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SECOND MEETING 

Monday，18 January 1993, at 14h30 

Chairman: Professor J.-F. GIRARD 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the Agenda 
(Document PB/94-95) (continued) ^ 

GENERAL POLICY REVIEW: Item 4.1 of the Agenda (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, 
INCLUDING REGIONAL COMMITTEE MATTERS: Item 5 of the Agenda (Documents EB91/6, EB91/7, 
EB91/8, EB91/9, EB91/10 and EB91/11) (continued) 

Africa 

Dr MONEKOSSO (Regional Director for Africa) reported that the technical contacts authorized by the 
United Nations had taken place for the first time between South Africa and WHO Regional Office officials; 
there had been no contacts, however, at the diplomatic level. The Government of Algeria, which had joined 
the Region in 1984, had agreed to the establishment of a WHO liaison office in Algiers under a liaison officer 
as a step towards full representation. The drought in southern Africa had given rise to considerable alarm, but 
in the end international solidarity had been tested and manifested to the full. Liberia remained in a state of 
turmoil, but WHO's presence had been uninterrupted: he paid special tribute to the courage of a WHO 
woman representative there who was still organizing relief work and had declined to leave until a suitable 
replacement had been found. 

There had been a consolidation of earlier efforts in the broad areas of health systems development: the 
strengthening of district health systems; the protection and promotion of health, with special reference to 
vulnerable populations and social groups; the prevention and control of infectious and parasitic diseases; and 
the combat against AIDS. Accent was still laid on the reinforcement of community initiatives within health 
districts and the provision of appropriate support at various levels of the health sector by other related sectors 
and by local nongovernmental organizations. In consequence a better division of labour and responsibility was 
becoming perceptible between different levels, between institutions at the same level and between departments 
and units within institutions. That in turn would increasingly facilitate financial and technical cooperation and 
the coordination by WHO of various agencies cooperating with Member countries. 

Outstanding features of work in Africa in 1992 had been: the promotion of community-based initiatives 
with the support of the now-established WHO country teams and local health authorities, including the 
promotion of community-oriented national health policies，developed in cooperation with the World Bank, 
which had now been explicitly formulated by 19 countries; community-based medical education, within the 
framework of the Edinburgh Declaration, in collaboration with the international network of community-
oriented medical schools; and community-based activities for the prevention and control of AIDS, the 
institutional management of which had become impossible. Increasing responsibility on the part of 
communities and the provision of home care in the family were part of the key AIDS strategies, which also 
included special measures for the protection of women. 

There were also community-based interventions relating to: women's health and safe motherhood; 
ivermectin distribution for the control of onchocerciasis in the Onchocerciasis Control Programme areas of 
West Africa; the management of revolving funds for essential drugs and vaccines, the well-known Bamako 
Initiative; water supply initiatives; tropical disease control activities, with special reference to the use of 
impregnated bednets and window blinds in malaria control and to guinea-worm eradication, which was targeted 
for 1995; the training and financing of community health workers including traditional birth attendants; the 
promotion of traditional health practices; community-based rehabilitation; and action within the framework of 
the Healthy Cities project, concerning which a workshop had been held in Dakar in June 1992. Those and 
other activities had been highlighted at the first International Conference on Community Health in Africa, 
convened in Brazzaville in September 1992, which had also seen the formal launching of a community health 
movement aimed at the general mobilization for health called for by the health ministers. The movement 
would - it was hoped - be reinforced by major steps, in collaboration with schools of public health in Europe 



and the United States, to train sufficient physicians, nurses and other district health personnel to cover over 
4000 health districts in the countries of the Region. Against that background, countries were strengthening 
their health systems so as to face current and future challenges, laying stress on management training and 
research, the subject of technical discussions in successive years, and making a significant impact on the 
prevention and control of AIDS, which was becoming the Region's principal problem. Specific regional thrusts 
had been developed to slow down the AIDS pandemic; the twenty-eighth OAU Summit had addressed the 
issue for the first time and heads of state had made commitments he believed would be honoured. The 
decentralization of the AIDS programme continued, but the horizon continued to recede and the destination 
remained a mirage. 

Finally, with cooperation from headquarters and the African Development Bank, the Region had 
launched an innovative process of dialogue and negotiation in the domain of health care financing. 

Commending the endurance and inventiveness of health ministers, health professionals and 
administrators of all categories, but above all the individuals, families and communities whose suffering defied 
all imagination, he called on institutions and organizations with responsibility for technical, financial and other 
forms of cooperation with Africa to demonstrate all the humanity and sensitivity they could muster; for the 
work was not routine and demanded dedication. At the forty-second session of the Regional Committee, 
ministers had taken a hard look at available resources and had wondered if a zero growth budget in yet 
another biennium would suffice, given the exceptional efforts needed to resolve the Region's urgent health 
problems. Some of them had examined the possibility of raising additional funds, and had stressed the need to 
redefine, reemphasize and reinforce intra-organizational relationships within WHO to meet the challenges of 
the African health crisis. 

African countries had also been caught up in the complex interplay of economic, social and political 
changes currently affecting the world. The fundamental challenge was the management of the transition from 
an era of control, principally military in nature but also economic, social and political, to an era of non-control 
or at best diminished control. The choice in the new era would be a brutally simple one: anarchy or 
increasing cooperation. 

