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SIXTH MEETING 

Wednesday, 18 January 1995, at 14:45 

Chairman: Dr J. KUMATE 

1. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (continued) 

MANAGEMENT INFORMATION SYSTEM: Item 9.5 of the Agenda (documents EB95/17 and EB95/19) 
(continued) 

Mr AITKEN (Assistant Director-General) said he had been asked what would be the next steps in 
considering the development plan for the management information system and what part the Health Assembly 
would be asked to play. It had been the Executive Board that had so far considered the plan, and it was right 
that the Board should discuss the final plan at its ninety-sixth session in May 1995. Some costs were 
involved, however; an information paper might be submitted to the Health Assembly with the development 
plan before the Board's session and an information meeting might be held if there was sufficient interest. 
An amount had been included in the proposed programme budget for 1996-1997 for staffing and some start-
up costs but the matter would have to be elaborated further for the Board in May 1995 once the full details 
of the development plan were available. He realized tíiat the programme budget would therefore be adopted 
with only a partial element of tiie funding for tíie management information system, but since some funding 
was likely to come from areas such as the Real Estate Fund and extrabudgetary resources, and some funds 
could be moved within the budget, he did not feel tiiere were insuperable difficulties. 

The CHAIRMAN took it that the Board wished to take note of the interim report and to request that 
the final development plan for a WHO management information system should be submitted to the ninety-
sixth session of the Board in May 1995，with an advance copy of the plan also being submitted to the Forty-
eighth World Health Assembly. 

It was so agreed. 

PROGRESS REPORTS ON IMPLEMENTATION OF RECOMMENDATIONS: Item 9.1 of the Agenda 
(continued) 

The CHAIRMAN drew attention to the decision taken by the Board at the fourth meeting to establish 
an ad hoc group consisting of six members of the Executive Board to consider options for nomination of the 
Director-General and suggested that the following members should constitute the group: 

African Region: Dr V. Devo 
Region of the Americas: Dr Antelo Pérez 
Eastern Mediterranean Region: Dr A. R. S. Al-Muhailan 
European Region: Dr К. Leppo 
South-East Asian Region: Dr V. Sangsingkeo 
Western Pacific Region: Dr Ngo Van Hop • 

It was so agreed. 
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2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 
of the Agenda 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents PB/96-97, EB95/14 and Corr.l, EB95/19, 
EB95/20, EB95/58, EB95/INF.DOC./11 and EB95/INF.DOC./12). 

The CHAIRMAN noted that the main proposed programme budget document (PB/96-97) was in a new 
format and that document EB95/58 contained additional budgetary tables formerly included in the main 
document. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General), introducing the proposed programme 
budget for the financial period 1996-1997，said that the reforms undertaken were intended to prepare WHO 
for its role in the twenty-first century; the programme budget would provide a tool which would gradually 
facilitate the selection of its priorities for implementation. Her presentation would outline the general 
principles underlying the programme budget and would show how resolution WHA46.35 had been 
implemented. 

That resolution, which called for important changes in the planning and budgeting procedure, requested 
the introduction of a clearer and simpler presentation of the budget and the reallocation of resources - within 
a budget context of zero growth - to reflect the priorities and targets of the Ninth General Programme of 
Work. 

Briefly summarizing the general principles of programme budgeting in WHO, she recalled that priorities 
were first identified at country level, then consolidated by the Regional Offices and communicated to 
headquarters, where common standards and methods within the WHO policy framework were applied and 
activities of a global and interregional nature were introduced. A consolidated proposed programme budget 
was thus prepared, which was reviewed by the Executive Board and subsequently submitted for approval by 
the World Health Assembly. The process of formulating priorities and of programme budgeting was set out 
in document EB95/14 and Corr.l. 

The context in which the proposed programme budget for 1996-1997 had been prepared included the 
identification of priorities and a programme restructuring in the light both of resolution WHA46.35 and of 
WHO's response to global change. That had resulted in "efficiency savings" and had entailed identifying 
programmes of lesser immediate importance in order to free funds for reallocation to high-priority areas. In 
addition, the pressures for reform exerted by global changes that had been perceptible in 1993 had proved 
far greater than could have been foreseen and critical situations in various parts of the world had made 
unprecedented demands of WHO's services; as a result a serious funding crisis had developed. 

Turning to the format and presentation of the new proposed programme budget, she recalled that 
paragraphs (1) and (2)(a) of resolution WHA46.35 called for a clearer and simpler presentation. To that end, 
the new document was half the size of previous programme budgets, with a more readable layout, and a more 
explanatory, precise and specific text, and simpler budget tables that facilitated comparison of the different 
volumes of funding. 

Paragraph (2)(b) of the resolution requested a significant reduction in the lead time between the 
beginning of the preparation of the programme budget and its approval, but that was extremely difficult to 
achieve in view of the dates at which the Regional Committees, the Executive Board and the World Health 
Assembly met. To overcome that difficulty, a strategic approach had been adopted. The number of 
programmes had been reduced to 19 headings, which had meant regrouping a number of activities and the 
corresponding staff, resulting in economies of scale. In addition, activities under those headings were 
presented in terms of the expected output, followed by projections for the four-year period following the 
biennium showing how the outputs should be followed up. To reduce lead time, plans of action would be 
prepared (with details of activities and use of staff and the corresponding funding) as close as possible to the 
year of implementation - i.e., in December 1995 for the year 1996. 

In compliance with paragraph (2)(c) of resolution WHA46.35, which requested the determination of 
strategic and financial priorities within agreed global objectives, each chapter opened with a section entitled 
"Policy orientation and strategic priorities". Those sections were followed by boxes with grey shading 
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indicating "Shifts of regular budget resources in 1996-1997 in support of specific activities". They met the 
request in paragraph (2)(e) for a reallocation of resources to reflect priorities and targets; it had been possible 
to reallocate some 5% of funds in real terms. Furthermore, each budget table was followed by paragraphs 
explaining factors affecting the implementation of activities and the support that might be received from other 
intergovernment or nongovernmental organizations. Trends in extrabudgetary resources were also shown 
there. 

