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FOURTH MEETING 

Tuesday, 19 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) 

PROGRAMME REVIEW: Item 4.2 of the Agenda (continued) 

Mr MASON thanked Mr Aitken for his clear presentation of the proposed budget as well as the 
Secretariat and Director-General for document PB/94-95. He was particularly pleased to note that the 
Director-General had welcomed the establishment of a working group to look into WHO's response to global 
change. Such a working group would afford WHO the opportunity to make the radical changes necessary and, 
along with the Executive Board, would provide an effective buffer between the Director-General and political 
pressures that the latter might encounter in connection with the changes recommended. He also welcomed the 
transparency of document PB/94-95, which was in line with the Programme Committee's recommendations and 
permitted a better understanding of WHO，s operations. He was satisfied that, by and large, major reductions 
had not been made in country level activities and that the budget still reflected zero real growth and fully 
endorsed the earlier remarks of Dr Larivière, Dr Sidhom and Mr Varder in that connection. 

He was, however, concerned that uncontrolled costs resulting from an overly protective policy with regard 
to administrative staff at headquarters and in the regions, as well as overhead costs and pensions, would, in the 
•long term, if not in the immediate future, adversely affect programme activities and the Organization's ability 
to influence health matters. Furthermore, there were numerous references in document PB/94-95 to 
reductions that could not be absorbed, with no clarification of their impact on programmes. Thus deficits were 
accumulated from one biennium to another. In that connection, the Board needed to be more disciplined in 
providing guidance to the Secretariat by identifying and implementing reductions, such as those suggested at 
the meeting of the Programme Committee in August 1992. Although aware that the Secretariat had spent 
time examining those reductions, he was not certain that they had been reflected in the proposed programme 
budget. 

Admittedly, it was difficult to evaluate programmes and gauge achievements, but the proposals before the 
Board did not relate expenditure to expected quantifiable results. Hence, it was almost impossible to identify 
low priority areas. Future budgets must lay greater emphasis on the need for programmes implemented at 
headquarters as well as at regional and country level to achieve quantifiable results towards the goal of health 
for all. Such results should be the basis for establishing programme options and priorities in times of crisis 
when reductions were necessary. 

Unless the Board stepped up its assistance to the Secretariat and changed its approach to the budget, the 
Organization would ultimately find itself with a large administrative staff, increasingly less effective 
programmes and diminished success in respect of its health-for-all objective. It should therefore look into ways 
of reducing or eliminating low priority items with a view to arriving at a more acceptable programme budget. 

Dr VIOLAKI-PARASKEVA expressed appreciation of document PB/94-95 and commended the 
Assistant Director-General on his presentation of the proposed budget, which had introduced greater 
transparency. Recalling that, over recent years, it had been WHO，s policy to adopt a zero growth budget in 
order to maintain contributions from Member States at a low level, a position rendered possible through 
funding from casual income, she asked how a zero growth budget could be achieved with the reduced casual 
income currently available. Members might need to reassess the real needs of the Organization when 
examining the proposed programme budget. In conclusion, she inquired how the latter tied in with the Ninth 
General Programme of Work. 

Dr CALMAN thanked the Assistant Director-General for his helpful presentation, but suggested that the 
proposed programme budget might be addressed from a different standpoint, referring Board members to 
Table 4 of document PB/94-95 in that connection. The table in question provided a breakdown of the budget 
and details of individual programmes. However, issues behind individual programmes such as priorities, 
balance and value for money had also to be taken into account. The working group set up to consider the 



Organization's response to global change had recognized the need for more specific objectives in relation to 
individual programmes, together with methods for evaluating their results. Without such targets and outcome 
assessments, which should indicate the scale of change required and outline resources needed in terms of staff, 
expertise and funds, it would be difficult to ensure the efficient management of available resources. For 
instance, the working group had noted that the bulk of the AIDS budget was funded from extrabudgetary 
resources. Furthermore, it had queried how the allocation amounting to 0.43% and 0.55% of budget resources 
for the diarrhoeal diseases and tuberculosis programmes respectively had been established. Those were a few 
of the issues that the working group deemed to merit closer attention when reviewing the programme budget. 

In its report, the working group mentioned the need for policy analysis assistance to the 
Director-General and Secretariat. Moreover, when reviewing the regular budget, it would be essential to take 
extrabudgetary funds into account. Lastly, the group considered that links with funding bodies such as the 
World Bank were crucial for the optimum use of resources. He concluded by stressing the need for the Board 
to address such matters in order to assist the Director-General and Secretariat in achieving the Organization's 
overall goal of health for all. 

