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The Executive Board, at its ninety-third session, decided, by resolution EB93.R13, to 
establish an Administration, Budget and Finance Committee composed of six Executive 
Board members, one from each of the WHO regions, plus the Chairman or a 
Vice-Chairman of the Board. It also outlined the functions of this new Committee. 

This document summarizes discussions of the first meeting of the Committee and its 
recommendations to the ninety-fifth session of the Executive Board. 

Agenda item 1: Opening of the meeting 

1. The Director-General opened the meeting and stressed the importance of the work of the 
Administration, Budget and Finance Committee (ABFC) in the WHO reform process. This new Committee 
would prepare the ground for the Board on a wide range of key issues. He welcomed the opportunity for 
further exchange of information and opinions and greater transparency in the work of the Organization.1 

2. The list of participants is attached as Annex 1 • 

Agenda item 2: Election of the Chairman and Vice-Chairman 

3. The Committee elected Dr Li Shichuo and Dr A. Zahi as Chairman and Vice-Chairman respectively. 

1 The Director-General's introduction is contained in document EBABFC1/DIV/1. 
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Agenda item 3: Adoption of the agenda 

4. The Committee adopted the proposed agenda with an additional item to enable it to review the draft 
of its report to the Board.1 The Committee agreed to discuss under other business its future work plan and 
the timetable of future meetings. 

5. The Committee also agreed to a proposal from the Programme Development Committee (PDC) to hold 
a short joint meeting.2 

Agenda item 4: Proposed programme budget for the financial period 1996-1997 -
Review of financial aspects 

Programme budget 

6. The Committee had before it the following documents: 

-PB/96-97 (the programme budget proposals at 1994-1995 costs) 

-EB95/58 (additional budgetary tables) 

-EB95/21 and EB95/21 Corr.l (cost increases for the proposed programme budget) 

-EB95/22 (report on casual income) 

-EB95/INF.DOC./12 (level of programme and administrative support by headquarters and regional 
offices). 

7. Considering first its role in reviewing the programme budget compared to that of PDC, the Committee 
noted that it was the role of ABFC to review the traditional administrative and financial elements (such as 
cost increases, contributions or casual income). ABFC should also look at the more macroeconomic aspects 
of the budget proposals, such as the broad allocation of money to budget headings, value for money and, if 
necessary, the allocation of funding to regions and countries. The Committee would not deal with such 
matters as programme structure, targets and outcomes, evaluation and activities to be undertaken, all of which 
would more appropriately be reviewed by PDC. 

8. The Committee welcomed the new budget structure and format which had responded to the call for 
change as outlined in resolutions of the Board and the Health Assembly. The new format should permit a 
more structured debate on key issues. It endorsed the strategic nature of the document and the breakdown 
into 19 major headings. The view was expressed, however, that more financial detail might be needed, 
perhaps separately, in order to enhance understanding of the programme budget and afford more transparency 
in relation to the transition from the previous programme budget. It was nevertheless important to ensure 
that this would not impinge on the simpler, more user-friendly document, or divert the Board from exercising 
its broad directing function. 

9. The Committee was informed of the proposed new managerial processes which would be introduced 
to ensure implementation of the strategic budget proposals. These involved preparation of detailed plans of 
action nearer the date of budget implementation, allocating both staff time and money to each component of 

1 Document EBABFC 1/1 Rev.l. 
2 The report of the meeting is attached as Annex 2. 
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the plan. The Committee looked forward to receiving samples of these plans, possibly at its next meeting. 
It also emphasized the need for a clear timetable for the next budget cycle, showing the roles of the various 
governing bodies, and encouraged the idea of a flow chart which would identify the main elements in the 
overall budgeting process and their relationships in priority setting. 

10. The Committee welcomed the new sections of the budget related to evaluation. Under some headings, 
however, inputs were overemphasized as compared to expected outcomes. It also welcomed the new grey 
boxes indentifying shifts in resources, but they should be broken down into all 19 headings rather than into 
the six appropriation sections and should include more explanatory details. Simple transfers of funding 
between headings with no change in the activities should be identified as such in the tabular materials, so as 
to contrast with shifts in programme priorities. It might also be useful to refer to certain key programmatic 
issues in the Director-General' s introduction, such as the reasons for creating the new heading related to 
elimination/eradication and control of specific communicable diseases. 