Paragraph (2)(d) called for the establishment of realistic and measurable targets in accordance with each 
priority. Many of those were contained in the Ninth General Programme of Work, but a number of 
programmes also had complementary targets, set perhaps at world conferences or developed over the course 
of years. These were described in the text under each of the 19 headings, in global terms; regional targets 
were described in the regional programme budgets. Where targets would not solely be reached through WHO 
activities - as with some joint programmes - the text specified WHO's responsibilities. 

Resolution WHA46.35 placed much emphasis on evaluation and in paragraph (2)(f) requested the 
establishment of a process of regular evaluation of progress towards agreed targets. That matter was being 
taken up by the WHO Programme Development and Management Team, but many programmes already had 
effective evaluation mechanisms in place that were perhaps too little known or understood. To bring them 
out in the 1996-1997 programme budget, the text under each of the 19 headings contained a section entitled 
"Evaluation" and subdivided into "Evaluation mechanisms" and "Achievements". The Board might wish to 
recommend changes to some of those mechanisms or to propose other forms of evaluation. The achievements 
were necessarily related to the period 1992-1993 (some to 1994) and were therefore not so up to date as 
would be those in later years derived from a more dynamic system of target-related evaluation. 

Lastly, operative paragraph (2)(g) asked that data be included on actual cost increases during the last 
complete financial period, and that those increases be compared with forecasts. Over the years, Member 
States had sometimes complained that the traditional programme budget ("blue book") submitted to the Board 
and the Health Assembly was immutable. A programme budget in draft form had therefore been submitted 
to the Board that could later be modified by the Health Assembly. Thus the document now before the Board 
was a draft based on 1994-1995 costs. It was the Director-General's intention to amend the draft later, in 
order to incorporate not only cost and budgetary changes, but also any comments or changes of priority that 
might be recommended by the Board and approved by the Health Assembly. The final document would thus 
be issued as the "Approved Programme Budget", in the summer of 1995. 

She closed by saying that the preparation of the new programme budget had involved an enormous 
amount of work，since a fundamental change in concept was involved. However, the Secretariat was aware 
that the document was merely a first step, and that, with the help of the Board and the Health Assembly, it 
could be further improved. 

Mr AITKEN (Assistant Director-General) commented on a number of overhead projections of charts 
illustrating important features of the proposed programme budget, and WHO's budget in relation to the 
budgets of other organizations. 

The first chart showed WHO's regular budget in comparison to the approved regular budgets of other 
organizations of the United Nations system in 1992-1993. WHO's budget had been the second largest of the 
system in that period: the same was true for 1994-1995，and would probably be true for 1996-1997，because, 
like other organizations, it had been subject for many years to the constraint of zero real growth. It was 
important to recognize that the regular budget was a major source of WHO，s income. The next chart showed 
that the extrabudgetary resources available to the system over the past biennium had been two and a half 
times greater than budgetary resources. WHO spent roughly 5% of the extrabudgetary resources of the 
system as a : whole. 

The third chart showed the extent to which extrabudgetary resources were now fundamental to the 
financing of the United Nations system. Four of the six organizations with the greatest expenditure terms 
were wholly funded by such resources. Indeed, WHO and the United Nations, which was slightly more than 
half financed by regular budgetary resources, were both having to cope with trying to achieve a balance 
between regular and extrabudgetary funding. The other four highest-spending bodies - WFP, UNHCR, 
UNICEF and UNDP, which were not in fact specialized agencies, but programmes of the United Nations 
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itself - were fully funded from extrabudgetary sources. ECOSOC had just begun an analysis of the 
expenditures of the United Nations system by subject area, and he was fairly confident that analysis would 
show that, for UNICEF in particular, health expenditures had markedly increased in comparison to those of 
WHO from its regular budget. 

The proposed programme budget for 1996-1997 contained 19 headings, divided into six main 
appropriation sections. As the following chart showed, the appropriation section "Health policy and 
management", which included general programme development and management, public policy and health, 
national health policies (which included financing the offices of WHO Representatives), and biomedical and 
health information, and trends, took 32%, or roughly one-third, of the regular budget. The next four areas 
under the section "Health services development" accounted for 20% of the total budget, with primary health 
care and human resources for health fairly evenly balanced: however, when tíie Board came to consider the 
changes made in the budget, it would be seen that both those areas had experienced reductions. The next two 
appropriation sections were "Promotion and protection of health" (representing overall 14% of expenditure), 
and "Integrated control of disease". The regular budget share for eradication or elimination of specific 
communicable diseases was relatively small, but control of noncommunicable diseases still maintained a 
relatively large share. Finally, the appropriation section "Administrative services" represented 16% of the 
budget, with general administration accounting for over 10%. The chart thus illustrated the various 
judgements that had been made, either at country, regional or headquarters level, in compiling the budget in 
terms of share of regular budget resources, and how priorities had been established. 

The next chart, showing budget share in terms of estimated funds from other sources, indicated that the 
control of communicable diseases took the major share (38%) of the total, although if the monies that it was 
estimated would be provided for the new joint and cosponsored programme on AIDS were not included, that 
figure would be only 25%. The headings "Family/community health and population issues" and "National 
health policies" also received a considerable share of the "other sources" budget. 

Turning to a chart showing share of budget by organizational level, he pointed out that most other 
United Nations organizations would probably not calculate that share with the same precision but would 
concentrate more on the share by programmatic level. However, given WHO's structure, it was important 
to address the issue, which indeed the Board had been discussing over the past two days. The division into 
country, regional, and intercountry, and global and interregional, was nevertheless perhaps somewhat 
misleading; document EB95/INF.DOC./12 in fact showed that 71% of activities of some programmes at 
global and interregional level were of direct benefit to countries, as were a large part of regional and 
intercountry activities. Indeed, it was important to understand that the chart did not imply that money was 
being expended on anything other than country needs. 

Turning to a chart illustrating share of resources by region, he pointed out that the picture had changed 
little over the past 10 to 15 years, the only variations being due to currency or inflation differences between 
regions. The share by region would be an important element in action by the Board in accordance with the 
recommendations of the Executive Board Working Group on the WHO Response to Global Change. The 
chart also indicated that the six regions combined had a 64% share and global and interregional programmes 
had 36%, but, again, the distinction was somewhat artificial in terms of where the benefits actually flowed. 
It should be noted that AMRO showed a relatively high proportion of "other sources" financing in comparison 
with other regions, because the figures for the Americas included both the regular and extrabudgetary 
resources of РАНО. 

