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EIGHTH MEETING 

Monday, 23 January 1995，at 14:30 

Chairman: Dr J. KUMATE 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 11 of the 
Agenda1 (continued) 

GENERAL REVIEW: Item 11.1 of the Agenda (Documents PB96-97, EB95/19, EB95/20, EB95/58, 
EB95/INF.DOC./11, EB95/INF.DOC./12 and EB95/INF.DOC./2Q) (continued) 

Appropriation section 2: Health policy and management 

2.1 General programme development and management (Documents EB95/INF.DOC./4 and Corr.l and 
EB95/INF.DOC./14) 

Dr NGO VAN HOP speaking as Chairman of the subgroup that had reviewed three programmes now 
included under budget heading 2.1: executive management at regional and global levels, the Director-
General's and Regional Directors' Development Programme and general programme development, and had 
recognized that the programmes were different in nature from technical programmes but crucial for effective 
operation of the Organization and for engaging all WHO staff in the process of worldwide reform. The 
subgroup had noted the functions of executive management, which he summarized. 

In reply to the subgroup's concern about potential delays in information flow between the various 
structures of executive management, it had been confirmed that there existed various information-sharing 
mechanisms in all regional offices and at headquarters. 

The subgroup had noted that in establishing the Cabinet of the Director-General, care had been taken 
not to increase the total staffing of the Organization and had reviewed the regular budget allocated to 
executive management in the regions, noting that the low proportion budgeted by the Region of the Americas 
was explained by the fact that additional funds were received directly from the Member States of the Pan 
American Health Organization (РАНО). 

The subgroup had welcomed the flexibility afforded by the Director-General's and Regional Directors' 
Development Programme for financing priority activities in response to unforeseen needs, and noted the 
intention to continue to use those funds for innovative purposes and to keep the Executive Board informed. 
Furthermore, the subgroup had requested detailed information on the distribution of the funds according to 
categories of activities. 

The subgroup had noted that the function of managerial processes for WHO's programme development 
was to plan, budget, implement and evaluate WHO's work in a coordinated manner. Since 1993, when six 
development teams had been set up for that purpose，a key element had been the implementation of reform, 
and the subgroup appreciated the fact that Executive Board members had contributed to that work. 

The subgroup had also noted that guidelines had been prepared for a simpler, clearer and more user-
friendly proposed programme budget, resulting in the draft currently under consideration, and had 
recommended that the document be further improved to give greater clarify in the financial tables so that real 
changes in fimding due to reprogramming during the biennium could be easily identified. The subgroup had 
been informed that work to enhance the text was continuing and that a number of options to provide real 
comparisons were under consideration. 

1 Taken in conjunction with: 
Item 10，Review and evaluation of specific programmes; and Item 12, Implementation of resolutions and 

decisions (progress reports by the Director-General). 
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The subgroup had also learned that the budget for the African Region appeared significantly higher than 
for other regions because of allocations made for the development of programme planning and evaluation; 
conversely, the budget in the Region of the Americas appeared low because it excluded the assessed 
contributions of РАНО Member States, and its advanced management system required less development 
funding. 

The subgroup had also noted that in 1992-1993 all regions had developed or updated management 
information systems and that planning of a new system for headquarters had begun. Reliable information was 
an essential component of the managerial process and the planned global information system, designed to 
provide easy access to all WHO databases, would link the world health situation with activities, further 
strengthening the process of planning, budgeting, implementation and evaluation. 

Finally, the subgroup had been informed that the accounting system for programme implementation was 
not yet fully unified and that more work was needed to improve the coherence of the budget system. 

At the closure of the subgroup meeting, the Director-General had stressed that, to his knowledge, it was 
the first time that top management of a United Nations organization had been evaluated by its Member States, 
and he had expressed his gratitude for the valuable and constructive comments received. 

Dr LARIVIERE, referring to the proposed programme budget (document PB96-97), said that while the 
information presented under budget heading 2.1 was generally acceptable, there appeared to be an overlap 
between the management activity entitled "prepare the programme budget for the financial period 1998-1999 
based on guidelines prepared in 1995" and the first activity listed for budget heading 6.3 (Budget and 
finance). The activities should reflect any differences in input under the two budget headings. 