11. Concern was expressed that there should be a greater overall redirection of resources to priority areas. 
It was noted that a number of regions had not increased country allocations, and that there were possibilities 
of shifts of resources between headings to permit a greater emphasis on priority areas. 

12. WHO's normative activities should continue to receive high priority. At the same time, the Committee 
believed it desirable that certain other high priority areas of the budget should receive substantial allocations 
of other resources, in large part consistent with the Director-General's proposals on priorities for the 
1996-1997 programme budget, and that these resources could be transferred from the other sections of the 
budget. These areas for priority attention included, in general, eradication of specific communicable 
diseases; prevention and control of specific communicable diseases; reproductive health, women's health 
and family health; promotion of primary health care and other areas that contribute to primary health care; 
and promotion of environmental health, especially community water supply and sanitation. 

13. The Committee reviewed the budget section by section to identify the potential for such redistribution. 
It also looked at the possibility of alternative ways of conducting business, and at focusing WHO's role to 
activities in which WHO had a "comparative advantage". This would involve creation of new partnerships 
between WHO and other organizations, including WHO collaborating centres or nongovernmental 
organizations. New arrangements with collaborating centres and other institutions would ensure that activities 
required by Member States in specific areas could be maintained while generating budgetary savings that 
could be moved to priority areas of the budget. The Committee utilized the concept of "health by all" as an 
element of health for all.1 

14. The Committee noted the large increase under Appropriation section 1，Governing bodies, which had 
arisen from transfers of activities from other sections. An effort should be made to reduce this section by 
about 10%. It reviewed various possibilities, including a reduction in the number of weeks provided for the 
Health Assembly (an example given was a one-week Assembly in the second year of the biennium to consider 
primarily budget matters, and a two-week Assembly in the first year), and administrative issues such as a 
reduction in the volume of documentation. It invited the Director-General to review the possibilities in time 
for the Health Assembly in May 1995. 

15. The Committee suggested that under Appropriation section 2，Health policy and management, the 
Director-General should review the areas of publications, procurement and overall staff costs to determine 
with urgency whether further reductions would be possible. 

16. Under Appropriation section 3, Health services development, there was support for strengthening of 
3.1，Organization and management of health systems based on primary health care, and other areas 

1 See also document EB95/19, paragraph 16. 
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which contributed to the substance of primary health care. On the other hand, while understanding the need 
for human resources development, the Committee questioned the size of the budget for the fellowship 
programme, both in 3.2，Human resources for health, and as distributed elsewhere in the budget, and 
endorsed some adjustment downward in the figure. Some members suggested a reduction in the range of 
10%. The Committee supported a full evaluation of the fellowship programme, a report of which would be 
submitted to the Executive Board in January 1997. 

17. Under Appropriation section 4，Promotion and protection of health, the Committee felt that both 4.1, 
Family/community health and population issues, including women's health, and 4.3, Nutrition, food 
security and safety, should receive additional resources. With respect to 4.4, Environmental health, it 
supported strengthening of standard-setting activities (also in other parts of the budget), but felt that 
reductions could be made in other areas through partnerships or other arrangements. 

18. Under Appropriation section 5，Integrated control of diseases, there was broad agreement for an 
increase in 5.2, Control of other communicable diseases, particularly in the area of emerging diseases, and 
in 5.1, Eradication/elimination of specific communicable diseases, and for those areas of 5.2 which would 
provide general support to the work of 5.1. However, there was potential in other areas of 5.2 for new 
partnership arrangements. With regard to 5.3，Control of noncommunicable diseases, the Committee 
suggested a review of the productivity of expenditures to ensure optimal use of resources. It emphasized the 
importance of drawing up national plans in this area. 

19. The Committee agreed on trimming under Appropriation section 6, Administrative services, and 
requested the Director-General to review the section with this in mind. 

20. The Committee noted that a shift of approximately 5% of the budget (US$ 40 million) to priority 
activities had already been made by the Director-General. It requested, however, that at least another 5% (at 
least US$ 40 million) should be redirected to priority areas specified in paragraphs 11 to 19 above from other 
areas identified in the same paragraphs, or by the Director-General. 