Dr SARR recalled the concern expressed by many members of the Regional Committee for Africa 
regarding the reductions in the proposed programme budget. He shared their concern, above all with regard 
to substantial cuts proposed in the health promotion programme, particularly in the light of the current status 
of AIDS. 

He was also concerned about the proposed increase in contributions from Member States. Recalling the 
problems encountered during the Forty-fifth World Health Assembly following proposals for the application of 
Article 7 of the Constitution to countries in arrears, he feared that the proposed increase in contributions 
might have the effect of reducing the Organization's regular budget, given that the financial situation in the 
countries in question had deteriorated still further. In view of the low level of resources available, by way of 
solution it had been suggested that cuts should be made in certain programmes and efforts concentrated on 
priority programmes which the Organization could manage with the resources available: he inquired what 
progress had been made in that regard. 

Mr DOUGLAS joined in commending the Assistant Director-General on his clear presentation and 
useful comparative analysis of resources allocated for the 1992-1993 and 1994-1995 bienniums respectively. 
Nonetheless, he was still concerned by the actual level of resources available, particularly in the light of earlier 
comments by the Regional Directors regarding the difficulties encountered in implementing projects. He 
considered that the possibility of making adjustments to the proposed programme budget, within the 
framework of the budget originally approved, should therefore not be ruled out. A "catch-down" approach 
would be preferable to "catching up"; in other words, a given biennium's allocations would go specifically to 
programmes, and not serve, at least in part, to offset the accumulated deficits of past bienniums. 

With regard to specific appropriations, he was especially disappointed by the paucity of the allocation to 
the combat against AIDS. He warned that so far the world had seen only the tip of the iceberg as far as the 
AIDS pandemic was concerned. The likelihood that a suitable vaccine or cure would not rapidly be found 
must be squarely faced, and adequate provision made to cope with an inevitable increase in the number of 
people infected with HIV/AIDS. Further reflection on that matter was clearly called for. 

He also expressed concern regarding the resources earmarked for mental health programmes. Cases of 
mental illness, particularly among street people, were prevalent in many countries. Some provision for the 
rehabilitation of the mentally ill must therefore be made. Another major area of concern was water supply and 
sanitation, as borne out in the statements by many of the Regional Directors. 

Noting that the proposed appropriations for health system infrastructure were considerably less than 
those for programme support, he urged that a further analysis of the matter be made and suggested that some 
adjustment might be justified, particularly in view of the fact that administrative costs were always high in the 
health sector. 

As for the promotion of environmental health, he pointed out that the risk of diseases like cholera 
spreading should not be underestimated and stressed that adequate preparedness and infrastructures were 
required. In conclusion, he said that it was essential for WHO to define its priorities in order to distribute its 
limited resources available more effectively and ensure that they were actually used for activities programmed 
for the biennium, in accordance with the "catch-down" principle he had mentioned. 

Mr RUKEBESHA said that, in the normal course of events, an organization defined its priorities and 
then embarked on the preparation of its budget. Yet, it was his impression that the Board was considering the 
programme budget before WHO，s priorities had been agreed upon. In consequence, some of the proposals 



that were being made failed to take due account of the Organization's major preoccupation, namely, the 
serious inadequacy of the regular budget and the need to find additional resources. 

It was only after the programme of work for the coming biennium had been fuJly elaborated that the 
Board would be in a position to determine whether the budget estimates were realistic or in need of revision 
and whether the budget would adequately meet projected health care needs. 

Dr KOMBA-KONO called particular attention to the fact that malaria currently accounted for 
approximately 47% of all deaths due to vector-borne and parasitic diseases in the developing countries, and 
thus constituted a public health problem of extreme gravity. Yet, resource allocation for malaria control rarely 
reflected that fact. WHO continued to allocate significant amounts of regular and extrabudgetary resources for 
AIDS programmes. Did not malaria control merit equivalent attention? 

The CHAIRMAN, noting the importance attached to transparency and to the clear identification of 
priorities, suggested that it might be useful for the Executive Board to be provided with a document which 
compared the various organizations of the United Nations with respect to the regular and extrabudgetary 
components of their budgets. 

Mr AITKEN (Assistant Director-General) concurred that it was important to ensure that staff had 
enough resources to carry out their activities. In preparing the budget, an attempt had been made to maintain 
an overall equilibrium between staff and activities. The Director-General had also made it clear in discussion 
with the Assistant Director-General after the Programme Committee that funds should be reallocated to 
activities, rather than to staff. 