Dr PIEL (Cabinet of the Director-General) affirmed that the Secretariat would amend the presentation 
to take account of that point. 

Dr BOUFFORD said that the subgroup had appreciated the clarity with which the information had been 
presented. She felt that while there had been a feeling in the subgroup that the area was being managed 
tightly, it was one to which constant attention should be paid in the hope of directing any savings made there 
into programmes. 

Dr LEPPO, returning to the question of balance between the regular budget and extrabudgetary 
financing which he had raised at a previous meeting, said that despite the growing tendency for major donors 
to favour the latter, as clearly spelled out in paragraph 5 of the Director-General's introduction to the 
proposed programme budget, there was no mention of the question in the text, and he asked what steps were 
being taken to regularize the situation. 

Dr AL-JABER proposed that the US$ 40 million saved through reallocation should be directed through 
the Director-General's and Regional Directors' Development Programme to priority programmes and shared 
between the regional offices. 

Professor BERTAN suggested that a level of priority should be assigned to each programme as it was 
discussed by the Board, in order to facilitate the ultimate decisions. 

Dr PIEL (Cabinet of the Director-General) noted that there had already been discussion on ranking of 
priorities; the suggestion made at the previous meeting was that shifts in resources should be made to 
anything listed by the Board as priority one; programmes in a stable situation be given priority two status 
and priority three would be programmes from which resources could be shifted. The Board might wish to 
decide on that matter. 

In response to the question raised by Dr Leppo on the balance between regular and extrabudgetary 
resources in all programmes, he said that the Director-General was studying the matter and that it was being 
examined in programme development. He drew attention to the Board's decision some years previously to 
have a zero-growth budget and to its contemporaneous request to the Director-General to raise extrabudgetary 
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resources for priority programme activities. There had been no question of cutting back on the budget, only 
of seeking extrabudgetary resources to ensure that the Organization did not stagnate. 

The Board was now requesting that a better balance be achieved between the two types of resource and 
the first step in that direction, already made by the Director-General, was to shift US$ 40 million; he would 
now look for guidance regarding shifting a further US$ 40 million. An effort would be made at all levels 
to move resources into the programmes deemed by the Board to have the highest priority. 

He drew attention to the fact that the present discussion had been conducted on the basis of priorities 
expressed and that, when the Board had completed its review of programmes, it would make 
recommendations to the Director-General on resource allocation. 

Dr NYMADAWA, referring to the difficulties being encountered in selecting priorities, drew attention 
to recommendations 30 and 31 set out in paragraph 37 of the report of the Executive Board's Programme 
Development Committee (document EB95/19). The general feeling among Committee members had been 
that it was too early to set up a general rating mechanism although some kind of mechanism was needed to 
permit priority-setting. 

Dr LARIVIERE noted that the Programme Development Committee had discussed extensively the need 
for a mechanism to enable programmes to be rated against a set of objective criteria. During the preparation 
of the Ninth General Programme of Work, criteria for the identification of priorities had been presented; it 
might be worthwhile reproducing them for the Board's information. It had been impossible to apply such 
objective criteria in the recent programme reviews by subgroups of the Executive Board, however, largely 
because the whole approach to priority-setting was still being developed. 

Mrs HERZOG drew attention to a booklet, Health programme evaluation: guiding principles (WHO 
Health for All Series, No. 6) published in 1981，setting out the components of the evaluation process, which 
included relevance, efficacy, adequacy, efficiency and impact. It would have been preferable for all the 
presentations made in the subgroups to have used those guiding principles, or a similar set of guidelines, to 
facilitate programme comparisons. 

Dr PIEL (Cabinet of the Director-General) suggested that the detailed criteria used for programme 
budget evaluation could also be made available to the Board to assist it in priority-setting. 