Democratic changes in Africa and the exercise of new-found individual freedoms and free speech had 
initially resulted in varying degrees of disruption in social, political and economic structures and organizations, 
resulting, in some countries, in civil wars. In addition, the continent was witnessing an intermingling of 
Eurocentric values, with their stress on material wealth, the use of technology to control and even despoil 
nature, and the primacy of individualism, with contrasting Afrocentric values such as oneness with nature, 
spirituality and humanism, and devotion to communal rather than personal interests. To meet the challenges 
of the situation, programmes were being evolved that were broad enough to encompass the main priorities and 
at the same time take account of regional, national, local and even community needs, goals and aspirations, not 
to mention concern for human rights, equity and social justice. Health action at all levels called for a pooling 
of political, social and economic knowledge and experience and contact between the major actors in those 
fields. The health leaders of the future were being selected on the basis of "health-friendly" criteria, in which 
political and economic influences were reduced to the barest minimum, since those leaders would continue to 
work under diverse and adverse conditions. It had been suggested that the Regional Committee for Africa 
should look at inherited and successful economic models of economic investment behaviour, in which 
opportunity plus capability equalled entrepreneurship, with the aim of mobilizing the skills of successful 
busings people in the cause of social good, through the use of that same model to produce sound social 
investment behaviour. Health leaders would be required to demonstrate both social and economic investment 
skills, as well as the capacity to meet political leaders at all levels and face them squarely on their own ground. 

Stressing the importance of advice and help from the Board in assisting the new Ad Hoc Committee of 
the Regional Committee to define its objectives, he concluded by voicing the hope that the community-based 
and district-managed health care approach that WHO advocated would take account of local and regional goals 
and aspirations, so that health action would serve as an entry point for teaching and helping people to live and 
work together. 

The Americas 

Dr GUERRA DE MACEDO (Regional Director for the Americas) expressed satisfaction at the 
cessation during the past year and a half of the armed conflicts in Nicaragua and El Salvador, and voiced the 
hope that in the coming months the current conflicts in Guatemala, Colombia and Peru would find a 
satisfactory solution, so that peace, indispensable to the attainment of health, would finally come to the 
Region in its entirety. On the political level, progress had been made in the consolidation of democratic 
regimes; yet, there were still extraordinary weaknesses, as shown in the political mishaps of Haiti, Venezuela 



and Peru. On the economic level, in general during the years 1991 and 1992 the Latin American and 
Caribbean economies had begun to show positive growth or were on the way to achieving stabilization, the 
condition necessary for economic growth to begin, despite problems still existing in countries as important as 
Brazil and in others. A tendency towards increasing regional integration was reflected in the negotiation of 
various free trade agreements and ongoing efforts at such integration. Against that background, the countries 
of the Region were envisaging the place of health in a new type of development that took the well-being of 
mankind not only as its final and only goal, but as the indispensable condition whereby it was sustained. 

He noted with satisfaction the development of the acceptance of those proposals in the international 
arena. At present, funding agencies such as the IMF, the World Bank and the Interamerican Development 
Bank were starting to show increasing concern for social sectors, and especially health. In the Region of the 
Americas, a number of colloquia and summit conferences would take place during 1993 with WHO 
participation. But the countries of the Region had to prepare themselves to make their contribution to that 
review of concepts and to the design of new models of necessary development. Among other incentives, the 
Region was elaborating a method of analysis and indicators to make it possible to give attention to and express 
the problem of equity: the essential condition for that new model of adequate development. 

The Region was also concerned with the health component in the processes of political decision-making 
and had established a programme entitled "Democracy and Health", through which it had so far set up working 
relations with 22 national parliaments and the three established regional or subregional parliaments. It also 
aimed to increase its research activities; indeed, 12% of its total budget was devoted to research activities, 
special concern being paid to the situation of disadvantaged groups such as women and indigenous peoples. 

Following the United Nations Conference on Environment and Development, the Regional Committee 
had discussed the participation of the health sector and had recommended a study of the desirability of a Pan-
American conference on health and the environment. A first Central American conference on "ecology and 
health" • ECOSAL - had taken place, organized under the Special Project of Environmental Health • 
MASICA - supported by the Nordic countries; national plans were being prepared. At the same time, the 
Region had carried out an internal adjustment of its environmental programmes to meet the new priorities 
arising from that movement. Bearing in mind the extraordinary social debt in health terms in Latin America 
and the Caribbean, expressed in, among other things，the 1991-1992 outbreak of cholera and the occurrence of 
some 700 000 deaths annually from preventable causes，the Regional Office had presented to the second Ibero-
American Summit an ambitious plan for investment in health and environment totalling $ 216 million over the 
next 12 years. The Regional Committee, at its meeting in September, had adopted that plan and approved the 
establishment of a fund of pre-investment activities to serve as a basic instrument for carrying it out. At 
present, nine countries had already decided to participate in the fund; those countries accounted for some 
80% of the population of Latin America and the Caribbean. 