While he had been able to provide the Board with a detailed analysis of the amounts disbursed by the 
Organization for its various programmes, he had not presented information about the resources being spent on 
health care projects by other agencies. Nor was there comprehensive information on how WHO was helping 
to mobilize those resources, a role it would be called upon to play with increasing frequency in the future, as 
other international organizations became more active in the health field. He would in future try to provide an 
overview of the health care expenditures made by major organizations. 

It had been suggested that 5% of the budgetary allocation should be shifted from headquarters to the 
regional offices. That would be a political decision which would require careful reflection and debate. 

There was little hope of achieving the level of casual income that had been reached in the previous 
biennium. Owing to political crises and economic turmoil in many regions，the current contribution level would 
be lower than that in previous years, meaning that there would be less funds available to return to Member 
countries. 

He agreed that it was important to pay attention to cost increases. Two different positions had been 
taken by the Board: some members had expressed concern about zero real growth and its impact and some 
members had expressed concern about keeping cost increases down. Any legitimate cost increases that were 
not granted would result in a hidden real reduction, i.e. less than zero real growth - unless the costs were 
absorbed by increasing productivity or by changing the Organization's work methods. 

Mention had been made of Article 7 of the Constitution，which related to the non-payment of assessed 
contributions to WHO and rescinding of voting rights. It was true that if Member States were required to pay 
substantially higher contributions, the number of States unable to meet their commitments would probably 
increase. WHO followed the United Nations formula for assessing contributions and was striving to keep a lid 
on contributions. However, an insufficient level of contributions usually meant that the Organization was 
obliged to borrow from its own internal resources in order to meet regular budget requirements. 

The across-the-board 1% reduction in programmes at headquarters had been used to meet additional 
needs in certain other programmes, which was reflected in each of the five priority areas established by the 
Director-General. 

The "catch-down" idea mentioned，which consisted of treating each biennium as a discrete entity with no 
carry-over, was of considerable interest to budget specialists and was of course desirable in an ideal world. 
However, such an approach required adopting realistic cost figures for each programme budget; eliminating 
completely any programmes for which resources were uncertain; and predicting accurately future rates of 
inflation. 

He agreed that the budget should be based on priorities determined in advance, rather than the opposite. 
The Eighth General Programme of Work and the recent evaluation of the health-for-all strategy had set forth 
the priorities which had guided the preparation of the proposed programme budget. 

The allocation to the programme on malaria would be looked at during the discussion on that 
programme. 



Dr JARDEL (Assistant Director-General) said that the proposed programme budget had been prepared 
while work was proceeding on the Ninth General Programme of Work. While considerations relating to the 
latter had certainly been incorporated into the programme budget，it had not been possible to ensure that the 
two were completely parallel. In essence, the programme budget could be viewed as a transition to the Ninth 
General Programme. At the same time, both entities reflected the results of the evaluation of the 
health-for-all strategy, as demonstrated by, inter alia，the decision to aggregate certain programmes; the 
response to the priority areas defined by the Director-General; and the emphasis on the relationship between 
health and socioeconomic development and on emergency relief operations. 

Dr KO KO (Regional Director for South-East Asia) said that he would endorse in principle the proposal 
to shift 5% of the budgetary allocation from headquarters to the regional offices, but wondered how that 
particular figure, which would affect a great number of people, had been arrived at. 

Also, since the programme budget document for 1994-1995 was the final output of consultations at 
country, regional and headquarters levels based on the guidance given by the Programme Committee in July 
1991 and the proposals for global and interregional activities had again been scrutinized by the Committee in 
1992，it was inadvisable to make cuts at the present time. Careful study and planning for the future was called 
for. 

In his view, the most important aspect of programme delivery was the need for close cooperation and 
teamwork between headquarters, the regions and the countries. Teamwork, rather than the allocation of 
personnel, was the key to programme implementation; while an effective headquarters was essential to the 
proper functioning of all organizations. 

Dr LARIVIERE said that according to his calculations, inflationary increases would amount to 16.4% at 
the global level, 18.3% at the regional level and 13.5% at the country level; he assumed that a "catching-up" 
component had been incorporated at each level. Detailed information was available on the impact of 
inflationary factors on the coming biennium. However, minimal information had been provided on the 
"catching-up" factor since that represented a carry-over from the current biennium, a figure which would not be 
available until the end of the exercise. In his view, more emphasis should be placed on the ramifications of the 
"catching-up" factor. In addition, he wished to know why the Organization was unable to make calculations on 
the basis of the inflation factors included in the current budget, especially at a time when inflation in many 
parts of the world was actually decreasing. 