Referring to item 12.2 of the Agenda (Centre to contribute to the international health work of WHO, 
Kobe, Japan (decision EB89(5)))，the CHAIRMAN drew the Board's attention to the report (document 
EB95/INF .DОС./14) on the establishment of that centre. On behalf of the Board, he expressed sympathy and 
concern to the Government of Japan and to the inhabitants of Kobe affected by the recent earthquake there. 
He noted that the Government of Japan had assured the Secretariat that, despite the terrible tragedy, the offer 
for establishment of a centre was still valid. 

Dr GOON (Division of Development of Human Resources for Health), speaking as chairman of the 
Feasibility Study Group that had looked into the establishment of the centre, said that very soon after the 
Group had been established in February 1992，arrangements had been made for representatives of the Kobe 
side to visit several centres in order to familiarize themselves with the various types of institution set up 
within WHO's network and with their relationship to WHO programmes. The centres visited had been the 
International Agency for Research on Cancer (IARC) in Lyons, France and the Western Pacific Regional 
Environmental Health Centre (EHC) in Kuala Lumpur, Malaysia. Because of scheduling conflicts, visits to 
the recently established environmental health research and training centres in the European Region had proved 
impossible. 

The Kobe authorities had indicated a preference for a centre that could draw on issues for study 
worldwide, rather than regionally or nationally. The collaborating centre model had failed to elicit their 
interest. The proposal set out in the feasibility study had taken the preference of the Kobe authorities into 
account. 
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The offer had come at a time when the need to study in greater depth intersectoral determinants in 
health development was being felt. The feasibility study had shown that while some institutions were already 
carrying out intersectoral studies, none had health as the central theme. The Organization for Economic 
Cooperation and Development (OECD) was apparently considering the creation of a similar centre. The 
proposal represented WHO's first opportunity to deal with a combined initiative from a government and the 
private sector. The resulting experience could open up new possibilities in the Organization's search for 
extrabudgetary resources. 

The Director-General had indicated from the start that he would submit the proposal to the Executive 
Board only when full funding had been guaranteed, and that was now the case. Assurances had been received 
from the Kobe authorities tiiat their commitment to the project remained unchanged, despite the severe 
earthquake that had struck the Kobe area on 17 January 1995. 

It was to be hoped that the Board would endorse the proposal. 

Dr NAKAMURA said the name of Kobe inevitably called to mind the disaster caused by the earthquake 
in that city on 17 January 1995. As a Japanese citizen, he wished to express appreciation for the condolences 
extended by members of the Board to the people suffering from the disaster. 

Turning to the proposal to establish a research centre in the city, he said the centre's objectives must 
be relevant and must be defined in such a way that the centre contributed productively to WHO's mission. 
Cost implications should be carefully examined in the light of the existing constraints on the Organization's 
resources. The centre should adopt an innovative approach to its activities. 

In the Ninth General Programme of Work, high priority had been given to the issues of development 
and health. One of the main topics for the centre's research would be the implications of urbanization for 
health, and that was an important subject consistent with WHO's strategy. 

The Japanese authorities, both local and national, had committed themselves to ensuring that the funds 
necessary for the centre's establishment and operation were available. The proposal represented an excellent 
opportunity for WHO to promote collaborative action at the local governmental level and could open up a 
promising new source of funding. It would also give WHO a unique opportunity to mobilize talents under 
an innovative, interdisciplinary approach. He supported the centre's establishment and expected that it would 
make valuable contributions to WHO's work. 

Dr LARIVIERE said he welcomed the report on the feasibility study carried out on the proposal to 
establish the centre. Colleagues at the International Development Research Centre in Ottawa, Canada, which 
focused primarily on multisectoral research on development in developing countries, had welcomed the 
proposal and offered to make its expertise available to the new centre with a view to avoiding duplication 
of effort. The proposal was an innovative one, responding to the notions that there should be a new 
partnership in intersectoral research focused on health and that WHO should find new ways of fulfilling its 
mission that would not require additional resources to be mobilized. He welcomed the information that 
financial support for the centre would be guaranteed for at least 10 years, but thought WHO should look very 
closely into the question of whether the centre's creation might have significant financial implications for the 
Organization after the 10 years had elapsed. In particular, consideration should be given to the possibility 
of the centre becoming fully self-supporting within that period. 