Concerning disease control, the Region had continued to make progress in implementing the Expanded 
Programme on Immunization. By 23 January 1993，17 months would have passed without a single case of 
poliomyelitis in the Western hemisphere. There was apprehension but also hope that the process of control 
and eradication elsewhere in the world might be completed, so that the countries of the Region of the 
Americas certifying eradication would be able to discontinue immunization; but, meanwhile, they were 
concerned by the necessity of maintaining an intensive programme of surveillance and, at the same time, a high 
level of vaccination coverage to prevent the reintroduction of the virus, if, as was believed, its circulation in the 
Region of the Americas had been interrupted. The Regional Committee had proposed a number of other 
diseases as targets for eradication and elimination, including neonatal tetanus. Although a specific deadline 
had not been set, concentrated efforts had been made for the elimination of measles: mass vaccination had 
been completed of all children under 15 in English-speaking Caribbean, in Cuba, Chile, Argentina and Brazil, 
was now being completed in Central America, and was expected to be achieved during 1993 and 1994 in the 
other countries. To supplement that immunization effort, discussions had been held during the past four years 
on setting up a regional system for the development of new vaccines representing protective measures against 
common diseases in the Region. Significant progress had been made to date in that direction as part of the 
initiative for the development of children's vaccines. With regard to cholera, although the epidemic had not 
been ended, its progress had been checked and mortality rates in the Region had, so far, been kept below 
0.7%. Nevertheless, he feared that pending the results of the previously mentioned investment programme and 
specific development processes desired by the countries of the Region, cholera might remain endemic in many 
areas and countries. A special programme had been developed with the countries of the Southern Cone for 
the elimination of the transmission of Chagas disease through blood transfusion and its principal vector in 
those countries, and positive results were expected. There was concern over increase in malaria incidence and 
the resurgence of dengue fever，a problem which would be discussed by the Board at the request of Mexico. 
Specific targets had also been set by the Regional Committee for the elimination of leprosy, and work was 



being carried out towards that end, despite the difficulties posed by the epidemiology of leprosy in the whole 
Amazon region, particularly in Brazil. Eradication targets had been set for the pockets of oncliocerciasis and 
non-venereal treponematosis still endemic in a few places in the Region. In the domain of zoonoses, there 
were specific targets for the elimination of urban rabies, and in January 1993 a new institute had been set up 
in Buenos Aires by agreement with the Government of Argentina to help in the struggle against zoonoses and, 
at the same time, in the protection of food. With regard to foot and mouth disease, the eradication target for 
the year 2000 remained in effect, and elimination was currently to be recorded in various provinces of 
Argentina, the entire territory of Uruguay and southern Brazil, in addition to areas already free in Chile, 
Central and North America and the Caribbean. Concerning nutritional deficiencies, elimination targets had 
been set for iron, iodine and vitamin A. Work was being continued on AIDS. 

With regard to health promotion, a special programme had been set up and the first Latin American 
Conference on Health Promotion had been held in Bogota, Colombia. Preparations were under way for a 
similar conference in the English-speaking Caribbean. An analysis of the tobacco situation in the Region had 
also been completed and an ambitious social communication programme had been initiated with a view to 
improving current levels of health, public awareness and participation. Health-care and promotion 
programmes for adolescents as well as perinatal health-care programmes were being pursued satisfactorily. 
There was an interagency committee operating in the Americas the promotion and monitoring of the World 
Summit for Children; its membership included not only United Nations agencies but also various inter-
American and bilateral agencies. Following a special conference in Brasilia in that connection, a first joint 
meeting to evaluate the achievements of the Summit had been organized jointly with UNICEF and Mexico in 
November 1992, and a second meeting was scheduled for October 1993 in Colombia. 

Efforts continued to restructure the health system and services with the accent on decentralization and 
the development of local health systems - SILDS - with real community participation. In that connection, he 
stressed the importance of the experience gained in the Programme on the Environment, Health and Struggle 
Against Poverty - SMALP - carried out with Italian assistance. Moreover, cooperation activities in the Region 
with social security institutions had been extended with a view to increasing funding for the health sector and 
to expand both coverage and effectiveness. Initiatives under discussion on changes to relevant systems in the 
United States and Canada were viewed optimistically. 

Disaster preparedness remained one of the Region's priority programmes and a special strategy related 
to the management of supplies - SUMA - had been developed over the last two years in cooperation with the 
Ministries of External Relations and National Commissions for Emergencies. In addition, PAHO/AMRO had 
been involved with humanitarian assistance in the Region: in Nicaragua and Haiti under the political umbrella 
of the Organization of American States and in El Salvador and for the refugees and displaced persons in 
Central America (PRODERE) under the general coordination of the United Nations. PAHO/AMRO 
assumed the leading role and responsibility for health matters. 

The Region had continued its efforts to strengthen cooperation between and among countries. Ongoing 
subregional initiatives in Central America and the English-speaking Caribbean were proving more successful. 
Furthermore, a special conference for inter-country cooperation on health technology had been organized 
jointly with the Latin American Economic System - SELA, UNDP and the Economic Commission for Latin 
America and the Caribbean; other international organizations had subsequently joined the project, entitled 
"Convergence". 

In order to implement such projects, efforts had been made to increase the efficiency of the Regional 
Office by improving organization, working methods and internal procedures, special attention being paid to 
computerization and communication. For instance, by the end of 1993, it was expected that all offices, 
including field offices, would be linked via electronic mail. New general financial and procurement systems had 
been introduced in the field, financial, budget and other administrative systems. Extensive revision and 
development were under way in the Technical Information System. One per cent of the Region's resources 
were devoted to personnel development and the intention was to pursue that policy. Furthermore, a special 
programme for coordinating activities with nongovernmental organizations - probably the only one of its kind 
in the Organization - had been set up. 