Dr MASON observed that under Step 18 of the proposed programme budget (Budgetary increases by 
main category of expenditure), an increase of 27.57% for the category of salaries and common staff costs was 
provided for. Most Member States were currently experiencing some form of recession and were consequently 
holding the line on salaries. He wondered，therefore, whether the projection of 27.57% was actually necessary. 
In addition, it was not clear why a 21.89% increase in general operating expenses had been proposed. It was 
going to be very difficult to persuade Member countries to endorse the proposed budget, unless very clear 
explanations were provided. 

Dr MONEKOSSO (Regional Director for Africa) remarked that as adherents to the United Nations 
common system of salaries, allowances and other benefits, WHO Member States were obliged to act in 
accordance with United Nations regulations regarding staff costs, which at times caused difficulties at the 
country level. For example, countries had to grant any salary increases decided on at United Nations 
headquarters, even if such increases had not been anticipated in their budgetary allocations. As a result, there 
were often not enough resources left over to implement all the activities planned. 

It might be appropriate for the United Nations General Assembly to review its system of determining 
personnel costs and make it more responsive to the needs of countries in times of economic stress. 

Dr BENGZON recalled that at the previous meeting it had been suggested that it might have been 
appropriate to introduce agenda item 9，on the report of the Executive Board Working Group on WHO，s 
response to global change, prior to discussion of the proposed programme budget, since it might have 
budgetary implications in connection with the concerns mentioned by Dr Mason and Dr Calman. 

Mr AITKEN (Assistant Director General), referring to the first point made by Dr Mason, drew attention 
to the table shown on page A-20 of the English version of the proposed programme budget (PB/94-95). One 
reason why there was such a considerable increase in salaries and common staff costs was that the exchange-
rate component was included: the salaries and staff costs in column (c) were split into increases due to 



inflation and those resulting from adjustments to rates of exchange. Due to the weakening of the dollar, 
salaries had had to be adjusted in accordance with the United Nations common system, which WHO was 
legally obliged to follow. Approximately one-third of the 27.57 percentage in column (e) was accounted for by 
exchange-rate adjustments. However, the true figure for the increase due to inflation was around 20%, which 
was admittedly high, but took into account the fact that in the current biennium only 10% had been allowed 
for to meet higher costs, and provision had therefore to be made in order to "catch up", unless real reductions 
were to be made in expenditure. 

He shared Dr Larivière's concern for more penetrating analysis at the various organizational levels; that 
was a point which might be further considered at the end of the discussion on WHO's general financial 
situation. 

The CHAIRMAN said that Dr Bengzon，s point had been raised during the preparation of the Board's 
agenda, but that he was confident that the concerns alluded to would be adequately addressed when the Board 
came to discuss the report of the Working Group, later in the session. 

Turning to the subject of the programme review, he invited the Board to consider the proposals for the 
financial period 1994-1995 (PB/94-95) on a programme-by-programme basis, with due reference to the basic 
document and to other background documents as appropriate. 

DIRECTION, COORDINATION AND MANAGEMENT 

Governing bodies (Programme 1) (Document PB/94-95, pages B-l to B-9) 

Dr LARIVIERE drew attention to document EB91/21, which dealt with the method of work of the 
Health Assembly and which would have a direct impact on the Organization's budget. In non-budget years it 
would seem to be acceptable to conclude the Assembly not later than the Thursday morning of its second 
week, thus enabling the Board to hold its session at the end of that week. 

Dr CALMAN asked whether a one- or two-day reduction in the duration of the World Health Assembly 
could be quantified in financial terms. 

Dr MONEKOSSO (Regional Director for Africa), referring to programme 1.3 on regional committees, 
said that the Regional Committee for Africa had adopted a resolution which could lead to considerable 
savings, since Member States had for the first time agreed that the costs of holding a session of the Regional 
Committee would be borne by the host country. For 1994 Botswana had agreed to act as host, thus saving 
some US$ 400 000. 

Mr AITKEN (Assistant Director-General) said that the savings accruing from a reduction in the duration 
of the Health Assembly in non-budget years were set out in paragraph 6 of document EB91/21, but that the 
savings of US$ 200 000 could be offset by any night meetings necessitated by a shorter session, since each such 
meeting cost approximately US$ 100 000. The cost of rental of offices and the Assembly Hall in the Palais des 
Nations would be unaffected. 

Dr LARIVIERE said that the objective of such a reduction in costs should be to provide more funds for 
programme activities. 

