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EB99/SR/3 

THIRD MEETING 

Tuesday, 14 January 1997, at 9:30 

Chairman: M r S. N G E D U P 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 of the 
Agenda (Document PB/98-99) (continued) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1，EB99/INF.DOC./2 and 

EB99/INF.DOC/8) (continued) 

Professor L E O W S K I noted that global spending on health amounted to US$ 1.8 trillion (i.e., 
US$ 1.8 million million) per year, representing an average per capita expenditure of US$ 320，although the 
actual figure varied from US$ 10 to US$ 4000 depending on the country or region concerned. W H O ' s 
regular budget accounted for less than 0.003% of global expenditure on health, and the Organization's total 
budget for less than 0.01% of that overall expenditure. Members' contributions amounted, on average, to 
US$ 0.07 per capita, ranging from US$ 0.01 to almost US$ 0.5 in the case of larger contributors. 

The question was to decide what could be done with such scanty resources. The Organization could 
take on only essential public health functions, and its present activities could be maintained only if resources 
were increased in future years. He was not suggesting that there should be a huge increase, although even 
if the regular budget could be doubled, the Organization would still not be able to do all that it needed to do. 

In the endeavour to determine what activities W H O should take up and what activities it should not, 
market mechanisms and market terminology were being introduced. The Organization seemed to him, 
however, to be not so much an enterprise for the supply of products as a consulting agency. Its resources 
would never allow it to cover the whole range of health activities. Above and beyond the necessary concern 
with effectiveness and efficiency, it was clear that all programmes must be implemented by Member States 
themselves in the light of their own resources, general economic situation, value systems and cultural 
circumstances. 

Dr B L E W E T T congratulated the Secretariat on the presentation of the proposed programme budget 
document for 1998-1999, whose tables and information represented a big advance on previous presentations 
and created the conditions for meaningful debate. The explanations and the sharper focus on targets and 
products were also most welcome, while the model programme plan would further improve transparency and 
accountability. 

He shared Board members' concern regarding the problem of extrabudgetary funds, which now 
accounted for approximately one-half of the Organization's total budget and might distort priorities. For 
example, Table 1 in the budget document showed that the regular budget appropriation for integrated control 
of disease was to be increased by 8.67% - the highest increase in the regular budget - but when account was 
also taken of extrabudgetary funds the total appropriation declined to a position behind that of some of the 
other programmes which were to receive a lower increase in the regular budget. Consequently, the kind of 
inquiry suggested by Dr Leppo was needed, so that some relationship between regular budget priorities and 
extrabudgetary resources could be ensured. Moreover, it should be borne in mind that when the Board 
approved the proposed programme budget it did not know how much extrabudgetary funding would finally 
be available. That produced a dangerous uncertainty in budget planning, since it was hoped that much more 
funding would be received after the appropriations had been approved. Thus the whole question of 
extrabudgetary funding needed to be examined with a view to determining priorities, to ensuring that they 
were confirmed, and to persuading Member States to give some advance notice of what they intended to 
provide. The figures prepared by the Secretariat were, of course, the best that could have been produced at 



EB99/SR/3 

the current stage, since many States made their commitment only one year in advance whereas the 
Organization worked on the basis of a biennial budget. 

Following Professor Leowski's remarks on the small amount of funding available and the consequential 
need to spend wisely, he had a few criticisms to make. First, Table 1 showed a proposed increase of 2.07% 
in the funds for the governing bodies. However, the governing bodies should set an example and, given the 
need to devote as much money as possible to substantive programmes, their appropriation ought not to be 
increased. Table 7 showed that the proposed increase resulted from decisions taken in two regions. While 
those decisions might be necessary, the extra costs involved could surely be absorbed by, for example, 
eliminating certain non-essential functions within the appropriation section. The point was a small one, but 
it was symbolic as far as the face which W H O presented to the world was concerned. 

