrated disease control, as part of overall health care and human development; 

(4) dissemination of information for advocacy and for educational, managerial and scientific purposes; and 

(5) intensified health development action and support to countries, especially those most in need. I repeated 

this emphasis in the guidance which you considered last year for preparation of the proposed 1994-1995 

programme budget. It is an emphasis supported by WHO's governing bodies. 

Subsequently I asked the Regional Directors to ensure a real increase, for the 1994-1995 biennium, of at 

least 5% in the total regional allocations to these five programme areas. In addition, I decided to withdraw 

another 1% in real terms from the planning allocations for all global and interregional programmes and to 

reallocate the freed resources to the five priority areas. In this way I hoped that，over time, we would be able 

to show a gradual shift of resources, without undue and hasty changes in programme allocations. However, 

during the course of preparation of this proposed programme budget it has become clear that, while such a 

reallocation of resources is possible for some specific priority programmes - maternal and child health, for 

example - it is not so easy to achieve for others. This is evident from the document before you - in most 

instances there are even real decreases. 

The reasons why we have been able to obtain this reallocation target only partially are manifold. To 

mention a few: (1) some programmes within the five areas were already built up to a magnitude sufficient for 

their optimum implementation and current absorptive capacity; (2) because of cost considerations there had 

to be forced real decreases in most programmes; (3) it was necessary to maintain at least a minimum of 
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technical resources and infrastructure in the programmes of lesser priority; and (4) countries themselves have 

their own needs and priorities. Perhaps，under the circumstances, we were too ambitious with such a 5% 

initiative. Nevertheless, if we had not made the attempt, it is certain that these five priority areas would have 

been worse off than they are. 

There is a demand from some members of the Board and some delegations at the World Health 

Assembly that, in view of budgetary restrictions, W H O should quickly determine selective priority areas on 

which to concentrate the resources it has available. Although this may seem appealing, a rapid concentration 

of resources in a few programmes may be counterproductive for the functioning of the Organization and 

certainly difficult to achieve immediately because of the existing supporting infrastructure. First, by its 

Constitution, W H O must be involved in many normative activities, standard setting for example, and demands 

within this component of WHO,s work are increasing. Secondly, as I have already mentioned, the necessity for 

WHO to provide humanitarian emergency assistance is also growing - and this cannot be restricted to priority 

programmes. Thirdly, many Member States, and indeed some members of the Board, seek to maintain 

WHO's presence and its related expertise in numerous programme areas, believing that this has a catalytic 

effect on the resources available at country level and on national activities. It also serves to attract support 

and resources from other organizations, including nongovernmental organizations. However small a priority 

many of these activities may seem to have, to eliminate them at the present time would give the impression 

that WHO was relinquishing its role as leader and catalyst in the broad spectrum of health activities. 

Another problem is the nature of technical cooperation itself. Two decades ago, W H O provided a large 

amount of technical support to national programmes and activities. Now the expertise and capabilities of 

Member States have increased to an extent that, indeed, much of this technical support is no longer necessary. 

In some regions, increased technical cooperation among developing countries also contributes to a changing 

perception of required W H O input to countries. On the other hand, Member States are demanding more and 

more cooperation in such areas as health policy formulation, programming, and infrastructure development. 

Indeed, the need is for more effective managerial performance - through the building up of capabilities, the 

transfer of appropriate technology and the improvement of skills for formulating and implementing health 

programmes. This means a change in the way W H O interacts with its Member States. It will have to become 

more of a health development agency, rather than a provider of stop-gap measures to rectify problems as they 

arise in Member States. It will have to maintain its presence on a wide front, while reexamining its own role 

in technical cooperation with countries within their sustainable development objectives. 

During the recent meeting of the high-level segment of the Economic and Social Council, the 

Secretary-General, Mr Boutros Boutros-Ghali, re-emphasized the need for sustainable, equitable and dynamic 

development for achieving peace and security, health and prosperity, justice and opportunity. Noting that 

poverty, unemployment, inequity and growing insecurity exist in every part of the globe, he called for a world 

perspective in solving problems of development and for enhancing international cooperation among all the 

organizations and bodies of the United Nations, including the Bretton Woods institutions. Economic and 

social developments that are not concerned with growth and equity eventually threaten international peace and 

security; economic distress and social dislocation have been cited as both the source and the consequence of 

violence and warfare. Peace and prosperity are becoming increasingly indivisible, and economic, social and 

political decisions related to them are highly interdependent. Promotion of a more integrated approach to 

human security has system-wide implications for the United Nations and for W H O in terms of its functions 

and structure. 