As to the budgetary and financial aspects, it was to be hoped that as with the 1990-1991 biennium, the 
total regular budget for РАНО would be collected and used, with the 10% reduction imposed in WHO's 
component. At present, funds from the WHO regular budget accounted for less than 17% of the Region's 
resources; 33% were provided by РАНО and the remaining 50% came from extrabudgetary sources. Despite 
the real reduction of the Region's resources in the proposed 1994-1995 budget, of an additional 4.2% to an 
accumulated real reduction of more than 30% for the past five bienniums, the Regional Office would be able 
to continue and even extend its support activities to Member countries. Thanks to reform measures, the 
Region of the Americas would be able to devote 62% of its resources to the five selected priorities - almost 



double the average in the Organization as a whole. Such reforms included fewer staff recruited within the 
United Nations system and a radical decentralization of operations, with the bulk of resources being managed 
in the field. He concluded by saying that he was confident that through the process of modernization and an 
intensive campaign for the mobilization of resources，by knowing where to go and how to get there, and 
through the exercise of firm will and determination, the Region of the Americas would be able to achieve its 
goals. 

The CHAIRMAN invited members to comment on the main issues raised in the reports by the Director-
General and the Regional Directors, adding that specific programme budget matters would be taken up 
subsequently under the relevant agenda items. 

Mr VARDER, after commending the Regional Directors on their realistic but generally optimistic 
reports, drew attention to an important matter mentioned by the Regional Director for Europe, namely, 
cooperation between the Regional Office and other European intergovernmental organizations. He 
particularly welcomed the links between the Regional Office and the European Community for the provision of 
aid to the former Yugoslavia and the establishment of a close working relationship with the European 
Community's PHARE project of assistance to the countries of Eastern and Central Europe, whose progress 
augured well for future cooperation on health matters in the Region. 

Perceived duplication of efforts and consequently disappointing results made it clear that constructive 
cooperation, including an agreement on the distribution of tasks, was urgently called for. To that end, at the 
Regional Committee session in September 1992, Member States had decided to take steps towards instituting 
cooperation between European health-related bodies, in particular through the European Community and the 
Council of Europe. He assured members that, during its current Presidency of the former, his country would 
do its utmost to establish a European health forum for the coordination and integration of efforts. The 
constituent members of such a forum would be Regional Office, the European Community and the Council of 
Europe, but subsequently participation would be open to other bodies. 

An important prerequisite for the success of such an undertaking would be solid links between WHO 
headquarters and the Regional Office for Europe so as to create appropriate conditions for the establishment 
of cooperation with other organizations. Cooperation between headquarters and the regional offices was 
acknowledged to be one of the Organization's main current weaknesses. In that connection, he regretted that 
the report by the working group on the WHO response to global change had not yet been circulated. 

At the session of the Regional Committee for Europe in September 1992, the idea of transferring 
resources from other regions in order to meet urgent needs in Europe had been mooted. However, that idea 
had been rejected by the majority of members as both unfair and unrealistic. His own view was that the 
situation in Europe could be dealt with most effectively through greatly improved cooperation between 
headquarters and the Regional Office, with the former providing the backing that would be necessary if the 
efforts of the latter were to prevail. 

The CHAIRMAN said that, on account of the final discussion needed in compiling the report of the 
working group on the WHO response to global change, the report could not come before the Board until the 
second week of the session. 

Dr VIOLAKI-PARASKEVA said that the reports by the Regional Directors highlighted the impact of 
economic and political changes on health development and presented a realistic picture of the major challenges 
facing Member States, where many health problems persisted. She noted that all the Regional Directors had 
indicated that despite financial and other constraints, and thanks to the devotion of staff, the regions were able 
to continue their work and implement their programmes. 

Turning her attention to the printed report by the Regional Director for South-East Asia (EB91/6), she 
especially welcomed the close cooperation on AIDS with nongovernmental and voluntary organizations, in the 
region through education and dissemination of information. It was also to be hoped that the target of 
eliminating leprosy by the year 2000 would be achieved. She sought clarification with regard for need for such 
an intensive programme on deafness prevention, and inquired whether deafness in the Region could be 
attributed to congenital diseases or to other factors. 

Concerning the printed report by the Regional Director for Europe (EB91/7), she acknowledged that 
through a flexible approach it had been possible to respond to the extremely acute problems encountered in 
national health programmes. None the less, she considered that greater emphasis should be laid on nursing 
and midwifery in the programme of assistance to Central and Eastern Europe, as it would be a determining 
factor in the implementation of the EUROHEALTH Programme. She endorsed the approach advocated for 



enhanced cooperation in European health matters and stressed the importance of the action plan on diabetes 
care. 

She had two queries regarding the printed report by the Regional Director for the Eastern 
Mediterranean (EB91/8). Firstly, she wondered why there was no mention of mumps or German measles in 
the statistics on immunization coverage. Secondly, she inquired what would be the cost of the hepatitis В 
immunization programmes mentioned. 

She hoped that the Western Pacific Region would be successful in achieving its goal for the eradication 
of poliomyelitis by 1995 and that other regions would emulate its example. She regretted that, with the 
exception of that by the Regional Director for Africa, scant mention had been made in any of the reports of 
the programme on women, health and development. 

As to the printed report by the Regional Director for the Americas (EB91/11), she sought clarification 
regarding the reference to an alarming increase in the number of deaths caused by violence. 