Also, major programmes 3.1 (Organization and management of health systems based on primary health 
care), 3.3 (Essential drugs), 4.1 (Reproductive, family and community health population issues), 4.3 
(Nutrition, food security and safety), 5.1 (Eradication/elimination of specific communicable diseases) and 5.2 
(Control of other communicable diseases) had all been broadly identified by the Executive Board and by the 
Health Assembly as having priority status. Yet, while acknowledging that it was difficult to relate 
programmes to priorities, he noted from Table 3 that in four of those areas W H O ' s spending under the regular 
budget was to decline. A real effort should therefore be made to increase the regular budget allocations in 
each area identified as having priority, not only in order to bolster the Organization's priorities but also as 
an incentive to additional extrabudgetary funding. 

Of course, any increase in resources for priority programmes would have to be funded from somewhere 
else. Table 1 showed that while the allocation for administrative services under the regular budget was to 
decline slightly, that appropriation section was the only one to see its total resources augmented, as a result 
of the foreseen extrabudgetary increase of US$ 11 million. That situation had arisen because the view had 
rightly been taken that the administration of extrabudgetary funds should be financed from those funds 
themselves, and not from the regular budget. Nevertheless, the size of the increase meant that much current 
expenditure on such items as electricity, secretarial assistance and overheads at headquarters would be 
transferred out of the regular budget, where some savings should consequently be shown. There might indeed 
be some need to make more funds available for administrative services, which had been cut back severely 
in recent years; but he would submit that the proposed overall increase of 5.21% should be reduced to a 
more modest level and the balance used in programmes for the direct benefit of people in Member States. 

Dr B O U F F O R D joined in commending the timely presentation and improved format of the programme 
budget document. The indicative comparisons of expenditure on specific programmes given in Table 7 and 
the effort made to begin to define targets were particularly welcome. Target definition was indeed a difficult 
operation because it was more than just a budget exercise and reflected a different way of administering the 
Organization, emphasizing outputs and products rather than processes. Moreover, the involvement of people 
at regional and country level in target-setting marked a significant shift in W H O ' s thinking. The Special 
Programme of Research, Development and Research Training in Human Reproduction, the surveillance and 
control of emerging and other communicable diseases and the control of tropical diseases were very good 
programmes where quantifiable products should be identified. However, Table 7 could be improved if figures 
showing actual spending during the most recently completed biennium were added. All in all, however, and 
as Dr Blewett had demonstrated, the much clearer presentation of the programme budget document had made 
it possible to ask certain questions that it had been difficult to ask in the past. 

The proposed increase in administrative costs shown in section 6 of Table 3 was a source of concern. 
Compared with 1994-1995 the increase in extrabudgetary administrative costs amounted to 30%. When the 
Board had discussed the External Auditor's report in 1996，attention had been drawn to an apparent gap 
between the 13% extrabudgetary charges and the 20% actual cost, which gave the impression that 
extrabudgetary programmes were being subsidized from the regular budget. If income from extrabudgetary 
sources had increased so dramatically since the 1994-1995 biennium, it would be only reasonable - as 
Dr Blewett had argued - to expect that some of those resources should be redirected from administration into 
programmes. 
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Turning to the questions legitimately raised by regional committees in connection with priorities, she 
recalled that in 1995 the Executive Board had tried very hard to face up to the challenge of priority-setting 
and had selected the general areas mentioned by Dr Blewett. It had requested that 5 % of the regular budget 
be shifted into those areas in 1996-1997 and that approximately 2 % be shifted to countries in greatest need. 
The final decision had been based on a strong sense of solidarity and fairness in an endeavour to relate the 
Organization's investment to real health needs at a global level. The Board's recommendations had 
subsequently been adopted by the Health Assembly. In May 1996，in order to meet the concern felt in the 
regions that the Board's priority-setting had come too late for any major changes to be made in time at the 
regional and/or country levels, a special meeting of members of the Programme Development Committee, 
the Administration, Budget and Finance Committee with the Global Policy Council had been held, at which 
it had been decided to follow the 1996-1997 priorities in 1998-1999 so as to facilitate medium-term and long-
term planning. 