The Board might note from the next chart the extent to which the budget judgement on share by 
programme had resulted from decisions to make changes between the 1994-1995 and the 1996-1997 
bienniums. Decisions made at country level had led to major shifts: thus, provisions under the heading of 
primary health care had been transferred downwards to the substantive elements of primary health care such 
as essential drugs and quality of care, and there had been increases in family/community health as well as 
in national health policies and public policy on health. On the other hand, such areas as biomedical and 
health information and trends, and nutrition and food security showed that decisions at regional and global 
levels had been the major factors of change. He pointed out that the increase under the heading "Governing 
bodies" was the result of a transfer to that heading of the translation and document production sections. 
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He next showed a chart illustrating expenditure on staff posts under the regular budget. In 1996-1997 
it was planned to spend just under half of the regular budget on posts in established offices. 

Finally, two charts highlighted the financial problems caused to the Organization by unpaid 
contributions. Ninety-nine Members (52%) of the WHO membership, had paid in full, whereas 16 (9%) had 
paid in part, and over a third had not paid. The situation was somewhat better in terms of actual money 
received: 80% of contributions had been received, and 20% not received, a situation which was about the 
median for the past 10 years. If a large part of contributions was unpaid, WHO would do its best to 
implement the budget by drawing on the Working Capital Fund and by making internal borrowings, but he 
emphasized that Members' contributions were essential for the proper delivery of programmes. 

Dr NYMADAWA, Chairman, Programme Development Committee, said that the Committee 
commended the work done on the proposed programme budget for 1996-1997，which had complied fully with 
the recommendations made by the Executive Board Working Group on WHO's Response to Global Change 
and in, resolution WHA46.35 and the guidelines in the Ninth General Programme of Work. The new 
programme budget was a strategic tool that identified priorities, proposed shifts in resources, regrouped 
programmes under 19 headings and presented its findings in a clearer, simpler and more user-friendly format, 
focusing on expected outputs and evaluation mechanisms. Detailed plans of action would be produced closer 
to the time of implementation and would form the basis for implementation, evaluation, link planning, and 
better performance and use of resources, both human and financial. In its new format, the programme budget 
represented a revolution in thinking and approach and provided a tool that would assist the governing bodies 
to identify priorities, leaving management matters with the Secretariat. 

The Committee had made the following recommendations. Existing mechanisms should be adapted so 
as to involve the Executive Board and World Health Assembly in determining priorities and deciding 
activities to be discontinued; no new mechanisms were required. The Director-General should be requested 
to propose ways whereby the Board could enhance its role in that area. The opportunity to strengthen the 
Board's involvement with regional committees in the preparation of regional programme budgets through the 
provision of guidelines and advice should be welcomed. Quantitative targets and indicators of performance 
should be defined, and consistent methods of evaluation, adapted to specific programmes, should be 
systematically applied. The Director-General should, in his introduction to the proposed programme budget, 
identify specific priority areas in line with the principal thrusts of the Ninth General Programme of Work. 

The Committee had considered appropriation sections 1-5 in detail, noting that the large increase in the 
allocation to governing bodies represented a single resource transfer that would not recur. Appropriation 
section 2 was significant because of continuing inequities in health development; decentralization should be 
emphasized at country level and duplication of functions related to health policy and management avoided. 
Appropriation section 3 should place greater emphasis on the manufacture of essential drugs and equipment 
in countries. In addition, human resource development was essential, as were efforts to promote quality of 
care, action on blood safety and urban health systems. Although appropriation section 4 properly emphasized 
health protection and promotion aimed at young people and school-age children, targets were required to 
allow countries to measure progress made. Reproductive health issues were important and greater attention 
should be given to mental health and other health care services that were community-based. It was noted that 
WHO was closely involved in the follow-up to the United Nations Conference on Environment and 
Development and in other aspects of environment and health. In appropriation section 5，the increase in the 
allocation at global level for eradication of specific diseases was welcomed and the need to emphasize the 
importance of and support for control activities on malaria and other endemic communicable diseases stressed. 
It was noted that although cancer and other noncommunicable diseases were increasing in the world, the 
relevant budget allocation had decreased as a result of financial constraints. 

With regard to preparation of the 1998-1999 programme budget, the Committee recommended that 
improved priority-setting, more programme-specific targets and clearer cut output formulation should be 
sought. In addition it recommended that the concept of 19 "carrier programmes" should be endorsed, that 
country programmes should be expressed in terms of outcome and that expected results should be presented 
at country, regional and headquarters levels. 
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The Programme Development Committee and the Administration, Budget and Finance Committee had 
held a joint meeting on the proposed programme budget for 1996-1997 and had noted a remarkable degree 
of consensus in their conclusions. 

Professor LI Shichuo, Chairman, Administration, Budget and Finance Committee, said the Committee 
had had an extensive and open discussion on the programme budget proposals and on budgetary reform. 
Its comments appeared in paragraphs 6-28 of document EB95/20, and its nine recommendations in paragraph 
29 of the same document. 

Recommendations 1-4 covered aspects of the format of the new programme budget. Endorsement of 
the new structure was proposed and it was suggested that the Committee be requested to review samples of 
the detailed plans of action to be drawn up by the Secretariat to ensure implementation of the strategic budget 
proposals. 

The Committee's major recommendation was its fifth one - that the Director-General be requested to 
review the budget proposals in specified areas in order to shift at least 5% of the budget (at least 
US$ 40 million) to identified priority headings. That decision had been reached after very considerable 
debate and on the basis of very positive interventions by the Director-General. 

The four remaining recommendations related to cost increases and casual income and would be 
reconsidered under item 11.2 of the Agenda. 

Dr CALMAN commended the Secretariat on the production of a proposed programme budget that fully 
met the provisions of resolution WHA46.35 and was clear and easy to follow. The way in which it and other 
relevant issues had been presented had also been extremely helpful. As a member of the Administration, 
Budget and Finance Committee, he endorsed its concerns. However, it would be useful for the Secretariat 
to consider ways to increase coordination between the two committees of the Board. 

In considering the action that had been taken in relation to global change, the areas with which he 
identified most closely included support for efforts to improve WHO, its work and policies, including its links 
with other organizations. Another was to scrutinize priorities, how they were set and how to get the best 
value for money from the resources available. A third was a deep concern for global health problems, and 
especially for the very grave health problems burdening Africa. 