It might be usefiil for the Board and the Health Assembly to receive progress reports on the centre's 
activities periodically, and for an evaluation to be carried out - for example, in five years - to see what had 
been accomplished and what were the prospects for the future. He welcomed the fact that the centre's 
director would report to the Director-General of the Organization, rather than to a regional director as was 
the case for existing research institutions. That meant that for administration purposes, the centre would be 
part of the Secretariat and subject to the WHO Financial Regulations, and its staff would be subject to the 
Staff Regulations. 

Dr AL-JABER, endorsing the comments made by Dr Larivière, supported the proposal and welcomed 
the news that financing was guaranteed for the first 10 years of operation. An international centre for 
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research on subjects of concern to developing countries, particularly the economic and social aspects of health 
and environmental health, would be a useful tool in the struggle for health for all. 

Professor LI Shichuo endorsed the comments made by Dr Larivière and supported the establishment 
of an international centre to carry out research on matters of such great relevance, including in the economic 
field. The support for WHO's activities offered by the Member State involved in the project was exemplary 
and meaningful. More consideration should be given, however, to the centre's operating methods and to its 
administrative relations with WHO headquarters and the regional offices. 

Dr SAVEL'EV (alternate to Dr Netchaev) expressed gratitude to the authorities of Kobe City for 
reaffirming their intent to establish the centre, despite the recent tragic earthquake. The importance of the 
scientific component of priority programmes, particularly those related to intersectoral cooperation, had only 
recently been recognized. The establishment of the centre would be very useful in developing intersectoral 
cooperation. He noted the guarantee of financing for 10 years, and hoped that in that time the international 
centre would be useful to all Member States. 

Dr BOUFFORD supported the implementation of intersectoral collaboration as a means of updating the 
health-for-all strategy and meeting international concerns. She noted the commitment by the Government 
of Japan and the local government of Kobe to finance the centre, and she was pleased to support the proposal. 

She also wished to raise the general issue of new mechanisms for administering the increasing number 
of extramural activities. While the Director-General had authority to determine procedures, she wondered 
what the role of the Board was. She would welcome a report on the existing mechanisms. There was a need 
for coherent use of the name of WHO in relation to such activities. 

Dr NGO VAN HOP endorsed the comments made by preceding speakers. The centre was an important 
development and was needed. He welcomed the provision of financial support. 

Professor MBEDE also joined preceding speakers in welcoming the proposal; intersectoral studies were 
of prime importance to the Organization. He supported Dr Boufford's call for examination of the 
mechanisms, to regulate the administrative relations between such institutions and WHO. 

Professor GIRARD said that there was clearly a need to develop intersectoral research and establish 
policies for health and development, an area that had received comparatively little attention. He therefore 
welcomed the proposal by the Kobe health authorities. However, careful thought should be given to its 
administration. To what extent was it possible to decentralize the administration of such institutions, and 
what were the advantages and disadvantages? How would the Organization keep control? Should the 
mechanisms involve loose links such as in the case of WHO collaborating centres, or strong links with 
headquarters as in the case of the International Agency for Cancer Research. As Dr Boufford had indicated, 
such administrative matters were a general issue and the best way forward might be for the Board to consider 
it at a subsequent session on the basis of a detailed report. On the specific question of the proposed Kobe 
centre, he said that while researchers rightly needed independence there were also political and strategic 
aspects to intersectoral research and therefore WHO needed to maintain some form of supervisory control. 
The centre should be regarded as an experiment and closely monitored, with periodic evaluation as suggested 
by Dr Larivière, perhaps after three and then six years. 

Dr AL-SAIF (alternate to Dr AL-MUHAILAN), Professor CALDEIRA DA SILVA, 
Dr SANGSINGKEO, Professor SHIKH and Dr SHRESTHA welcomed the initiative by the authorities of the 
city of Kobe and supported the proposal to establish a WHO centre for intersectoral research there. 