21. In reviewing the additional budgetary tables，1 the Committee observed from Table 4 an overall growth 
in country activities of 0.17%，along with reductions in certain regions. The reduction in one region stemmed 
from the need to compensate chronic underbudgeting at regional/intercountry level, and it was noted that the 
change had been endorsed by the regional committee concerned. 

22. The Committe expressed concern about the information contained in Table 8，which showed an increase 
of 23 posts in established offices as compared to 1994-1995, including 12 new posts in the professional and 
higher categories at headquarters. Reasons were given for strengthening the staffing in certain priority areas. 

23. In reviewing the level of programme and administrative support,2 the Committee recognized the extent 
to which technical cooperation activities for direct benefit of countries were carried out at global and regional 
levels, as well as at country level. It supported the idea for a clearer expression of tiiis information in 
budgetary and other documentation. 

24. The Committee expressed its appreciation for the detailed information on cost increases, which was 
presented in a new format.3 It noted that, in accordance with the new procedures, inflation and exchange 
rate figures in the cost increases would be updated as necessary before the Health Assembly in May 1995. 

1 Document EB95/58. 
2 Document EB95/INF.DOC./12. 

1 Documento EB95/20. 
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25. The Committee questioned the appropriateness of incorporating biennialization for 1994-1995 in the 
cost increases for 1996-1997. One member noted that it never believed that budgetary reductions requested 
by the Health Assembly were to be restored in a subsequent biennium. It was explained that the concept of 
biennialization was now well recognized in the United Nations system, but it did not mean that cuts made 
in the 1994-1995 budget, before its adoption, were being restored. Instead, biennialization, which could be 
positive or negative, was intended to allow for the difference in 1994-1995 between the inflation increase 
budgeted and the actual increase experienced. 

26. The Committee expressed concern about the apparent high level of the proposed overall increase of 
12.75% for two years. Taking into account the difficult financial situation of many Member States, and the 
fact that national health ministries had themselves experienced real reductions, it would be preferable to seek 
a biennial increase of less than 10%. It noted however that, unless further reductions were possible as a result 
of exchange rate developments, such a step would be likely to require a real reduction in programmes, as the 
cost projections already included a measure of absorption of the expected increases. 

27. Reviewing the situation with respect to available casual income,1 the Committee noted that the 
information was still provisional and would be updated in time for the Health Assembly in May 1995. A 
concern was expressed that casual income might be unduly reduced as a consequence of internal borrowing 
to fund regular budget income deficits. It was explained that regular budget income deficits were covered 
first, through the use of the available balance on the Working Capital Fund and second, through the use of 
internal borrowing against other available internal WHO funds, for example, the Terminal Payment Account 
and the Servicing Costs Account. As a last resort, if advances from the Working Capital Fund and pre-set 
limits on internal borrowing sources were insufficient, programme delivery would be reduced. The 
Committee noted the recommendatioil that available casual income, amounting to US$ 14.23 million, should 
be distributed on the basis of US$ 9.95 million to help finance the budget for 1996-1997，and the balance 
to finance the Real Estate Fund. 

Budgetary reform 

28. Many of the Committee's views on progress on budgetary reform, which were generally positive, had 
been expressed earlier in the debate. The work in the Committee, where an excellent spirit stimulated 
progress, was in itself an important aspect of the budgetary reform process. 

29. Programme budgeting in WHO2 could have also taken into account the roles of ABFC and PDC in 
the new budget process and in priority setting. The rationale for the change from 59 programmes in 1994-
1995 to 19 headings in 1996-1997，which was the cornerstone of the new strategic budgeting, should be 
clearly explained at every opportunity. 

Recommendations to (1) 
the Executive Board 

(2) 
� i П ” " R - Ï .. I ; :J - ï：”�..f.. j d ,̂  , � • � • 

Endorse the new budget structure and format. 

Concentrate on the strategic issues identified in the proposed 
programme budget, including priority setting between the 19 
major headings. 

(3) Request that the Administrative, Budget and Finance 
•su! m> ^v-'l^'toW b'íhQÜ Committee review samples of the detailed plans of action to be 
ni seu^^i i j j i lb îm^î^o i о ‘mà4cM drawn up by the Secretariat to ensure implementation of the 

5玛 strategic budget proposals. 