Consideration of the proposed programme budget and how the Organization's resources would best be 
deployed was a logical continuation of the review of health-for-all strategies and priorities. It highlighted 
the fact that where resources were scarce, choices had to be made. Those choices would have to be guided 
by the importance of the health problem concerned, the feasibility of appropriate action and the availability 
of the resources to implement that action. It was therefore to be hoped that the Board and ultimately the 
Health Assembly would endorse the recommendation of the Administration, Budget and Finance Committee 
for an additional 5% (US$ 40 million) of the budget to be shifted to meet the needs of priority areas, 
especially those in Africa. 

Mr DURAND-DROUHIN (alternate to Professor Girard) joined in commending the Secretariat on its 
presentation of the proposed programme budget. It was a model of clarity, showed what trends were likely 
to develop in the medium term and introduced a measure of flexibility in that provisions had been made for 
transfer of resources to meet the demands on the Organization. A useful tool had been provided; it was now 
up to the Organization and its Member States to use it wisely. 

The new approach of extending budget programming over time ought in a reasonably short period to 
enable the number of priorities at all levels to be reduced. An effort ought also to be made to find additional 
resources. Those two areas would benefit from the Organization's increased ability to redirect its resources, 
which might extend to 10% of resources, to priority areas. The grey-shaded boxes in the proposed 
programme budget made the implications of such changes particularly clear. Further work on those lines 
would be most useful, perhaps in a second document to prevent the budget document itself from becoming 
unwieldy. 

Evaluation was a difficult but essential task. A more comprehensive approach to the evaluation had 
been proposed taking the time factor into account, for that purpose，quantitative indicators were indispensable. 
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Monitoring implementation of the proposed programme budget would also be an important task. Operation 
of the 1966-1967 programme budget, due for adoption in 1995, would not be evaluated until 1998 by which 
time the 1998-1999 budget would already have been adopted. Perhaps a mid-term monitoring of the 
performance of the most important elements of the 1966-1967 budget could be envisaged by the Secretariat. 

The reports of the two Board committees had demonstrated the usefulness of those structures, though 
it would have been helpful if the texts could have been made available somewhat earlier. Collaboration 
between the two committees should be encouraged as some of their work inevitably overlapped; and some 
means of evaluating their work should also be envisaged, in particular some means should be found to 
ascertain the follow-up given to their recommendations. In view of current concerns about the relationship 
between the regular budget and extrabudgetary funds, he wondered whether the Committees might be asked 
jointly to give some thought to that complex subject. 

Dr LARIVIERE fully endorsed the views expressed by the two previous speakers. The Board had 
before it a new format representing a radical change in direction from detailed examination of activities to 
consideration of targets, achievements, and the resources necessary to achieve results in and by countries. 
Although it would be only natural for the Board in its consideration of the proposed programme budget to 
revert to the old familiar methods, he hoped it would not hold the new process back but instead succeed in 
developing its powers to think strategically and thus engender new confidence in the Organization's ability 
to handle its resources effectively in the future. 

Dr AL-JABER said the presentation of the proposed programme budget had been very clear and easy 
to understand. He welcomed the budget reductions, which would lead to more money being made available 
for certain selected programmes; and he wondered whether there was any opportunity for further reductions. 
He suggested that some programmes might be moved from headquarters to cheaper locations, which would 
benefit not only the regions and the regional offices but also the programmes themselves. 

Dr AL-MUHAILAN expressed his gratitude to the Secretariat for its presentation and to the Programme 
Development Committee and Administration, Budget and Finance Committee for the work they had done. 
The proposal to transfer at least US$ 40 million to identified priority headings was welcome, and further such 
action should be sought, although it was important to proceed with caution. Cuts would be a bitter pill for 
some to swallow, although in the end they would be beneficial to the Organization. It was his hope that 
WHO would actually implement what it was promoting and suggesting to others. He supported what 
Dr Al-Jaber and other Board members had suggested, provided the Organization's work was not thereby 
unduly hampered. In particular, he was in favour of the transfer of certain programme activities from 
headquarters, provided that the effectiveness of WHO's work was not reduced. A clear strategy should be 
developed over the next four or five years so that it could be seen how the changes had affected the 
implementation of programmes. 

On the subject of documentation, he suggested that the Board should be more inventive and consider 
new methods of work. One possibility might be to switch to some form of diskette presentation to replace 
the mass of paper with which Board members currently had to contend. 

Professor MTULIA congratulated the Secretariat on its presentation of the proposed programme budget, 
whose recommendations he considered to be satisfactory. However, in the light of the findings on the 
monitoring of progress in implementation of strategies for health for all by the year 2000 (documents EB95/5 
and EB95/INF.DOC./13), the Board found itself in a new and different situation. The old criteria based on 
regions and populations were unhelpful when the figures for the least developed countries were so ugly and 
so frightening. The priorities as set were rendered inadequate and defective, and it was high time WHO 
became more pragmatic and put its money where it would be most cost-effeçtive and bring the greatest 
benefit. It should agree that its criterion would be the burden of disease; it was unacceptable, for example, 
that 4 million children under the age of five years died from respiratory infections for lack of penicillin with 
which to treat them, and that another 3 million children under the age of five were dying of diarrhoea when 
all that was needed was clean water and oral rehydration salts. It was time Board members accepted their 
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personal responsibility to the rest of the world. The least developed countries, with their very bad health 
indicators, were part of that world, and WHO - whose voice was a powerful one - should commit itself to 
changing its criterion for priority-setting to the burden of disease. He appealed to all members of the Board 
for their support in that endeavour. 

Dr DLAMINI congratulated the Secretariat on its clear presentation of the proposed programme budget. 
The prime objective of tíie Organization was to make the best possible use of limited resources. Given the 
5% shift in resources to priority areas, she hoped that the areas to benefit would be those where health status 
was especially bad and needed to be raised. She hoped that there would eventually be a further 5% shift in 
resources to those priority areas. Priority-setting was an important task that deserved the support of the 
Board. Finally, she thanked the Programme Development Committee and the Administration, Budget and 
Finance Committee for the work they had done, and said she would like to have a clearer understanding of 
the linkage between them. 