Professor BERTAN supported the proposal and agreed on the need for a system for supervising the 
centre, to ensure that the research was as effective as possible. 
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Dr MEREDITH (alternate to Dr Calman), referring to the general principle raised by Dr BOUFFORD, 
said that the discussions on the scale of extrabudgetary funds for WHO programmes had highlighted the need 
to ensure that the development of foundations remained in line with the programmes and priorities identified 
by the Member States and that those priorities were not distorted. He therefore welcomed the fact that the 
staff of the Kobe centre would be members of the WHO Secretariat, reporting to the Director-General. 

Mrs HERZOG supported the proposal and agreed that a system for control and evaluation of the centre 
and any similar institutions must be developed. 

Dr MARIN ROJAS asked for clarification as to the status of the centre. 

Mr TOPPING (Office of the Legal Counsel) explained that the centre would be an integral part of 
WHO, in effect a project office, and the staff would report to the Director-General. It was unlike a WHO 
collaborating centre, which was a separate institution, such as a university, designated by the Director-General 
to assist the work of the Organization. 

Mr AITKEN (Assistant Director-General) explained further that the establishment of the centre would 
not be an innovation for WHO. There were similar centres in the Regions of the Americas and Europe under 
the authority of the Director-General. No special rules and regulations were required; the standard WHO 
rules would apply. 

Concerning the comments on the administration of the centre, great care had been taken to be absolutely 
certain that there was a direct line of command from the Director-General, who was ultimately responsible 
for staff supervision and decision-making. Concerning funding, it was also quite certain that both during the 
initial 10-year period and thereafter, there would be no request to the Board for provision for funding from 
the regular budget. On the general question of management of extrabudgetary resources, including those for 
foundations, the Board would be considering the subject at a later stage. 

Dr NYMADAWA commended the Secretariat on the feasibility study and thanked Dr Nakamura for 
the additional information he had provided. He welcomed the proposal, which was an innovative approach 
to health development, particularly in view of dwindling financial resources. It also represented a new way 
of keeping extrabudgetary resources focused in the desired direction. It also took into account the 
consequences for health of socioeconomic development, such as privatization, in developing countries. 

Dr WINT commended the concept of the centre, which reflected an intersectoral approach to health 
development, where there were urgent issues still to be addressed as the year 2000 approached. It was of 
crucial importance that the centre should be under the direct administration of WHO. 

Dr BAATH (alternate to Professor Chatty) welcomed the establishment of the centre and expressed 
appreciation to the authorities of Kobe for their initiative. The centre's programmes would be of interest to 
all countries, and he looked forward to an assessment of its activities. He hoped it would motivate other 
countries to take similar initiatives and provide the necessary funding. 

Dr DEVO, welcoming the initiative by the Kobe authorities and expressing support for the 
establishment of the proposed centre, said that he shared the concerns expressed by Dr Larivière, Dr Boufford 
and Professor Girard. He nevertheless hoped that the centre would soon become operational and that the 
results of its research would enable the Organization to meet many challenges in relation to health 
development in the twenty-first century. 
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The CHAIRMAN said that, in the absence of any objection, he took it that the Board wished to 
welcome the offer of the Kobe authorities and to pursue the matter of the possible establishment of the centre, 
taking matters of administration and evaluation into consideration. 

It was so agreed. 

2.2 Public policy and health 

Dr LARIVIERE said that public policy and health formed a critical part of the proposed programme 
budget, illustrating the mission of WHO and the revised health-for-all strategy. It was the locus of a number 
of important initiatives within WHO such as the Task Force on Health in Development, which both 
highlighted development in the broadest sense, and more specifically, examined WHO's role in promoting 
appropriate involvement by the health sector. His country had committed resources to the Task Force, 
considering that the group could explore new approaches and provide new solutions and would also provide 
the means for WHO to contribute to the forthcoming World Summit on Social Development. The report of 
the first meeting of the Task Force and particularly the draft report of the second meeting of the Task Force, 
held recently in Amman, illustrated the useful work it could accomplish. He trusted that funding for the Task 
Force would be commensurate with its importance. 

The Global Commission on Women's Health had already produced several excellent publications, 
focusing many previously expressed concerns under one umbrella. The problems raised deserved an active 
response. 