, � “ A Docmhent EB95/22. 
i— ; , r: r” •'l^'iHU'L.M-i ь 2 Document ÉB95/14. 
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(4) Stress that evaluation sections should emphasize expected 
outcomes rather than inputs. 

(5) Request the Director-General to review the budget proposals 
in the areas specified in paragraphs 11 to 19 above with a view 
to shifting resources of at least 5% of the budget (at least 
US$ 40 million) to the priority headings identified from those 
where potential savings are suggested, and to reflect those 
changes in the budget proposals forwarded to the Forty-eighth 
World Health Assembly. 

(6) Endorse the new format for presentation of cost-increase 
proposals. 

(7) Note that the cost-increase proposals would be subject to 
revision before the Forty-eighth World Health Assembly. 

(8) Invite the Director-General to consider ways of reducing the 
cost-increase proposals, including exchange rate fluctuations, 
to less than 10%. 

(9) Note, with their preliminary endorsement，the proposals 
contained in document EB95/22 for the use of casual income 
to help finance the regular budget for 1996-1997, which will be 
reviewed once the interim financial report for 1994 is 
completed. 

Agenda item 5: Programme support costs 

30. The Committee noted the suggestion of the Director-General that it was not opportune to change the 
WHO standard programme support-cost rate of 13%, and that the status quo should be maintained. 

31. A view was expressed that a marginal increase could be considered since rates levied by 
nongovernmental organizations were generally higher. Some negotiation of rates with donors could also be 
considered. On the other hand, funding agencies within Member States were themselves divided on how to 
approach this issue and it was important not to risk a reduction in extrabudgetary funding. There was also 
a risk that negotiations could lead to even lower programme support costs. A more detailed review of the 
practices of nongovernmental organizations and the private sector was suggested. 

'：-i - '. Î -Ï > ：• r.. : •：. • 1 •- .r i' 
л：.孓 •. ..： •_ t. : .. ' sS -.、-'， 'J7' 

Recommendation to (10) Endorse the conclusions of the Director-General on 
the Executive Board programme support costs and request the Director-General to 

keep the matter under review. 

Agenda item 6: Recommendations of the Executive Board Working Group on the 
WHO Response to Global Change - Review of outstanding issues in 
the administrative, budget and financial field 

32. The Committee noted that responsibility for this agenda item lay essentially with PDC, but some 
recommendations fell into the administrative, budgetary and financial areas. It stressed important work 
of the Development Team on Personnel Issues which would report to the Board in January 1996. In 
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considering the allocation of the budget between regions and between regions and headquarters, it suggested 
that a process should be started now for developing methods which would allow for change. The question 
of recentralization versus decentralization of certain activities would need to be considered in such an 
exercise. 

Agenda item 7 a
ê Other administrative matters to be considered by the ninety-fifth 

session of the Executive Board 

(a) Financia丨 matters 

33. Reviewing the report of the Director-General on the Working Capital Fund,1 the Committee noted 
that the proposals would result in a refund of amounts standing to the credit of Member States which would 
help witii their contributions to the budget. 

Recommendation to (11) Consider adoption of the draft resolution contained in 
the Executive Board paragraph 6 of document EB95/39，Review of the Working 

Capital Fund. 

34. In its review of the report of the Director-General on the implementation of the recommendations 
of the External Auditor the Committee referred to paragraph 5，re-employment of former WHO staff 
members on short-term contracts.2 One member was concerned that the practice blocked promotional 
opportunities for serving staff. The practice should be exercised with caution and not on a routine basis. 
Concern was also expressed that the Chief，Office of Internal Audit, had not yet been selected. There was 
interest throughout the United Nations system in the need for selection of high-quality staff for internal audit 
services. The Committee was informed that the Director-General concurred with the importance attached to 
this appointment. The selection of a chief was in process and a short-list had been drawn up of candidates 
who would be invited for panel interview. It was suggested that the actual recommendations of the External 
Auditor should be included in the Director-General's report. The Committee was informed that this had 
already been considered but not pursued because of the difficulties involved in collating the recommendations 
in an appropriate form. The matter would, however, be studied further. 