Professor SHEIKH also congratulated the Secretariat on its presentation, which had made the subject 
matter very clear, even to those who did not have a financial background. He shared the sentiments expressed 
by Professor Mtulia regarding the need to reset priorities for the developing countries, notably in the Eastern 
Mediterranean and African Regions. There should certainly be an increase in the share of extrabudgetary 
allocations to the Eastern Mediterranean Region, but he would also like to see a reduction in expenditure on 
governing bodies and administrative matters. A special allocation should also be made for the establishment 
in priority areas of centres of excellence. He agreed with Dr Al-Jaber that consideration should be given to 
shifting certain programmes from headquarters to the regional level in the interest of cost-effectiveness. 
Furthermore, certain allocations, notably regarding noncommunicable diseases, were low and needed to be 
increased. In general terms, he would be interested to know what effect the comments being made by the 
Board would actually have on the budget proposals. 

Dr NGO VAN HOP thanked those concerned for their work in producing a clearer and more detailed 
proposed programme budget. He agreed that budgetary resources should be reallocated to priority areas, but 
wondered why the percentage reduction varied between countries and regions, with some countries enjoying 
more favourable conditions having a lower percentage reduction. He would like to know whether further 
reductions would be introduced in the financial period 1996-1997. 

Professor BERTAN said the presentation had made the subject matter much easier to understand than 
in the past. While priority would go to global needs, account should also be taken of the priorities of the 
regions, and in that regard she noted that the smallest share went to the European Region which comprised 
50 countries with important health problems. The budget reforms introduced had given her some hope for 
the future. If the Organization took the trouble to explain the changes to contributors to its extrabudgetary 
funds, there was at least a possibility that they would be encouraged to increase their contributions. 

Mr BOYER (adviser to Dr Boufford) welcomed the charts contained in document EB95/INF.DOC./11 
and the presentations by the Chairmen of the Programme Development Committee and the Administration, 
Budget and Finance Committee. The work of the latter Committee marked a new step forward in the budget 
reform process and its report was highly constructive. , 

He drew attention to the Committee's recommendation 5 on budgetary reform (document EB95/20, 
paragraph 29)，which urged the Board to request the Director-General to give increased attention to a number 
of programme priority areas by reallocating at least 5% of budget resources, moving funds from other areas. 
The programmes mentioned in the Committee's report largely followed the priorities recommended for 
attention by the Director-General as well as those referred to in the Board's discussions. A number of Board 
members had noted that the WHO budget should be used to address the real health problems facing Member 
countries: the funds should follow the problems and not simply allocated according to past practice -
flexibility was essential. As the Administration, Budget and Finance Committee provided guidance to the 
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Director-General and also gave him considerable flexibility regarding allocation, he looked forward to seeing 
the Director-General's proposals to the forthcoming World Health Assembly. 

He also drew attention to the Committee's recommendation 8 which proposed that the Director-General 
find ways of bringing the overall cost increases (including the cost of exchange rate fluctuation) below the 
level of 10%. As indicated in document EB95/21, the Director-General was proposing an increase of 12.75% 
over the approved programme budget for 1994-1995. There had been strong feeling in the Committee that 
the increase was too high,^amounting to an additional US$ 105 million that Member States would be required 
to pay, mostly through assessments. The Board had drawn attention to the need for priority programmes, 
expressing substantial support for greater reallocation. He hoped that the Board would endorse the 
recommendations he had mentioned and that the Director-General would implement them. 

Regarding reallocation of resources, the Committee had recommended a shift of at least 5%, 
approximately US$ 40 million, which was not excessive in relation to the overall size of the budget. He 
hoped that the Director-General would be able to make proposals to the forthcoming World Health Assembly 
reflecting that recommendation. 

While commending the new presentation of the proposed programme budget, he expressed two 
concerns. Firstly, the sections on evaluation, while welcome, did not focus sufficiently on evaluation of 
health outcomes but concentrated on questions of input. Secondly, there was a lack of financial detail in the 
new document: in the 1994-1995 presentation figures had been provided on each of the 59 budget lines, 
showing clearly how much was being spent on, e.g., leprosy, nutrition, AIDS, malaria, etc. The present 19 
headings compressed and consolidated all the budgetary information, but did not show the past or future 
allocations for each programme. It would be useful to see precisely which allocations had increased and 
which had decreased in real terms and he had therefore requested an indication of how the amounts of money 
shown for the 59 lines in the 1994-1995 programme budget, were distributed within the 19 headings of the 
proposed new 1996-1997 budget. Such detail was essential if the Board was to fiilfíl its role in regard to the 
programme budget. 

He expressed concern over the Director-General ' s proposed 23 new professional staff posts, including 
16 new professional posts at headquarters, indicated in the tables in document EB95/58. The addition of new 
posts was not consistent with the policy of zero real growth, especially if only 80% of the assessments were 
being collected each year. Funds should be allocated to the programmes required by Member States and not 
to building up positions at headquarters. Furthermore, there was an inconsistency between the increase of 
only 0.17% in country programmes overall and the 3% increase that had been requested. The question of 
allocation of funds between regions and between the regions and headquarters, which had been static for 
nearly 15 years, should be reviewed by the Director-General with subsequent proposals to the Executive 
Board. 

A good beginning had been made in the area of budgetary reform, with some improvements still to 
come, and he hoped that the Board would endorse the priority recommendations of the new Administration, 
Budget and Finance Committee. 

Dr LEPPO welcomed the excellent progress made in budget reform and thanked the two Committees, 
especially the Administration, Budget and Finance Committee for their work. One fundamental issue, referred 
to in paragraph 1 of the Introduction to the proposed programme budget, was the conflicting pressures to 
which the Organization had long been subjected • on the one hand more was being requested of it and on the 
other, Member States were unwilling to make greater contributions to the regular budget. That had led to 
a shift towards extrabudgetary funding and a consequent and worsening imbalance between the regular budget 
and extra-budgetary resources - the result of 14 years of zero or negative real growth. However, the situation 
was gradually crippling the Organization's capacity to respond to increasing challenges in health development. 
There was a need to review the budget as a whole and, in the long run, to increase regular funding in order 
to secure WHO's core functions. Ongoing budget reform combined with the worsening health situation 
throughout the world should encourage Member States to move in that direction. 