Turning to the Advisory Committee on Health Research (ACHR), he said that in the past some had 
considered that it worked in too isolated a manner, providing information on health research directly to the 
Director-General and by-passing the controlling mechanisms of the Executive Board. The report on the last 
session of the ACHR (document EB95/35) did not convey the same optimism as that expressed by the 
Chairman of the ACHR at its last meeting. The Chairman's vision of how he proposed to reorganize the 
committee, redefining the regional and headquarters' systems to make them more relevant to the current 
research activities of the Organization, deserved the support of the Board. He asked the Director-General to 
give his views on the future role of the ACHR and to define the part to be played by WHO in health 
research. 

Dr HAMMAD (Adviser on Health and Development Policies) explained that the Chairman of the Task 
Force on Health in Development would be addressing the Board at a later meeting and would then be able 
to provide further information on activities of the Task Force, giving specific examples of the work 
accomplished. The report of the Task Force at its first meeting, mentioned by Dr Lariviere and others, would 
be made available to all members of the Board. Likewise, the Chairperson of the Global Commission on 
Health and Development would also brief the Board on the progress made by the Commission. 

Dr SAVEL'EV supported the direction in policy described under budget heading 2.2. However, he was 
concerned that the activities section entitled "Health legislation, human rights and ethics" should include in 
the sixth subparagraph beginning "cooperate with countries" reference not just to South-East Asia, but to all 
regions. The Russian Federation itself had benefited from valuable recommendations on its health legislation 
from WHO. In that context he gave his full support to the continued publication of the International digest 
of health legislation, which contained useful material for national administrations. He fully supported the 
remarks made earlier in the session by Professor Girard on WHO's role in ethical matters. 

The DIRECTOR-GENERAL, in response to the questions raised by Dr Larivière, explained that the 
nature of research, even in a field such as health, often produced competitive and independent activities. 
Collaborative research did exist, however, and indeed was being conducted in international and other 
institutions in Member States with the participation of WHO staff. The Chairman of the ACHR shared the 
concerns expressed about how best to organize research activities; and he, the Director-General, would 
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examine those concerns with him, and in particular the need to set up a coordinating mechanism, after he had 
received further advice from the Board on that matter. 

Dr DLAMINI stated her support for the work outlined under budget heading 2.2. She echoed 
Dr Larivière's comments on the importance of the Task Force on Health and Development and the 
commendable work of the Global Commission on Women's Health. She thanked the Director-General for 
setting up those bodies which had accomplished a great deal on behalf of the Organization, exploring policy 
direction on issues such as health as a human right, and the health of previously marginalized groups such 
as women and children. At the two Task Force meetings held so far, in particular the second meeting in 
Jordan, useful recommendations had been drawn up with regard to the World Summit for Social 
Development, such as taking health as a core element of such development. 

Dr BOUFFORD expressed her support for the priority areas selected by the Director-General in that 
section of the programme budget and for the work of the Task Force on Health in Development. She 
reiterated her country's interest in the work of the Global Commission on Women's Health, which cut across 
all programmes and which she hoped would continue to receive adequate resources. 

Dr GIRARD stressed the strategic importance of the proposals under discussion and welcomed the 
grouping of a number of elements, namely: health in socioeconomic development, women in health and 
development, and health legislation, human rights and ethics - a grouping which was particularly felicitous, 
human rights being taken to include patients' rights. He expressed doubt, however, as to the distinction that 
was made between macroethics and microethics; as he understood it, macroethics denoted access to care for 
all, and microethics covered more technical considerations, such as reproductive aspects, organ transplants 
and blood donation, but in fact those aspects came under the simple heading of ethics, which transcended 
economic considerations. He recommended an overall view from which would emerge broad rules leading 
to a number of common denominators that would cover all the problems involved, both health issues and 
economic considerations. 

Dr AL-JABER expressed full support for the work outlined under budget heading 2.2, which contained 
many points deserving priority attention - e.g., poverty, equity, the role of women, legislation and research -
and hoped it would be implemented. 

Professor BERTAN asked why funds for the Americas from "Other sources" were almost 10 times 
greater than regular budget funds in the table on page 33 of document PB/96-97. 