Recommendation to (12) Take note of the report of the Director-General. 
the Executive Board 

35. Regarding collection and arrears of contributions,3 the Committee noted that the collection rate for 
1994 was 80%. It further noted the suggestion that ABFC would review on behalf of the Board the situation 
with respect to Members in arrears from 1992 (and which therefore were at risk of losing their voting 
privileges) at its meeting immediately before the opening of the Forty-eighth World Health Assembly. 

Recommendation to (13) Consider the adoption of the proposed resolution contained in 
the Executive Board paragraph 14 of document EB95/37, Status of collection of 

assessed contributions and status of advances to the Working 
Capital Fund， relating to payment of outstanding 
contributions. 

1 Document EB95/39. 
2 Document EB95/40. 
3 Documents EB95/37 and EB95/38. 
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(b) Personnel matters 

36. Reviewing geographical representation of international staff in WHO1 and the question of 
accelerating the employment and participation of women in the work of WHO,2 the Committee noted 
the information with respect to progress on geographical representation, and expressed disappointment at the 
lack of progress on recruitment of women, particularly in the higher graded positions. 

Recommendations to (14) Consider the adoption of the draft resolution on geographical 
the Executive Board representation contained in paragraph 5.4 of document 

EB95/42，Recruitment of international staff in WHO: 
geographical representation. 

(15) Take note of the report of the Director-General on accelerating 
employment and participation of women in the work of WHO, 
while stressing the importance of increasing the number of 
women at senior level. 

37. The Committee took note of the report of the International Civil Service Commission3 and the 
related proposed amendments to the Stafí1 Rules.4 It considered the proposal of the Director-General to 
introduce a new category of staff, namely, national professional officers5 and the related proposed 
amendment to the Staff Rules.6 The Committee was informed that the employment conditions of national 
professional officers would respect the criteria established by the International Civil Service Commission and 
endorsed by the United Nations General Assembly. 

Recommendation to (16) Consider the adoption of the two draft resolutions proposed in 
the Executive Board section 4 of document EB95/45, Confirmation of amendments 

to Staff Rules. 

(c) Other matters 

38. The Committee reviewed the situation with respect to the Real Estate Fund.7 In response to a query 
it was clarified that the existing ventilation and air-conditioning systems, referred to in paragraph 9.13，had 
to be replaced because they were over 20 years old and could no longer be used. It was explained that the 
local area network, referred to in paragraph 9.7, was necessary because (a) the present network was saturated 
and did not permit any new applications, including the new management information system, and (b) spare 
parts and maintenance for the present system would no longer be available in 1996. This project would be 
subject to competitive tendering. Regarding the extension of the Regional Office for the Eastern 
Mediterranean, referred to in paragraph 5.1, the Committee was informed that the initial project was no longer 
being pursued, and that a new project would be submitted to the Executive Board and the Health Assembly 
once details and costings were completed. The funds still remaining against the project could be used to 
reduce the appropriation proposed in paragraph 14.2. 

1 Document EB95/42. 
2 Document EB95/43. 
3 Document EB95/44. 
4 Document EB95/45, section 1. 
5 Documents EB95/46. 
6 Document EB95/45, section 2. 
7 Document EB95/41 Rev.l. 
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Recommendation to (17) Consider the adoption of the proposed resolution contained in 
the Executive Board paragraph 14 of document EB95/41 Rev.l, Real Estate Fund, 

while noting that the figures therein may be subject to review 
before the Forty-eighth World Health Assembly. 

Agenda item 8: Other business 

39. Reviewing its own work, the Committee felt that the meeting had been most useful and productive. 
It was important to clarify further the respective responsibilities of PDC and ABFC, and to ensure the 
presence of the full membership. A mechanism for evaluating the work of the Committee should be put in 
place. Lastly, regarding the continuity of its membership, the Committee noted the complexity of the matter 
and the need to ensure that members appointed by the Board were replaced in a phased manner. 

40. The next meeting of the Committee would be held on Monday 1 May 1995, immediately before the 
opening of the Health Assembly. The agenda was reviewed. 