Mr AITKEN (Assistant Director-General) said that, with regard to procedure, the Board could make a 
recommendation to the Health Assembly in that connection under agenda item 11, Method of work of the 
Health Assembly, and the Health Assembly could then take a decision. The Board was free to discuss 
potential allocations for the funds which might thereby be released, however. 

Programmes 2.1 to 2.6: WHO'S general programme development and management 

The CHAIRMAN noted that no member of the Board wished to comment on programmes 2.1 to 2.6. 



Health system infrastructure (Programme 3) (Documents PB/94-95, pages B-34 to B-75, and 
EB91/INF.DOC./2) 

Programmes 3.1 to 3.4: Health system development 

Dr LARIVIERE, referring to programme 3.2, Managerial process for national health development, 
including intensified cooperation with countries and peoples in greatest need, drew attention to document 
EB91/INF.DOC./2, which was concerned with the role of the Office of International Cooperation (ICO). The 
ICO approach represented a very valuable initiative which should be strengthened in every possible way. It 
would, however, be useful to specify the criteria used in defining "countries in greatest need". 

Efforts should be made to facilitate the development of health plans and strategies in countries which 
were not well provided for in that respect, and the approach should be integrated with policy planning and 
programme development in other sectors. As ICO's capacities expanded, the number of countries within its 
purview could also be increased. 

One concern, raised in the Programme Committee, was that ICO remained globally driven and funded 
through cuts in global programmes in line with the Director-General，s instructions, which he endorsed, to 
mobilize resources from within programmes to benefit countries in greatest need. It would, however, be 
advisable for ICO and countries to work more closely together through regional structures to ensure that the 
philosophy of the initiative for intensified WHO cooperation (IWC) was reflected in country planning and in 
the country allocations of programme budgets, two processes that were currently separate but that would 
benefit from interaction. Programmes at all levels would undoubtedly benefit from ICO，s planning and 
economic and management strengthening approaches. While it would be difficult at the present stage to insist 
on an ICO approach to budgeting for countries targeted for intensified cooperation, since the relevant 
mechanisms had barely been developed, that should be the course to pursue in the future. 

It had been suggested that ICO was slowly moving towards the status of a special programme since it was 
attracting undesignated extrabudgetary funds to support its activities. However, intensive cooperation was an 
approach that came fully within WHO's constitutional mandate and should therefore continue to be funded 
principally from the regular budget, as it was at present. Intensive cooperation was a priority area since it was 
directed to countries in greatest need. He urged that bilateral and other channels of assistance should be 
sought rather than multilateral ones since that was more likely to produce the sustainable development 
assistance needed in the long run. If transformed into a special programme, the initiative might not be 
sustainable. 

In most of the regions, the regional Advisory Committees on Health Research (ACHRs) had generally 
given priority to health systems research, the subject of programme 3.3, since that was the field in which 
countries had the greatest need of applied research. He therefore thought that it might be useful to combine 
programmes 3.3 and 7 (Research promotion and development, including research on health-promoting 
behaviour). The latter included the activities of the Global ACHR，an internal advisory body to the 
Director-General, which included health systems research on its agenda. The Global ACHR had little input to 
WHO's special research programmes, which reflected the collective priorities established jointly by the 
Organization and its Member States. Furthermore, the governing bodies were no more than marginally 
involved in directing the Global ACHR's activities. Focusing on health systems research, health development 
research and the research currently being conducted in various centres would enable a better response to be 
made to the needs of Member States and the priorities of the Organization than the current division of work 
and was more likely to achieve financial savings. 

Mr DOUGLAS agreed that health systems research (programme 3.3) should continue. It was in line 
with the decisions taken at Alma-Ata and the primacy that it gave to primary health care, and to the search for 
a new paradigm for health. However, health systems research should be called upon not only to evaluate the 
progress made towards achieving the kinds of health systems agreed upon but possibly also to examine support 
systems other than primary health care with a view to fostering greater integration and collaboration. In 
addition, the programme should not be limited to research but should also cover the practical implementation 
of research findings. He could not support Dr Larivière's suggestion that programmes 3.3 and 7 should be 
combined, since two different areas of research appeared to be involved. It would perhaps be more 
appropriate to combine programmes 3.3 and 4 (Organization of health systems based on primary health care), 
since they were interrelated through their emphasis on systems. Health systems were too important at the 
present time to be glossed over. Research on health systems and the promotion of such systems was not 
merely a question of funding, although that was important; it also called for the development of human 
resources so that such systems might come into being. Cultural differences also had to be taken into account, 



since attitudes to health systems were a significant factor in their acceptance. Some countries had successful 
health systems while others had none; that difference, furthermore, did not necessarily coincide with that 
between the "haves" and the "have-nots". It might also be useful to undertake research on systems that had 
proved to be successful in disadvantaged countries, since they could well be found of benefit to developed 
countries as well. 