Dr GUERRA DE MACEDO (Regional Director for the Americas), explained that the Pan American 
Health Organization (РАНО) had been established in 1902，and that when WHO had been set up, it had been 
agreed that РАНО would act as WHO's organization in the Western Hemisphere. РАНО received its own 
regular budget resources from contributions from its Member States, but those were classed under "Other 
sources" in the WHO budget. In fact, the regular resources for the Americas were dual: there was the 
regional allocation received from WHO, and there was a much larger fund composed of the regular 
contributions made by countries in the region to РАНО. For the region, that fund corresponded to the РАНО 
regular budget, but for WHO it was counted as extrabudgetary. РАНО also had its own mechanisms for 
mobilizing extrabudgetary funds independently of WHO. The result was that it appeared that the Region of 
the Americas had a very substantial amount of extrabudgetary resources in that part of the budget. 

In response to a further question from Professor BERTAN as to which groups of activities under 
"Public policy and health" were given priority in the Americas, he replied that РАНО followed the WHO 
programme classification but with certain adjustments to adapt to the specific conditions in the Region. In 
the Americas, for example, health legislation was regarded as part of health policy since policies were enacted 
through legislation; and there was an important programme of direct cooperation with the parliaments of the 



EB95/SR/9 

Region, entitled "Democracy and health". He was prepared to provide further details concerning regional 
differences and similarities, if necessary. 

Professor MTULIA expressed support for the activities proposed and drew particular attention to the 
need to emphasize equity as the most important objective in health sector reform - equity in terms of 
infrastructures and of financial and human resources. With reference to health and development, he also 
stressed that in countries where the gross domestic product was less than US$ 200 per capita per year, and 
in which per capita spending for health did not exceed US$ 2-5, health programmes should go hand in hand 
with poverty alleviation programmes. 

Dr DEVO considered that the activities on health in socioeconomic development and on women in 
health and development were of great strategic importance. Health was indeed the cornerstone of 
development, especially in the African Region, as had been stressed at a recent Addis Ababa Assembly of 
Heads of State and Government of the OAU. Health must be given a central place in the process of 
sustainable development. He congratulated the Director-General on the efforts that had been made to promote 
the role of women in health and development, but much remained to be done to ensure women's right to 
participate fully in sustainable development. He hoped that adequate funding would be obtained to implement 
the necessary reforms. 

Dr PIEL (Cabinet of the Director-General) noted that several Board members had referred to proposals 
on health legislation, human rights and ethics. Regarding Professor Girard's statement, he said that the 
Secretariat would reconsider its use of the words "microethics" and "macroethics". He drew attention to 
document EB95/INF.DOC./20 _ "Ethics and health at global level: WHO's role and involvement" - which 
emphasized the question of equity and the Director-General's current plans for developing WHO's 
involvement in the field of ethics, which included a task force on WHO's new policy on ethics, a consultation 
mechanism to generate ideas, and WHO's increased involvement in international meetings related to health 
and ethics. 

Ms KAZHINGU (alternate to Dr Kalumba) welcomed the activities under the budget heading 2.2, 
especially the work of the Task Force on Health and Development and of the Global Commission on Women 
in Health. 

2.3 National health policies and programmes development and management (Documents 
EB95/INF.DOC./2 and EB95AVorking Paper No.2) 

Dr NGO VAN HOP, Chairman of the subgroup of the Executive Board which had considered 
equipment and supplies services for Member States, said that the subgroup's review of the subject had led 
to an interesting exchange of views among Board members and representatives of the Secretariat from 
headquarters and the regions. 