CLOSURE OF THE SESSION 

41. The Chairman expressed his appreciation to the members of the Committee, to the Director-General, 
and to members of the Secretariat for the excellent spirit which had prevailed during what had been a very 
successful first meeting of the Administration, Budget and Finance Committee. 
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ANNEX 1 

LIST OF PARTICIPANTS 

Members, alternates and advisers 

Dr Li Shichuo (Member, Chairman) 
Mrs Gu Keping (Adviser) 
Mr Liu Guangyuan (Adviser) 
Mr Wu Guogao (Adviser) 

Dr Jo Ivey Boufford (Member)1 

Dr К. Bart (Adviser) 
Mrs R. Belmont (Adviser) 
Mr K.W. Bernard (Adviser) 
Mr N.A. Boyer (Adviser) 
Mr C. Park (Adviser) 

Dr К. Calman (Member) 
Miss S. Boardman (Adviser) 
Dr R. A. Kingham (Adviser) 
Mr T.M.J. Simmons (Adviser) 
Mr N.C.R. Williams (Adviser) 

Professor J. Mbede (Member)1 

Dr V. Tangcharoensathien (Alternate to Dr V. Sangsingkeo) 

Dr A. Zahi (Member) 

Dr K.A.M. Al-Jaber (Member, ex-officio)1 

Other Executive Board member and advisers attending 

Dr J. Kumate (Member) 

Ms J. Perlin (Adviser to Dr J. Larivière) 

Unable to attend. 
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ANNEX 2 

JOINT MEETING OF THE PROGRAMME DEVELOPMENT COMMITTEE 
AND THE ADMINISTRATION, BUDGET AND FINANCE COMMITTEE 

10 January 1995 

I. INTRODUCTION OF DR P_ NYMADAWA, CHAIRMAN, PROGRAMME DEVELOPMENT 
COMMITTEE 

First, I should like to thank the Chairman and Members of the Administration, Budget and Finance 
Committee for agreeing to this joint meeting with the Programme Development Committee. The members 
of PDC felt that it would be useful to have a joint meeting in order to inform our colleagues in ABFC of 
their views on the proposed programme budget for 1996-1997，which we have examined from a programme 
point of view. PDC looks forward to hearing the views of ABFC. We are sharing views at this stage in 
order to present a harmonious report to the Board. 

PDC examined the programme budget together with other policy documents which it felt was important 
for understanding of the new budget presentation. These documents, on renewing the health-for-all strategy 
and on programme budgeting in WHO and prioritization of activities, helped to place the budget in context. 

PDC came to a number of general conclusions about the programme budget presentation. First, it 
expressed appreciation to the Secretariat for the quality of the presentation and the work done. Secondly, it 
agreed that the new presentation responds to the resolutions on budget reform, the guidance in the Ninth 
General Programme of Work, and the recommendations of the Executive Board Working Group on the WHO 
Response to Global Change. Thirdly, the new budget is strategic in nature. It links proposed resources to 
achievements, and includes evaluation mechanisms to monitor progress in achieving agreed targets. 

PDC recognized that the new budget format will require the governing bodies to develop new expertise 
in using the budget as a tool. The new format will not allow technicians to fall back on details, but will 
require them to keep their eyes on the forest rather than the trees and to let the managers manage. The 
governing bodies will therefore pursue their constitutional function and oversee the implications of policies. 

In reviewing the proposed programme budget, the governing bodies will need to adhere to broad 
programme orientations, paying attention to what is to be done, not how it is to be done. The new budget 
presentation is different from the "blue book". It is intended to be user friendly, but it is not necessarily 
easier to use. 

Lastly, PDC considered that this new presentation places the programme budget in a historical and 
political continuum. It takes fully into account extrabudgetary resources, as well as changes taking place in 
the United Nations system, and WHO's "comparative advantage". 

PDC is generally positive about the new presentation. However, it would have liked priorities for the 
1996-1997 biennium to have been set out more clearly. Although it recognizes that identification is difficult 
because agreed global priorities may be inconsistent with regional priorities and unrelated to country ones, 
it would like four or five priorities to be determined. 

The question of priorities is important for both PDC and ABFC, and it might be useful for members 
to exchange views on respective roles in advising on priorities and priority setting. 
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After a general discussion on the proposed programme budget, PDC considered each appropriation 
section and made the following overall comments. 