While expressing appreciation of the new presentation of the proposed programme budget, he suggested 
that some form of index giving cross-reference would make it easier to track down budgetary data concerning 
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specific programmes. He supported the recommendations made by the Administration, Budget and Finance 
Conimittée. 

He requested clarification concerning the apparent decrease in the allocation for primary health care at 
country level, which seemed incompatible with the urgency of the problems facing primary health care 
infrastructures in many countries. -

Dr SAVAL'EV (alternate to Dr NETCHAEV) joined previous speakers in commending tíie presentation 
of the proposed programme budget, which was a great improvement and in thanking all those concerned. 
In particular, he endorsed the comments made by Dr Leppo and Mr Boyer. Retention of zero budget growth 
in real terms remained necessary at present because of the situation of collection of assessments to the regular 
budget. He endorsed the basic assessment made by the Director-General and his intentions as expressed in 
the Introduction, and supported the policy priorities referred to in paragraph 33. There should be continued 
attention to making savings within the regular budget and to making effective use of funds, with regular 
analysis of essential needs to enable appropriate adjustments in allocations. 

Dr ZAHI (alternate to Professor HAROUCHI) commended the improved accessibility of the proposed 
programme budget document. He shared the concern expressed by several members of the Board at the 
difficulty in striking a balance between growing demands on the one hand and a stagnating budget on the 
other - there was an obvious conflict between ambitions and resources. As reflected in paragraph 4 of the 
Introduction to the proposed programme budget, unless the world political and economic situation improved 
radically, it might prove impossible to implement several of the priority activities proposed. Consideration 
must be given to ways of improving effectiveness with the same resources, avoiding wastage, duplication and 
unnecessary expenditure at every level. WHO should refrain from doing what other partners could do more 
advantageously: consideration should be given to the virtues of decentralization and the possibilities provided 
by the many collaborating centres, for example, in solving the problem of purchase of supplies. Finally, a 
more rigorous identification of priorities at country, regional and global level was essential. The difficulty 
of that task was considerable and it was important to avoid proposals that could have adverse effects, 
involving pointless restrictions. 

Mrs HERZOG commended members of the Secretariat on their presentations. WHO must pay attention 
to priority issues and to affected countries - for example, some of the countries in eastern and central Europe. 
She hoped that that would be reflected in the proposed programme budget presented to the World Health 
Assembly. 

Dr ANTELO PEREZ congratulated the Secretariat on the new programme budget document. He 
recalled that when a restructuring had taken place in the Region of the Americas, the Organization had been 
requested to distribute a document clarifying the basis for the changes and explaining how they had been 
made. Restructuring would of course have an impact on the Budget; resources could be concentrated on the 
19 headings. However, he noted that in appropriation section 2, Health policy and management, there had 
been a reduction of 2% in salaries and 4% in contractual services, yet an increase of 6% in duty travel, 26% 
in general operating expenses and 15% in provision of supplies. He requested clarification on that additional 
expenditure; at a time of financial constraints there should be a more efficient use of resources. 

He expressed concern over the 15% reduction in Sweden's extrabudgetary contributions. As such 
contributions were almost more important than the Organization's regular budget, the reduction would have 
an impact on the budget that would have to be analysed. The Organization must take measures to avoid any 
effect on other donors, since that would have catastrophic consequences for the budget as a whole. He 
therefore asked the Secretariat to report to the Board on the issues raised by the Swedish delegation. 

As Dr Devo had pointed out, the proposed revision in the budget for primary health care would result 
in a reduction of 27 million dollars or 25%, of subheading 3.1，Organization and management of health 
systems based on primary health care. This had to be taken into account at the next Health Assembly to see 
if any adjustments could Ъе made. A world health summit was being proposed，\\4iich the Health Assembly 
had to approve. It would require budgetary support, but that was not reflected in any document. 
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While the allocation for interregional activities showed an increase of US$ 27 million UNICEF 
contributions were 42% down compared to UNICEF in the 1994-1995 biennium. Since the UNICEF/WHO 
Joint Committee on Health Policy would meet shortly, the Board should pay attention to that important 
reduction in the basic and priority programmes for the countries. He asked the Secretariat to keep the Board 
informed on the matter. 

Dr SHRESTHA commended the Secretariat on its efforts in preparing the proposed programme budget. 
With regard to the shifting of resources, he stressed that the South-East Asia Region should get its due share 
when priority areas were identified. The Region was second largest in terms of population; 25% of the 
world's population lived there. Of the 11 Member States in the Region, five were least developed countries 
with a combined population of about 44% of the total population living in the least developed world. All 
countries in the South-East Asia Region were still developing, and there was no donor country among them. 
The Region was still burdened with the largest morbidity and mortality due to several communicable diseases, 
such as malaria, fílariasis, leprosy, tuberculosis and diarrhoeal and respiratory diseases, while 
noncommunicable diseases had a double burden. At the present rate of increase, if it was not checked soon, 
AIDS in the South-East Asia Region would be the most severe problem when compared with other Regions. 

Concerning the acute need for WHO resources, he proposed first that allocation of resources, especially 
extrabudgetary funds, should be more decentralized. Secondly, the practice of zero-growth budgeting should 
cease, and real increases should be made in regional allocations using revised criteria collectively agreed by 
the governing bodies. Thirdly, more efforts should be devoted to the mobilization of extrabudgetary resources 
for countries and peoples in greatest need in order to strengthen the Director-General's initiative of intensified 
cooperation with such countries and peoples, with the full involvement of WHO's offices at all levels. 
Particular attention should be paid to mobilization of extrabudgetary resources at the country level. 

Dr DEVO said that the mobilization of human and financial resources based on zero-growth would 
undoubtedly require the establishment of a broad well-structured partnership which he hoped would be under 
WHO's leadership. Particular attention should be given to the area of mental health where cooperation should 
be intensified and legal instruments updated, to ensure effective and humane care of those with mental 
illnesses. 

He had perhaps underestimated the leading role that might be played by a dynamic nucleus of decision-
makers, parliamentarians well aware of the question of health development. The broadening of the circle of 
partners should benefit the implementation of the Ninth General Programme of Work. He endorsed the view 
expressed by Professor Mtulia; members of the Board should pay more attention to the needs of the most 
deprived. 