Finally, she inquired to what extent World Health Assembly and regional committee resolutions were 
being implemented, and stressed the need to consider how to avoid duplication of certain programmes carried 
out at headquarters and regional levels. 

Dr AL-JABER commended the Regional Director for the Eastern Mediterranean on his efforts to set up 
and implement various public health programmes, including a number of programmes relating to tobacco and 
AIDS control as well as total coverage for immunization, which had not been mentioned in his report. He 
stressed the importance of the research component in the combat against endemic diseases in the Region and 
suggested that other regions might consider the adoption of such an approach useful. 

Dr DLAMINI said that the Regional Director for Africa had given an accurate account of the problems 
in the Region. In view of the current economic situation in Africa and the numerous health problems which 
urgently needed to be solved, including the resurgence of tuberculosis and malaria as well as the appearance of 
new diseases such as AIDS, she was concerned by the zero growth budget proposed in document PB94/95. As 
previously mentioned, because of instability in the Region, Africa had particular difficulties with its health 
infrastructures, for which additional resources would be required. 

She welcomed the proposed increase in funds for certain programmes such as that on the managerial 
process for national health development, including intensified cooperation with countries and peoples in 
greatest need (programme 3.2). Furthermore, in the light of the recent International Conference on Nutrition 
held in Rome, she also welcomed the proposed increase for the nutrition programme (programme 8.1). 
However, she was concerned by the proposed reduction in the allocation for the programme on community 
water supply and sanitation (programme 11.1), which was still of great importance in the African Region. 

She had also noted a decrease in the budgetary allocation for programme 11.5 on food safety, an area 
which had been highlighted in the Plan of Action adopted by the International Conference on Nutrition. 
Reduced resources would make it more difficult for countries to implement food safety and food quality 
programmes. 

Dr KOSENKO said that the proposed programme budget for 1994-1995 had taken due account of the 
priorities of the Eighth General Programme of Work and of the many new needs arising from the political, 
economic and social changes currently taking place. The budget reflected a sense of continuity and, at the 
same time, was oriented to the future. He welcomed the continued emphasis on activities at the country level, 
where the fate of the health-for-all strategy would ultimately be decided. He also welcomed the Organization's 
increasing use of consultants in the field of health economics, an area currently of great importance for many 
countries, in particular, those in the profess of reforming their health systems. 

The integration and strengthening of several programmes related to disease control and prevention 
would not only increase their effectiveness but also result in a more efficient use of human and financial 
resources; that was important in view of the financial problems facing WHO. 

He fully supported the Director-General in his determination to maintain the principle of zero budget 
growth in real terms. However, the increase in the budget as a result of inflation and currency instability was 
still very large. He hoped, therefore, that by the time of the World Health Assembly, it might be possible to 
review the accounting rate of exchange, if the dollar had strengthened somewhat, or more precise data and 
indications of trends with regard to unforeseen events made it possible to take better account of them in the 
regular budget. 

The report by the Regional Director for Europe reflected the enormous efforts made by the Regional 
Office and the complexity of the problems involved. For obvious reasons special attention had most recently 
been given to the Central and Eastern European countries, which were currently facing great problems in 



undertaking the reform of their health systems. The Russian Federation was relying a great deal on 
information and guidance from WHO in carrying out its own health reforms and greatly appreciated the 
assistance it had received from the Regional Office. 

The establishment of liaison offices in a number of European countries, including the Russian 
Federation, was both important and timely. That also applied to the establishment of an office in Zagreb to 
provide medical services as part of the international humanitarian assistance to the former Yugoslavia. It 
would be desirable to extend the system already set up at headquarters to monitor the state of health of the 
population of the countries of the former Soviet Union to cover the republics of the former Yugoslavia. 

The European Region clearly made a major contribution to the work of the entire Organization. 
Mr Varder had raised the question of that Region's share of the total WHO budget. It was clear that, since 
the number of countries in the Region had nearly doubled and the problems facing them had become more 
serious, he had been justified in raising that question. It was an extremely difficult question that it might not 
be possible to solve at the present session, but thought should be given to possible solutions. There might well 
be other ways of improving the financial situation of the Region, for example, through the Director-General's 
and Regional Directors' Development Programme. Current difficulties in the European Region should also be 
taken into consideration in the allocation of extrabudgetary resources, which were playing an increasingly 
important role in financing WHO's activities. 

He hoped that problems facing the European Region would be only temporary in character and that 
Europe would once again be able to increase its contribution to the work of the Organization. 

Professor JABLENSKY said that the "business as usual" attitude of the report by the Regional Director 
for Europe was admirable but did not fully reflect the difficulties he was facing. At the moment, few situations 
presented a greater challenge to the Organization than that of the European Region, with a 50% increase in 
membership and a multitude of problems including the fragmentation of states, emergencies, war, refugees and 
economic difficulties. Many of the countries in the Region were reforming their health care systems. The 
former two-bloc Europe had given way to a two-tier Europe，in which the provision of health for all was 
becoming increasingly problematic. 