The concept of "human security" goes far beyond the United Nations political agenda for peace: 

preventive diplomacy, peace-making, peace-keeping and post-conflict peace-building. It also means emphasis 

on the general welfare and dignity of all human beings - and sustainable development with equity is the goal, 

with fuü respect for individual human rights, cultural identities and integrity of the total environment. I intend 

that WHO should participate fully in these efforts, pursuing the goal of "health for all" with total dedication, if 

necessary through certain structural changes. There must be cohesion, at every level of the Organization and 

between levels, among the three components of WHO's structure - its programme structure, its administrative 

structure and its management structure, so that there is harmony and mutual support. For this there has to be 

a wholly efficient system, the different elements of which are fully compatible, to ensure that up-to-the minute 

information is immediately available and communicable to whoever needs it for programme management and 

informed decision-making. 
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The Working Group of the Executive Board on the WHO Response to Global Change is dealing with 

these issues, and will be recommending possible directions which can be adopted in the future. Our 

Organization must have an agenda to ensure continuing effectiveness and efficiency in carrying out its mandate 

in this decade of transition (or "mutation") in which events are full of paradox. I see this agenda as being 

made up of six major issues, namely: 

(1) the nature of WHO’s operations in countries in its cooperation in the implementation of 

programmes for the achievement of health for all. For this WHO must redeploy its staff and 

resources in order to work actively with various authorities, organizations and individuals 

in the countries to implement priority health programmes that are based on primary health care; 

(2) WHO's role within the United Nations system. WHO fully supports the agenda of the United 

Nations - peace and sustainable development including the alleviation of poverty - and will exercise 

its appropriate role for the furtherance of health development within this framework; 

(3) the financing of WHO，s activities for ensuring its support of priority health programmes for 

sustainable development. This will require further extrabudgetary resources, in addition to the 

Organization's stagnating regular budget resources, even though they place an additional burden on 

management and the cost of management. In addition, new modalities of financing are being 

sought; 

(4) Increased capabilities of WHO staff for providing the most appropriate service to Member States. 

It is necessary for WHO to devise new and innovative ways to ensure that it has access to the pool 

of world experts it needs for action. In addition, WHO needs to experiment with new modalities of 

technical cooperation with Member States; 

(5) The question of how WHO can sustain its technical capability for addressing the wide range of 

existing health problems and for using existing information to anticipate future trends. The 

possibility of being confronted with new disease entities, as we were with AIDS, and of old diseases 

presenting in new and aggressive forms, such as we are facing at present with, for example, malaria 

and tuberculosis, has to be taken into consideration, as well as the appropriate use of new 

technology and the consequent economic implications. The production and supply of vaccines for 

the Expanded Programme on Immunization and the Children's Vaccine Initiative, as well as the 

Essential Drugs Programme, will all be affected by this; 

(6) The question of structural reform in WHO which will allow it to be proactive and flexible in 

approach, within the framework of its Constitution, in meeting the needs of its Member States. I 

have mentioned cohesion among its programme, administrative and management structures. For 

this there must be a cohesive and efficient global information system built up on the basis of 

monitoring and evaluation of programme implementation and its outcome. My dialogue will 

continue with the Regional Directors for better communication. It is important to ensure that the 

existing information systems, which are working efficiently at the various levels of the Organization 

for the benefit of Member States, become fully compatible, so that we have a cohesive system as a 

basis for sound management decisions at global level. 

I am looking forward very much to hearing the recommendations of the Working Group, and the 

Regional Directors and I offer it all our support, so that together we can redesign our response to the health 

problems of the world in the face of the rapid changes taking place. 

At this time, our Organization, like many others, is reappraising its own role, its mission and its future 

orientation, while endeavouring to maintain an infrastructure to support activities in the areas in which it is 

already engaged. I hope the coming years will see some redefinition of its priorities, the way it interacts with 

Member States, and the perceptions of the rest of the world on how the United Nations system can respond to 

the countries' various needs in an integrated fashion. In fulfilment of this vision I should like to see WHO 

intensifying its role as the world leader in health by providing a reinforced social pillar for sustainable 

development. 