He joined previous speakers in expressing admiration for the work done in launching budgetary reform. 
The two Committees had done a useful job, although he could well imagine the dilemma of those faced by 
a 5% reduction. However, he considered the 2.56% allocation to subheading 4.2，Healthy behaviour and 
mental health programme insufficient; it was a decrease compared with the previous biennium, whereas 
requests for services continued to increase. If a shift was still possible he hoped it would be made to 
programmes in areas where the health level left much to be desired, a situation which hampered development. 
In conclusion, he advocated a mechanism to monitor implementation of the programme budget and to 
estimate the rate of consumption of credits to permit adjustments in allocations in the second half of the 
biennium. 

Dr NAKAMURA commended the Secretariat for having successfully streamlined the 59 programme 
items of the previous biennium under 19 headings. Since it could not examine the proposed programme 
budget in depth, the Board should focus on whether it reflected WHO policy, future direction, and programme 
priorities. 

The Board should also consider whether the new format provided adequate material for such a 
discussion. In his view the simplified classification gave sufficient information for determining whether a 
budget item was strategic or not. The new format genuinely responded to resolution WHA46.35 on budgetary 
reform. 
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The CHAIRMAN said that the Board should not lose its way in a lengthy consideration of priority-
setting. Rather, it should attend to the situation that Professor Mtulia had clearly described. Poverty existed 
in all regions, but in Africa it was critical. It called for more than solidarity, it required a sense of 
brotherhood. A crisis had two aspects: danger and opportunity: danger - people were dying; opportunity -
to be brothers in a great family. The study of priorities was interesting, but the Board might consider in its 
discussions the following week that the US$ 40 million in question could be allocated to Africa. That was 
daring and had nothing to do with overall planning; but perhaps a reaction from the heart was the most 
genuine one. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that without pre-empting the 
discussion of which activities had less relevance at present and which were becoming priorities, she had three 
observations. The first concerned the criteria that had been used. WHO, with a lower budget than that of 
a university hospital in some countries, needed to concentrate on priorities. The first criterion was to 
determine whether a problem was of major public health importance, by reasons of its incidence, prevalence, 
distribution and severity. She agreed with Professor Mtulia and the members of the Board that the poorest 
or most deprived Member States should be included in that criterion. The second criterion, slightly modifying 
the first, was whether WHO was in a unique position to resolve the problem, either by suggesting a solution 
or by initiating the necessary research. The third criterion, modifying the first two, was whether any national 
or international entity could do so as effectively as WHO. 

In reply to Dr Antelo Pérez and Dr Leppo on the question of primary health care, she recalled that 
Member States themselves determined the allocation of a certain amount of budgetary resources; the regional 
offices conveyed their preferences to headquarters. Approximately around 80% of WHO's budget was thus 
allocated in direct response to the requests of Member States. As document EB95/14 showed, 35% was 
allocated at country level. Thus, the reduction in primary health care, around US$ 6 million, had been made 
at country level. Member States were increasingly requesting support in the application of the content of 
primary health care - essential drugs, sanitation and drinking-water - rather than its conceptual part. That was 
a success for WHO, which had been promoting primary health care for 15-20 years. Member States were 
also requesting much more political support to reflect the political and health system reforms taking place 
in most countries. Many speakers had linked the world situation, the development of the proposed 
programme budget, WHO's new policy and the prioritization which the Board would be discussing the 
following week. 

The Secretariat was not yet completely satisfied with the existing evaluation mechanisms. The concept 
of target-based evaluation was being developed. Intermediate evaluation reports would be made available 
on the implementation of the programme, which would avoid having to wait until 1998-1999 for a report on 
the implementation of the programme budget for 1996-1997. That would probably take the form of an 
intermediate evaluation based on workplans which would be drawn up as soon as the budget was approved 
by the Health Assembly. 

Responding to the request that the reports of the Programme Development Committee and the 
Administration, Budget and Finance Committee be made available earlier, she said that the great advantage 
of having the Committees meet immediately prior to the Board was that their reports provided it with up-to-
date information. However, an effort would be made to produce the Committee's reports more rapidly. 
Proposals would be made concerning the methods of work of the two Committees, probably to the Board 
session in May 1995，to better define their respective functions and ensure their complementarity. The issue 
of extrabudgetary resources and strategies relating to that aspect would be placed on the Committees' agendas. 

Mr AITKEN (Assistant Director-General), replying to Dr Ngo Van Hop's question as to what would 
happen in the event of another financial crisis, said that the solution would have to be the same as in 1992-
1993，when there had unfortunately been a 10% programme cut at the start of the biennium. Things had 
improved a little in the current biennium; the programme cut had been lower and some of the cuts had been 
restored at regional level, but in the event of a further financial crisis, programme cuts would again have to 
be initiated. 
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Mr Воуег and Dr Leppo had referred to the conflict between the concept of a strategic budget and 
giving enough financial detail. Not only was WHO entering a new general programme of work, it was also 
starting a new strategic budget format: the issue was how far the new budget should be judged in its own 
right, and how far in reference to an earlier, but differently structured budget. The Secretariat had tried to 
get the balance reasonably right in the document. Mr Boyer and others in the Administration, Budget and 
Finance Committee had also asked whether all of the 19 programme headings could show the programme 
shifts rather than showing the shifts by section; that could be done. In addition, plans of action giving even 
more detail than before would be prepared nearer the date of implementation. As recommended by the 
Administration, Budget and Finance Committee, sample plans would be reviewed by the Programme 
Development committee and/or itself in January 1996. When the Board went through the budget by heading, 
it should be possible to get a sense of whether or not more information was needed. 

On the question of additional staffing raised by Mr Boyer, the picture was not as negative as had been 
indicated. At headquarters the proposal was for 12 new professional staff and 15 fewer general service staff, 
a net decrease of three. In Geneva, general service staff were almost as expensive as professional staff at 
some grades. The new professional posts had been created in communicable diseases, with two new posts 
in malaria. Some had also been created higher up in the budget having to do with budget reform, but the 
abolition of general service posts for the creation of professional posts was very much in line with creating 
professional posts to deal with global reform. Overall, practically all the new posts came at country level; 
at regional level there was one additional post and at headquarters a decrease of three. The overall picture 
thus reflected the direction the Organization wished to take. The Regional Directors would explain how 
balance had been achieved. 