Against that background, WHO had performed very well. It had engaged in a dialogue with the new 
administrations in Central and Eastern Europe，and had probably helped to save their health care systems 
from total collapse. It was also currently playing an additional role in Europe, namely that of mediating 
between powerful intergovernmental organizations and other regional structures, such as the European 
Community. Consequently, he found it difficult to understand why the regular budget for the European 
Region had been reduced, in real terms, by 2.65%. According to paragraph 15 of the report by the Regional 
Director for Europe, it had been estimated that the Region needed an additional US$ 11 million, to be 
provided by extrabudgetary resources. However, extrabudgetary contributions had fallen short of expectations. 
The situation in Europe could hardly be expected to improve significantly in 1994 and 1995; he could not see 
how such challenges could be met within the framework of the current financial constraints. 

Dr SIDHOM commended the regional offices on the results that they had achieved so far. The various 
reports had highlighted the many obstacles to achieving the goals of health for all. Regional offices should 
take advantage of existing expertise to overcome such obstacles, taking into consideration the constraints in 
terms of human and financial resources. 

It would be useful to compare the activities of the various regional offices. To that end, regional office 
reports should include appropriate health indicators that would provide a measure of the success of the 
programmes undertaken. The reports could then，in a separate section, describe the region's overall health 
profile and the steps taken to improve it. 

He commended the Regional Director for the Eastern Mediterranean for paying particular attention to 
the management of human and financial resources in the framework of health programmes, something that 
was particularly relevant at a time of serious lack of resources. 

The Regional Office for the Americas had adopted a plan which had enabled it to deal effectively with 
serious health problems, such as poliomyelitis, over a relatively short period of time. He suggested that it 
should report to the Executive Board on the specific strategies that it had used. 

With regard to the proposed programme budget，he noted that the regular budget had been shrinking 
progressively and asked how, under such conditions，WHO planned to achieve its goals for the eradication of 
various diseases. In addition, the abolition of 86 staff positions had been proposed, and he asked why those 
positions, in particular, had been chosen and how such a change would affect the functioning of the 
Organization. 



Dr LA RIVIERE thanked the Director-General for setting forth the principles on which the proposed 
programme budget had been based. Severe constraints had almost entirely eliminated the Organization's 
margin of manoeuvre in planning for the future. 

It was in that context that the regional directors had presented their reports, which were nevertheless not 
entirely without optimism. The regional offices, too, were clearly facing severe constraints. In Europe, for 
example, priority was being given to the EUROCARE project to reform health care, particularly in the 
countries of Central and Eastern Europe. Other regions were facing equally serious constraints, arising from 
major social upheavals. Generally speaking, it was difficult to operate according to the principles underlying 
the budget, which included pragmatism, flexibility, the need to obtain maximum returns from opportunities, 
priorities, and the need for coordination among those involved in health development. 

He had noted with interest in the report of the Regional Director for the Eastern Mediterranean, a 
WHO initiative designed to coordinate aid for all displaced persons. It would be helpful to have more precise 
information on how that programme was operating in the Eastern Mediterranean Region. 

He commended the Regional Director for the Americas for developing indicators of equity, an initiative 
which should help to balance the econometric forces underlying health development. His country appreciated 
the assistance it was receiving from the Regional Office for the Americas in organizing the forthcoming 
international conference on the health of indigenous peoples, to be held in Canada in 1993. Also noteworthy 
was the establishment, under the auspices of the Regional Office, of an office to strengthen collaboration with 
nongovernmental organizations, which might serve as an example for other regions. He commended the 
emphasis placed by the Region of the Americas and the Western Pacific Region on the five priority areas, in 
accordance with the Director-GeneraPs guidelines for the preparation of the proposed programme budget. 
Given the lack of emphasis on those areas in the global activities section of the programme budget, he could 
only conclude that the Assistant Directors-General had not received the same instructions. 

Dr KOMBA-KONO said that great efforts were being made, both within and outside the African Region, 
to control the deadly scourge of AIDS. A medium-term plan，including a budget, had been carefully prepared 
and had been reviewed thoroughly, both by countries and by the Organization. He was concerned to note, 
however, that there was a possibility of a reduction in support to the national AIDS programme in Sierra 
Leone, and would appreciate some clarification from the Secretariat on that issue. 

Dr MUBARAK stressed the importance of maintaining the operational budget, although he was aware 
that it could not make sufficient provision for additional assistance to the neediest countries, including his own. 
In Iraq, the lives of civilians were under constant threat, despite its extensive export capacities and its 
considerable assets, many of which were, however, currently frozen. He saw no reason why WHO should not 
try to obtain the release of those assets in the interests of meeting basic humanitarian needs, and why the 
Board should not propose to governments that they lift the embargo on essential imports to Iraq and, in 
particular, imports of foodstuffs, vaccines and medicines for children. Simplified procedures for the clearance 
of such imports could only serve humanitarian ends and help to alleviate WHO's budgetary situation. 

Dr LI Shichuo said that he shared the keen interest expressed by other speakers with regard to the 
reports of the regional directors, to whom, together with their staff, he extended thanks and congratulations for 
the work accomplished in a year that had seen significant progress, in particular in connection with the 
International Conference on Nutrition and the World Declaration on Nutrition and Plan of Action as well as 
the initiatives taken in the field of malaria and the various study groups and committees that WHO had 
established. 

He also noted with approval the Director-General，s idea for a "new health paradigm", which was 
undoubtedly innovative and would merit further study. 