Section 1: Governing bodies. The Committee noted with concern the large transfer of funds from support 
services to Governing bodies. 

Section 2: Health policy and management. The Committee welcomed the focus on policy development 
which reflects efforts to reform health systems in many countries. It noted, however, that framing of public 
policies must be accompanied by reforms that tackle inequities in society. It also noted that this section 
contains funding for certain time-limited activities such as the Global Commission on Women's Health and 
the WHO Task Force on Health and Development. 

Section 3: Health services development. The Committee noted the important activities related to 
infrastructure development. Results will depend on the capability of Member States to use wisely WHO 
expertise and resources. 

Section 4: Promotion and protection of health. The Committee agreed with the presentation and contents 
and emphasized community-based mental health services. 

Section 5: Integrated control of disease. The Committee endorsed the contents and emphasized that WHO 
should maintain its "comparative advantage" in elimination and eradication of diseases. It also endorsed 
WHO's integrated approach to control. 

PDC did not discuss section 6 as it felt that it would best be examined by ABFC. 

The Committee emphasized the need for quantifying targets to be used in programme monitoring. 

II. INTRODUCTION OF DR LI SHICHUO, CHAIRMAN, ADMINISTRATION, BUDGET AND 
FINANCE COMMITTEE 

ABFC started work immediately on the proposed programme budget for 1996-1997. The first topic 
reviewed was the respective roles of ABFC and PDC. 

On the whole, the Committee felt that it was its role to review the traditional administrative and 
financial elements (cost increases, contributions, casual income, etc). It could also look at the more 
macroeconomic aspects such as the broad allocation of money to headings, and if necessary to regions and 
countries; but leave to PDC such matters as programme structure, targets and outcomes, evaluation and 
activities to be undertaken. 

The Committee looked at the format of the new budget, and generally regarded it positively. The debate 
would nevertheless highlight areas for improvement, and certain suggestions were made in this respect. 

It also discussed the degree of detail needed in the budget. A view was expressed that more detail was 
needed, perhaps separately, particularly in priority areas. On the other hand the Committee was informed 
of the logic of having a strategic budget and the good results experienced in the European Region. Detailed 
plans of action to implement the budget would be elaborated in the autumn, which would be a vital part of 
the new process. 

The Committee was currently examining the proposed programme budget section by section. 
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III. DISCUSSION 

The committees noted that there was a remarkable degree of consensus in their conclusions. The aim 
of their work was to achieve better delivery of support to countries and a lean and effective WHO, at a time 
when financial resources were diminishing. ABFC endorsed the Director-General's priorities. It intended 
to make a number of proposals: for resource shifts, for identifying new methods of work and of resource 
mobilization, including creation of new partnerships with others, such as nongovernmental organizations and 
WHO collaborating centres, and for helping to eliminate duplication within the United Nations system. The 
two committees were complementary, and allowed useful debate. Both would be evaluated to see if they 
fulfilled a worthwhile function. It was agreed that the committees would exchange draft reports for comment 
before they were submitted to the Executive Board. 

PDC had focused on programme matters and the rationale for allocation of budget funds. It advocated 
that the best organization to do the job should be trusted with delivery; it was important to recognize the 
advantages of others. Governments should ensure the required internal coordination so that positions on 
health development were consistent throughout the United Nations system. PDC welcomed WHO's more 
integrated approach to programme delivery. 

ABFC had discussed the possibility of preparing a flow chart that would set out the process of policy 
determination from the World health report to preparation of the programme budget. Costs were attached 
to global reforms, and priority setting could help in shifting resources to meet some of them. 

IV. THE DIRECTOR-GENERAL'S CONCLUSION 

The Director-General concluded that WHO was at a turning point. Health was a continuous and 
inseparable component of development. At a time of declining official development assistance, and 
inconsistency of some countries in directing resources for international cooperation on health, it was important 
to review and renew the health-for-all strategy. WHO had the resources to do this, with its accumulated 
experience in health, and its intimate relationship with and presence in countries. Compared to other 
agencies, WHO had the advantage in health policy. The Organization was undergoing internal restructuring 
and was encouraged by the positive response from ABFC and PDC, particularly concerning the new type of 
programme budget. 