Dr SIDHOM said that the need for health legislation (programme 3.4) was undeniable in view of the 
impact on health of activities such as the manufacture and marketing of medicaments, environmental 
protection, the manufacture and marketing of food products, and the marketing of toxic substances that could 
be used as drugs. However, in the proposed programme budget, a disproportionately small allocation 
appeared to be made to coordination among countries at the regional level in the light of the importance of 
intercountry and interregional cooperation on the subject. 

He asked whether any instruments on significant aspects of health policy such as the marketing of breast-
milk substitutes were being prepared by WHO and whether there were any plans to evaluate the extent to 
which such instruments were used and enforced. 

Dr KUMATE was concerned by the reduction in funding for some important areas of health situation 
and trend assessment (programme 3.1)，which could adversely affect epidemiological surveillance, since it was 
essential to increase such surveillance as the incidence of disease decreased. Furthermore, the surveillance of 
environmental pollution needed to be strengthened; such pollution was a major problem in the Americas. 
Again, unexpected health problems often developed in the Americas, as shown by the epidemics of dengue 
haemorrhagic fever in Cuba in 1981 and Venezuela in 1990, and the 1991 cholera epidemic. Had a better 
system of epidemiological monitoring been in place, the situation would have been different. Mexico had a 
bilateral agreement with the United States of America on the establishment of a system of epidemiological 
surveillance that could well serve as a model for other regions. 

Dr SAVEL，EV (alternate to Dr Kossenko) said that the activities proposed under programme 3 were 
timely and forward-looking. They were particularly relevant for those countries currently engaged in reforming 
their health services, where success would in large measure depend on the organizational, managerial and 
economic decisions that would underpin such reform. He welcomed the increased interest shown in research 
in that field at the global level by various organizations and other bodies. WHO should strengthen its leading 
role in the area since it had a unique fund of relevant knowledge and experience. The improvement and 
development of health legislation was another very important means of implementing national health-for-all 
strategies. The Russian Federation had greatly appreciated the assistance given by WHO in preparing national 
legislation on mental health and in other fields. He shared Mr Douglas's view that programmes 3.3 and 7 
should not be combined, at least in the near future. Many countries were actively engaged in reforming their 
health systems and were seeking WHO,s assistance in that endeavour. 

Mr BAYARSAIHAN (alternate to Dr Nymadawa) endorsed the proposed allocation of 32% of regular 
budget resources to health system infrastructure, including the managerial process for national health 
development, and health situation and trend assessment. He strongly supported activities at regional level 
aimed at the introduction of the International Classification of Diseases. 

The implementation of primary health care was slowing down in many developing countries, and more 
particularly in the poorest ones, because of political conditions and the recession, but at the same time health 
problems were increasing. Furthermore, because of their individual characteristics, countries did not always 
have the same needs. He therefore strongly commended WHO's initiative for intensified cooperation with 
countries and peoples in greatest need. Weaknesses in Health policy formulation and planning, health 
economics, analysis and management were common constraints in the countries participating in that initiative. 
Inputs in those areas generally gave good results quickly, so that there was a need to accelerate and expand the 
initiative. He recommended that appropriate mechanisms should be introduced for the monitoring, evaluation 
and coordination of intensified cooperation activities at all levels, since such activities in any given country 
ought to have a time limit and the expected outcome should be clearly defined. 

Dr VIOLAKI-PARESKEVA asked how the academic research mentioned in the programme statement 
on programme 3.3 was expected to be translated into everyday activities at all levels. 

Dr LI Shi-chuo said that an increasing number of countries recognized that health legislation 
(programme 3.4) was a very important part of any health system. It was, however, an area of weakness in 



many developing countries. WHO had done much in recent years to help countries, and especially developing 
ones, to draw up health legislation. Further work was still needed, however, and he urged WHO to continue to 
help countries to strengthen their work in the field. More regional and intercountry seminars for the exchange 
of experience would also be welcome. 

Professor JABLENSKY said that programme 3.1 (Health situation and trend assessment) was the mirror 
which WHO should hold up to itself and its Member States; as a source of feedback on the outcomes of many 
programmes, its importance could not be overestimated. The proposed programme budget envisaged at least 
five different groups of activities in that area, each requiring tremendous effort: the development of 
instruments such as ICD-10, and the revision of the International Classification of Impairments, Disabilities 
and Handicaps; the development of methodologies, e.g. for rapid epidemiological assessment; the training of 
personnel in countries; the strengthening of national statistical reporting services; and lastly, of crucial 
importance the monitoring of progress towards health for all at the national, regional and global level. 
However, the programme budget document did not explain how priorities would be assigned to those groups of 
activities and what strategy would be applied at global and regional level. 