Dr Han, the Regional Director for the Western Pacific, had outlined the problems facing his Region, 
pointing out that, despite the need for zero budget growth, attention must continue to be focused on such 
major health issues as poliomyelitis, leprosy and AIDS. As far as poliomyelitis was concerned, significant 
progress had been achieved, but problems regarding vaccines remained, and total eradication of the disease in 
the Region by 1995 was still the overriding goal. 

Dr CHATTY said that he took a positive view of WHO's activities in the previous year, despite the 
difficulties that the Organization had faced. 

In general, it seemed clear that great attention was being given to projects which, even if important, were 
relatively modest in scope, such as those related to tuberculosis or schistosomiasis, while larger issues involving 



diet, water supplies and sanitation were in some danger of being neglected: research on viruses should not 
overshadow wider problems of human suffering. 

He supported the Director-GeneraPs efforts to improve the budgetary situation, but felt that it should be 
possible to reconsider allocations at regional level in order to keep pace with world developments and the 
trend towards decentralized administration and management. 

The Regional Director for the Eastern Mediterranean had succeeded in encouraging cooperation among 
the organizations involved in the interests of improving health care performance. His initiatives in promoting 
research at the regional level, and in establishing working groups to combat pandemics, were greatly to be 
welcomed. 

In Syria, the health authorities regarded health as a part of development rather than as something that 
consumed resources; such an approach, as shown by Syria's immunization campaign, reflected the right 
priorities. 

Dr BENGZON said that the regional directors, reports showed that the requirement that WHO should 
take on greater responsibilities while at the same time the budget was contracting did not give grounds for 
optimism. That situation had to be resolved. It was clear that those responsible for decision-making in the 
political arena, the economy and finance determined a society's priorities. If WHO were to act in accordance 
with its mandate it must endeavour to influence those decisions, particularly in respect of food production and 
distribution, job creation, and economic and trade policies - areas not normally regarded as the concern of 
professionals in the health field. WHO should try to find a more systematic way of encouraging leadership in 
the social field in order to achieve its stated goals. 

Dr TIN U welcomed the fact that the WHO Ministerial Conference held in Amsterdam in October 1992 
had resulted in a commitment to a global malaria control strategy. He also expressed satisfaction at the 
outcome of the International Conference on Nutrition, jointly organized by WHO and FAO. His own country 
and others among the least-developed countries could only benefit from the increased emphasis on allocating 
budgetary resources to those countries most in need of support. 

Dr SATTAR YOOSUF commended Dr Ko Ko, the Regional Director for South-East Asia, for the 
activities aimed at intensifying cooperation on behalf of the countries in greatest need. The programmes 
concerned were addressed to real and important issues which went beyond the scope of local health service 
delivery systems while affording nationals of the developing countries an opportunity for greater participation 
in project implementation. Such an approach should provide a model for future WHO programmes. 

Another area, not commented on by Dr Ko Ko, was the recent focus at regional level on the role of 
women in development, in community organization and antenatal and maternity care, and also in nutrition. In 
an increasing number of countries, women were being recognized as an especially vulnerable group, in need of 
specific support. 

With regard to zero budget growth, he pointed out that, in dividing up available resources, certain 
concerns highlighted by the media might cause some areas of equal importance to be overlooked, such as the 
problems facing countries with especially needy populations. He hoped that such an imbalance would not be 
reflected in WHO's programmes. 

Dr NAKAMURA welcomed the continuing progress achieved by many technical programmes in the 
Western Pacific, in particular, the approach to the goal of the eradication of poliomyelitis. The progress made 
in support for Cambodia was also to be commended. The Regional Director was to be congratulated on the 
efficient management of WHO resources that had permitted those achievements in a difficult economic 
climate - something that could serve as an example to other regions. 

The Director-General, in his statement, had drawn attention to the Organization's achievements in 1992, 
including its contribution to the international conferences on the environment, malaria, and nutrition. Those 
conferences showed that those in power recognized that the health sector needed greater intersectoral support, 
especially in the political arena. The Director-General had further stated that the Organization's mission to 
ensure health for all had remained unchanged; making the world a healthier place would help to achieve the 
important goals of peace and development. In that process, attention to the ethical and technical aspects of 
WHO's work would encourage respect for the human rights and dignity of both individuals and communities. 
Those views were very relevant to the discussion not only of the programme budget but also of the Ninth 
General Programme of Work and of the report of the Working Group on WHO's response to global change. 

During the past five years，Dr Nakajima and his staff had achieved much: thus some diseases such as 
poliomyelitis and dracunculiasis had come closer to losing their status as major public health problems. 



Dr Nakajima had furthermore taken a number of initiatives, including the provision of increased WHO 
support to the least-developed countries. Because of his vision, achievements and pragmatic programme 
proposals, it was to be hoped that he would be allowed to continue his leadership. 

Dr CALMAN said that WHO would be celebrating its fiftieth anniversary during the present decade. 
That, as the Director-General had pointed out, marked an appropriate time to take stock of the Organization 
and its future course. The establishment by the Executive Board of a Working Group on WHO's response to 
global change had been timely and it was hoped that its report would prove useful. The Organization was at 
present in a situation where voluntary funds accounted for the greater portion of its expenditure. Not only did 
uncertainty over such extrabudgetary resources make future planning difficult, their magnitude made it difficult 
for Board members to assess accurately how well WHO was addressing its priorities since the Board largely 
confined its considerations to the regular budget. 