The Swedish cut in extrabudgetary contributions had come too late to be dealt with in the budget. 
There had been frank discussions with Sweden on the matter in recent days. Their primary donations were 
to the Global Programme on AIDS, the Special Programme on Research and Training in Tropical Diseases, 
the Special Programme of Research, Development and Research Training in Human Reproduction, and the 
substance abuse programme. The Director-General had replied to the Swedish letter and it was hoped that 
a good dialogue could be developed with Sweden, which itself had expressed the possibility of increasing 
extrabudgetary support to is previous high levels, restoring some of the cuts if it considered sufficient 
progress had been made in global reform. 

Finally, it was intended to give a much fuller report, perhaps also at regional level, on the 
implementation of the budget and the new budget process, with an approved budget document being issued 
after adoption by the Health Assembly. Monitoring of implementation process would be a key feature of the 
new budget process. 

The DIRECTOR-GENERAL, thanking the members of the Board for their support of the new format 
for the programme budget presentation, recognized that the exercise had been painful for programme 
managers and their colleagues concerned for the future of their programmes. The decision to present a 
shorter, strategic budget had been taken only six months previously after programme budgeting with the 
countries in the regions had already begun. 

The strategic budget now being presented was the consequence of the recommendation by the Executive 
Board to shorten the time between the preparation of the budget and its implementation. It would be 
reviewed again, taking the Board's advice into consideration, and a final strategic budget would be presented 
for approval by the Health Assembly. He also intended to prepare detailed plans of action at headquarters, 
regional and country level for implementation of the programme budget for 1996-1997，and a report thereon 
would be submitted to the Executive Board, in particular to the Programme Development Committee and 
Administration, Budget and Finance Committee the following year. Then, in 1997，the Board, taking account 
of the implementation and evaluation of the 1996-1997 budget, would consider the 1998-1999 budget. What 
was being proposed was thus a continuous process of programme budgeting, implementation and evaluation. 

Ever greater transparency and participation of Board members was being sought throughout the 
budgeting, implementation and evaluation processes. In that way, the Board would see how WHO's action 
could be more effective and more relevant in a changing world. 
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Expressing appreciation for Mr Boyer's comment, the Director-General said he attended the 
Administration, Budget and Finance Committee full time because he was personally interested in the problem 
of allocation of resources in accordance with priorities. Furthermore, he was very concerned about cost 
increases, and to a lesser extent the exchange rate. Two factors governed cost increases: natural economic 
change, that is to say inflation and exchange rate fluctuations, and WHO's membership in the United Nations 
system. If the United Nations decided to increase the post adjustment or general service staff salaries, WHO 
was obliged to follow suit. It might be argued that staff must be cut, but as the Board knew, today the 
Organization faced more serious difficulties. Every effort had therefore been made so that cost increases, 
including those due to exchange rate fluctuations, would not entail budget cuts in real terms. His plea to the 
members of the Board was to maintain the level of the regular budget so that the Organization could carry 
out the international health work required by the Member States. 

Dr Leppo had made positive proposals with repercussions for Member States, both large and small 
contributors, and his advice would be taken into account in preparing the programme budget for 1998-1999. 

WHO was concerned that Member States had equitable access to the support it could provide for health 
development, and that depended on the balance between the various functions of the Organization and the 
resources attributed to them at the various levels. The last time major shifts had taken place in the allocation 
of resources between levels was following resolution WHA29.48 in 1977. The Board would shortly be 
discussing the renewal of the health-for-all strategy and the worldwide consultation that would redefine 
WHO's policy and mission. He felt strongly that the two issues could not be considered separately. If the 
Board agreed, he would prepare an information paper for the Executive Board session in May 1995， 
informing the Board of the criteria in use and proposing a study on the distribution of the regular budget 
funds to the different levels of the Organization, taking into account its mission and functions at each level. 

It was easy to suggest reallocation of funds between programmes, but more difficult to consider 
reallocations between different levels and among countries. Several very complex issues were involved: 
Dr Leppo and others had mentioned the reduction in primary health care. Twenty years previously, after the 
Alma-Ata Conference, different approaches had been adopted by different countries. At first, attention had 
been focused on primary health care and the role of teaching institutions. There had been requests for WHO 
support for reorientation of health personnel to primary health care, for the organization of seminars and 
training courses, and even for local primary health care costs because at that time many governmental officials 
did not understand the concept. Thereafter, some countries had started to implement components of primary 
health care such as immunization, essential drugs, water and sanitation. Eventually they had "graduated" from 
the eight essential elements of primary health care and now, many "graduate" countries wished to move to 
the so-called integrated primary health care services, or to a new health care system. 

Accordingly there was an increase in requests from countries for support to health management or to 
support their health system reform in moving from a system centrally directed to more participatory health 
care services requiring another type of manpower, other knowledge and other advice. Thus there was a shift 
of focus from provision of services to reform of health policies and systems. The evolution was a natural 
one but it had to be asked, for example, whether WHO should give priority to the "undergraduates" or 
"graduates". A certain balance was needed, but the question was very complex and required discussion by 
the Global Policy Council as well as the Management Development Committee. He would be reporting on 
the issue to the Board in a year's time. 

In the meantime, WHO's direct involvement in the African Region would be examined together with 
the new leadership in the Region. His intention was not to allocate money to a regional bureaucracy. 
Moreover he would ask the Regional Director not to allocate a lump sum of money to the ministry of health 
of a given country; allocations would be made to the specific priority programmes and activities which 
countries needed to achieve their target of health for all. With the monitoring system now under 
development, it would be possible to measure, and keep the Board informed, of the countries' progress as 
well as needs to attain health for all. In doing this, WHO would help countries to improve the information 
systems. It would even be possible to shift activities and material support from one country to another within 
a region. When the regional office had established a good information system, resources could be reallocated 
within the region and even among the regions, creating a new partnership. That was one of the objectives 
which began with the new strategic budget. He would listen carefully to the Board's critique based on the 
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programme reviews, and the Secretariat would try as far as possible to follow the Board's suggestions and 
proposals. This was the spirit of the new strategic programme budget. His decisions to reallocate resources 
would depend on the guidance received from Ше Executive Board and assessment of the priority needs of 
Member States in line with WHO policies and strategies for health for all. 

The meeting rose at 18:30 
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