Health situation and trend assessment and health systems research should be linked since there was a 
large overlap between them. Paragraph 25 of the programme statement on health systems research and 
development pointed out that the leadership role of WHO was likely to be challenged in that area; he asked 
the Secretariat to explain how that forecast had been made and how the health system research component of 
the programme budget would interact in the future with health situation and trend assessment in view of their 
overlap with regard to methodology. 

Professor CALDEIRA DA SILVA suggested that some of WHO's projects could be left to universities 
and international research organizations if resources needed to be saved. He drew attention to the statement 
in paragraph 1 of the programme statement on health systems research and development, which referred to 
collaboration with Member States, and suggested that the words "and with other organizations" should be 
added. WHO could play an effective role in fostering global and regional projects; on the other hand, in some 
projects, such as those of the European Community on health systems research，WHO received financial help 
because it was considered to be a partner in the joint action. 

Mr RUKEBESHA recalled that most African countries were involved in structural adjustment 
programmes. Because of insufficient resources, most existing infrastructures were deteriorating, with the result 
that fewer resources could be devoted to new ones and priority had to be given to items of recurrent 
expenditure, to the repair of existing infrastructures and to computerization, which made it possible to control 
expenditure more effectively. Most of the developing countries were beginning to give preference in 
investment to health research and development, and WHO should also take that priority into account. In the 
charts presented at the previous meeting, the major items of expenditure under the regular budget for 
1990-1991 had been shown; since WHO was striving to upgrade local human resources and make maximum 
use of them in technical and international assistance, he asked whether the budget forecasts for the coming 
biennium could be presented under the major headings of capital investment and technical assistance. 

The CHAIRMAN endorsed Dr Larivière's comment on ICO, but stressed that the approach was still 
experimental. It was too innovative to be generally applicable immediately; in addition, because it was 
experimental, the maximum amount of information, discussion and details were needed to make it intelligible. 
It was somewhat regrettable not to see the contributions expressed in terms of the receiving countries, in other 
words, from the point of view of what happened in the countries benefiting from what was after all a country 
approach in the programme. With regard to research，he echoed the words of a director of a national public 
health school who had emphasized that subjects should perhaps be defined by the agencies whose business they 
were. Links between health administrations at both the national level and the international level in an 
organization like WHO, and research institutes were essential. In too many countries research was dominated 
by a biomolecular approach; while that was indispensable, it did not spontaneously lead to health systems 
research, health research and research in the human and social sciences that would render health policies more 
effective. It was up to an agency like WHO, just as it was to a health minister, to strike a fair balance, while 
respecting the autonomy and funding of the institutions responsible for such research. 

Dr JARDEL (Assistant Director-General), replying to questions, agreed with Professor Jablensky that it 
was regrettable that the text of the proposed programme budget did not clearly indicate the priorities given to 
the different elements of the health situation and trend assessment programme: because of resource limitation 



at global and interregional level, WHO had been obliged to limit its priorities to its constitutional obligation, in 
other words, to give priority to international disease classification, administration of international health 
regulations and follow-up and evaluation of health-for-all strategies. The Organization would attempt to find 
extrabudgetary resources for other aspects. On the other hand, at country, intercountry and regional level, the 
proposals above all gave priority to strengthening information services at country level. He referred 
Professor Jablensky to the accompanying information document (EB91 /INF.DOC./1 ) for further details 
concerning the global and interregional level. 

Dr Kumate had referred to the decision to strengthen epidemiological surveillance at country level, 
particularly surveillance of communicable diseases. It was one of WHO's major concerns in relation with the 
corresponding programmes to combat communicable diseases. The health situation and trend assessment 
programme had participated in particular with the diarrhoeal diseases programme in the surveillance of the 
cholera epidemic in Latin America. 

Concerning the health systems research programme, there were several comments on that programme in 
relation to programme 7 (Research promotion and development) and programme 4 (Organization of health 
systems based on primary health care). He quite understood Dr Larivière's concern over the subject. With 
regard to the programme structure, which could be changed in the Ninth General Programme of Work, the 
programme on research promotion and development did not have operational responsibility. Its function was 
above all to orient research in general and it aimed principally at supporting the Global Advisory Committee 
on Health Research. Alongside that were various research programmes, in particular the programme on 
health systems research and research programmes on human reproduction and on tropical diseases. Different 
groupings of those different elements were conceivable; for the time being the structure resembled that 
recommended by Mr Douglas and Dr Savel，ev，which consisted in the association of programme 3.3 with 
programme 4 on strengthening of health systems. For the moment, those programmes were administratively 
under his supervision. 