He agreed with the Director-General that greater emphasis should be given to the initiatives taken in 
June 1992 at the United Nations Conference on Environment and Development. Primary health care 
remained the most cost-effective means of health care delivery, but an essential part of that approach was the 
need to ensure the strategic deployment of nurses and midwives, particularly in relation to prevention and 
health promotion at the local community level. He therefore hoped that any recommendations to be made by 
the Global Advisory Group on Nursing and Midwifery would be taken into account; nursing had been an issue 
mentioned by several regional directors in their reports. Turning to the report of the Regional Director for 
Europe, he joined earlier speakers in recognizing the importance of rapprochement and the relevance it might 
have to other regions by bringing together a range of organizations to cooperate in improving health. 

Professor MBEDE said that the report of the Regional Director for Africa had highlighted the concern 
within the Region with regard to health care resources. In recent years, funds for health services and 
programmes in African countries had been cut because of the economic crisis, but there had been no increase 
in the WHO budget for the Region. A redistribution of the overall resources of the Organization was being 
sought, but there was concern that those resources might be diverted from the poorest countries to Europe, 
which admittedly faced severe problems. African countries had responded to the crisis by calling increasingly 
on community resources, but such resources were limited because of the poverty of the populations involved. 
Economic recovery in Africa would depend largely on macroeconomic decisions taken elsewhere, over which it 
had little control. It was to be hoped that any moves to redistribute WHO,s resources would focus on 
strengthening support to the poorest countries and regions such as Africa. 

Dr NYMADAWA said that WHO faced new health problems and constraints as a result of the 
far-reaching political, social and economic changes currently taking place throughout the world. He 
commended the Organization's awareness of those changes and its extensive efforts to accommodate them in 
the proposed programme budget. With the retention of overall zero real growth, real increases in resources 
had been proposed for country activities and programmes on environmental health, nutrition and control of 
major communicable diseases. While welcoming those proposals, he deplored the reduction in support to 
tuberculosis control in South-East Asia (programme 13.8). The difficult economic situation in most Member 
States and the AIDS pandemic made attention to tuberculosis, that old enemy of the community, a necessity. 
He therefore recommended that its budget allocation should be reviewed. 

Professor CALDEIRA DA SILVA welcomed the emphasis by the Regional Office for Europe on the 
management approach and the need to avoid duplication; that was what he had always advocated. Further 
progress along those lines would be useful. Among projects in the European Region, he was particularly 
impressed by that on Healthy Cities and the EUROCARE project; they were fine examples of what WHO 
could achieve. However he was particularly concerned by the health problems suffered by the increasing 
numbers of marginalized people in major cities. Also of concern were the health problems associated with 
unemployment, which should form a new discipline in parallel with occupational health. 

Dr PAZ-ZAMORA said that it was clear from the reports that a great deal had been achieved 
throughout the year in all regions. There had, in particular, been increasing cooperation in the health field 
among the different agencies and other groupings. In Bolivia, for example, in addition to the customary 
cooperation with UNICEF and UNESCO, the World Bank，the IMF and the Inter-American Development 
Bank had all invested in the health field. As had been mentioned by others，countries were faced with 
problems that were not concerned with health alone but were inextricably associated with difficult economic 
adjustments. Economic development policies were needed that focused not only on health but also on the 



provision of basic sanitation, housing and employment. At a recent OECD meeting, for example, 
target-specific recommendations on measures to overcome poverty and to introduce improved mechanisms for 
ensuring social justice had been adopted. The recent historic agreement on chemical weapons was also 
something that, together with the control of biological weapons, would help to release more resources for the 
implementation of the Organization's policies. 

Mr RUKEBESHA said that Africa was passing through a period of unprecedented social, economic and 
political change. As the Director-General had indicated in his statement, new, more aggressive and pragmatic 
approaches were called for, backed by international solidarity. He welcomed the progress made by WHO in 
1992, in particular, the provision of humanitarian assistance and the rebuilding of the health systems in 
countries ravaged by war or natural disaster. The joint efforts to be undertaken by WHO and the World Bank 
to increase the resources available to health in 1993 would be particularly appreciated in Africa. The 
Director-General had underlined the interdependence of health, the environment and development. Anything 
that adversely affected them, such as the wasteful，fratricidal conflicts at present ravaging so many parts of the 
planet, was to be deplored. In that context, Rwanda had been subject to attack by forces from Uganda, a 
conflict that had cost many lives and caused much material damage. Over 350 000 refugees from the war were 
living and dying in deplorable conditions in frontier areas. Although peace negotiations were at present under 
way, the cost of looking after them for at least the first six months of 1993 would amount to some 
US$ 335 million. Rwanda was grateful for the help it had already received from WHO, from friendly 
countries, and from other international organizations，but it should not be forgotten that the problem of the 
refugees was in addition to the numerous health difficulties facing the country, together with the structural 
adjustment, with which all African countries were faced. 

The proposed programme budget for 1994-1995 covered the last two years of the Eighth General 
Programme of Work, and reflected not only that Programme but also the new elements envisaged by the Ninth 
General Programme of Work at present in preparation. The adaptation of the Organization to global change, 
greater coordination of assistance and the reduction of the enormous gap between the rich countries of the 
North and the poor countries of the South were all aspirations that he fully shared. He hoped that an 
adequate solution could be found as a matter of urgency to the problem of the continuing shrinkage of 
resources that threatened to paralyse the Organization's activities. 

The meeting rose at 17h40. 