The subgroup had noted the crucial importance of supplies and equipment services, especially at country 
level, paying tribute to the close cooperation that existed between the staff providing tiiose services and 
programme staff, since the procurement of appropriate supplies greatly strengthened the Organization's ability 
to implement those programmes. Other conclusions were as follows: supply services should be brought into 
project formulation at an early stage; subcontracting certain procurement tasks to other international agencies, 
while an interesting possibility, was not always practicable; purchase of locally produced products was to 
be recommended provided certain criteria were met; the use of kits was welcomed and its further 
development recommended; reimbursable purchasing on behalf of Member States should be expanded; 
availability of pricing and technical information at country level should be improved; reliance on the 
recommendations of technical units, on the list of essential drugs and on the certification scheme for 
pharmaceuticals and vaccines should be emphasized; the duration of the supply cycle should be reviewed 
and efforts made to shorten it. Lastly the subgroup recommended that a review of procurement policy, 
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encompassing technical, administrative and financial aspects, should be conducted for submission to the 
Administrative, Budget and Finance Committee at its January 1996 session. 

Dr BOUFFORD agreed that the discussion in the subgroup had been most fruitful. The recommended 
review of procurement policy was important since it had become apparent during the discussion that there 
was a variety of opportunities for savings and reinvestment. However, before the Secretariat could move 
ahead in that area, a number of policy decisions would need to be made by the Board at its January 1996 
session. 

Dr ANTELO PEREZ said that the criteria set out in the proposed programme budget for determining 
the countries eligible for intensified cooperation were somewhat stringent. Countries such as his own which 
at present had good health indicators were likely to see their achievements eroded in the wake of the 
economic crisis unless they were assisted to sustain them. 

The proposed action for improving WHO's capability to respond to country requests (document 
PB/96-97, page 42) should include provisions for countries to obtain extrabudgetary resources from outside 
their own region, since in some regions some countries had no access to extrabudgetary funds at regional 
level. 

Dr LARIVIERE, welcoming the report of the subgroup, said that it was apparent that the relationship 
between a number of countries and WHO had now changed; the Organization was increasingly looked to 
as a source of supplies and equipment rather than of technical cooperation. Many countries would indeed 
be pleased to have all the resources available to them from WHO, including those required to support a WHO 
Representative, in the form of supplies and equipment. He welcomed the recommendations made by the 
subgroup; except in the case of emergency situations the equipment and supply services should support the 
major technical role of the Organization. 

With regard to the second paragraph under the title "Procurement and supply chain management" 
(document PB/96-97, page 45)，he asked for an explanation of the term "underutilized major donor countries". 

Mr AITKEN (Assistant Director-General) said that the term was current in the United Nations system 
to refer to countries that considered their donations as opening a channel for WHO purchases from them. 
WHO's tendering provisions were governed by very strict rules that took no account of source of funds. 
However, other things being equal, it was desirable to maximize the share of purchasing in accordance with 
donors' expectations. 

Dr AL-JABER, endorsing the subgroup's conclusions, said that some countries had to meet a surcharge 
representing a percentage of procurement costs when they purchased equipment and supplies through WHO 
headquarters or the regional offices. He asked whether there was any likelihood of reducing the charge, 
which he understood to be 13%. 

Mr AITKEN (Assistant Director-General) said that when equipment and supplies were procured for a 
Member State through WHO's bulk purchasing capacity or with the assistance of its technical expertise, the 
charge made, in accordance with the relevant Health Assembly resolution, was only 3% of costs; that did 
not cover the full cost to the Organization. A review was under way to consider whether that percentage 
might have to be increased, but it would certainly not rise to as much as 13%. 

Dr BAATH (alternate to Professor Chatty) said that since it cost considerably less to fund posts in the 
regions than at headquarters, it might be wise to consider transferring some procurement activities to the 
regional localities. Although centralized bulk purchasing could lower purchasing costs, equally reliable 
equipment and supplies could often be obtained at regional or local level at even lower prices. Furthermore, 
purchase was not a final act; thought also had to be given to the maintenance of purchased equipment. He 
would welcome the introduction of a measure of flexibility in procurement that would allow Member States, 
while still being able to call on WHO for relevant information, to do their own purchasing when they felt 
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they could make savings in procurement costs without loss of quality and with proper provision for 
maintenance. 

Dr NGO VAN HOP said that the subgroup had considered the matter and had endorsed the policy to 
promote the purchase of locally produced products, providing that the items required were available for 
immediate delivery and at a reasonable price, and complied with the required specifications and quality. 

The meeting rose at 17:35. 
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