Replying to Dr Violaki-Paraskeva, who had asked how to translate the results of public health research 
into operational terms, he said that WHO did not usually carry out and implement research itself; it tried to 
strengthen national capacities for health research. The best way to ensure that research was applied was to 
help countries to carry out their own research, which they were in a better position to implement. 
Professor Jablensky had asked why the leadership role of WHO in health systems research was "likely to be 
challenged". There were three main reasons: firstly, the fact that countries were engaging more and more in 
research on health systems and WHO would have to respond more and more to their needs with still limited 
resources; secondly, the fact that more and more United Nations agencies, such as UNICEF, the World Bank, 
and UNDP, as well as other agencies, were showing an interest and developing activities in health systems 
research; thirdly, the existence of a "task force" on health research for development receiving support from 
15 contributing agencies, and in a sense challenging WHO's leading role in that field. Negotiations to 
coordinate WHO，s action with that group had been started. The question of research would come up later in 
the programme budget when the Board reviewed programme 7 and the summary of the Advisory Committee's 
report on the subject (document EB91 /INF.DOC./З). The Advisory Committee had attached special 
importance to health systems research. Professor Caldeira da Silva had spoken of collaboration with other 
organizations in the field of health systems research; in particular, WHO collaborated with INCLEN, the 
International Programme on Health Policy and with a series of nongovernmental organizations. With regard 
to programme 3.4 (Health legislation) and in reply to Dr Sidhom, who had asked how instruments distributed 
by WHO were evaluated, he said that WHO coUected information from countries, disseminated it and, as far 
as possible, followed up national legislation to see how instruments disseminated and those developed by WHO 
had been used. That had recently been the case, in particular, in the fields of organ transplants, breast-milk 
substitutes and ethical standards for drug development and marketing. WHO had supported, depending on its 
resources and with collaboration between headquarters and regional offices, the analysis and drafting of health 
legislation in several countries. 

Dr KAWAGUCHI (Planning, Coordination and Cooperation) thanked members of the Board for their 
comments on the initiative for intensified WHO cooperation with countries and peoples in greatest need. He 
recalled that resolution WHA44.24 on health promotion for the development of the least developed countries 
had requested that the Organization should direct more and more support to those countries. The conclusions 
of the most recently implemented Second Evaluation of the Global Strategy for Health for All confirmed the 
Organization's policy of narrowing the gap between the haves and the have-nots. 

Replying to Dr Larivière，s question about the criteria for selection of the IWC countries, he mentioned 
firstly, the health needs of the population of the countries; secondly, the commitment of their governments to 
improve their health status; and thirdly, the urgency of each country's situation. In a large number of cases 



immediate action was necessary. Fourthly, it had also to be considered whether countries were undergoing 
economic adjustment，which sometimes negatively influenced social sectors, including health. Those were some 
of the major criteria. However, since the approach was country by country, factors specific to each country 
also had to be taken into account. 

Replying to Mr Bayarsaihan, he said that WHO's internal coordination was being constantly improved, 
and cited the development of concertation mechanisms between the Office of International Cooperation at 
headquarters level and the focal points in regional offices. At headquarters, an interprogramme task force had 
been set up involving a large number of operational programmes. In dealing with the IWC initiative, 
headquarters was in continuous contact with the regional offices and WHO Representatives and vice versa. 

In reply to the Chairman's comment on countries actually receiving funds，the reactions of some of those 
countries had already been heard during the general policy review of the Executive Board. In addition, he 
referred to the comment made by the Regional Director for South-East Asia, Dr Ko Ko, on the full 
involvement of the countries with WHO at all levels, which was crucial for the initiative. With regard to the 
possibility of developing the initiative into a special programme, mentioned by Dr Larivière, as had been made 
clear, the initiative had overall priority as one of WHO's core strategies for a coordinated approach at the 
country level. Bilateral donors and international institutions were also very much involved. For example, when 
WHO undertook a joint mission with the World Bank or some other multi- or bilateral partner, a partnership 
dialogue was established. Such dialogue and full consultation with governments provided a real basis for 
reviewing the process of WHO country programme budgets, and for intensifying cooperation with WHO for 
strategic action. 

The meeting rose at 17h30. 