Priorities should be set not just on the basis of the relative importance of health issues - where there 
were so may competing claims - but rather as a guide to W H O managers in decision-making on their resource 
allocation. Global priorities must be set from a global perspective, and global health status could be changed 
only by adapted responses at the regional and country levels. Problems of reproductive health, primary health 
care，nutrition and the environment persisted in all of the regions, which, however, also had further priorities. 
W H O was in a unique position to mobilize health action globally but could also assist countries individually. 
The Organization did not pre-empt national or regional authority but took a global view in calling for action 
to address the most severe health problems. She noted that, in the proposed programme budget, all of the 
scheduled priorities except communicable diseases appeared to have suffered budgetary reductions, and she 
shared her colleagues' concern in that regard. 

An active and effective international agency was required to combat the burden of disease and other 
health problems in Member States. Well placed to exercise leadership in that regard, W H O must be set on 
a sound, long-term financial footing. Recent reports had shown that many Member States were having 
difficulty in making their assessed contributions. The Organization had been forced into excessive internal 
borrowing in order to cover the shortfall in payments. Future budgets should be based on realistic analyses 
of the contributions that could be expected from Member States. At the end of 1996，63 countries (which 
did not include the major donor) had paid nothing for that year, and 41 countries had made no contribution 
for two years. At that time, Member States owed W H O US$ 169 million, a quarter of which was owed by 
the major donor. Many Member States were experiencing domestic economic difficulties. The Ministry of 
Health in the United States of America had suffered a 40% reduction in its discretionary budget over five 
years, in comparison with 2 % per year for W H O . A zero-growth budget was essential. There was some lack 
of clarity about whether there had been adequate investment in priorities, whether administrative costs had 
been reduced effectively and whether the functioning of W H O had really changed. The World Health 
Assembly should be presented with a zero-nominal-growth budget, together with an alternative budget that 
showed a 5 % saving over the levels of the 1995-1996 biennium, which could be taken as a reduction or 
potentially invested in priorities. Such alternative budgets would allow W H O to plan in line with expected 
income. Programmes had been disrupted needlessly when funds were withheld against actual income. The 
regular budget at predictable levels within the biennium must guarantee the core functions of W H O , but it 
could not be realistically expected that the overall resource problems could be solved by increasing the regular 
budget. The level of extrabudgetary investments - provided, as the Director-General had stressed, that they 
were consistent with W H O ' s priorities - must be increased. Organizations like UNICEF which relied entirely 
on extrabudgetary funds had not lost credibility. What was important was to show clarity of purpose, 
accountability for resources and attainment of goals. 

Partnerships in deed, and not just in word, with collaborating centres should be improved. Many could 
provide support in kind or raise their own funds to carry out work under W H O ' s aegis. Examples already 
existed in the areas of occupational and environmental health and the prevention of blindness programme. 
Although countries must be held accountable for their legal obligations, they could not be expected to pay 
higher contributions year after year. Other, as yet untapped sources of funds should therefore be investigated, 
both in the private sector and among the public at large, without - of course - compromising W H O ' s 
leadership as world health advocate. Lastly, energy must continue to be focused on reform, which would 
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allow the Organization to reassert its leadership and thereby attract additional resources, as a consequence 
both of the quality of its programmes and its unique role. 

Professor A B E R K A N E commented that the figures and programmes shown in the proposed programme 
budget were probably an imperfect reflection of the enormous difficulties experienced by men and women 
in the field in planning long-term activities and the realities they faced daily, which were difficult to catalogue 
administratively. It might therefore be presumptuous for the Executive Board to decide which appropriate 
lines should be strengthened or reduced. Discussion on the proposed programme budget was coherent only 
if it took into account declared objectives and operational mechanisms. All of the meetings of committees 
and subcommittees to discuss rationalization of the activities of W H O had arrived at the same conclusions: 
that it was the quality of the personnel and their performance that determined not only the best use of 
resources, the production of tangible results and enhanced credibility, but also - and perhaps more 
importantly - the quest for efficacious, imaginative, new solutions to new problems, and eventual reform. 

The increased productivity that was being called for, essential if W H O was to respond to the inevitable 
decrease in resources, did not appear clearly in the proposed programme budget: if regular budget expenditure 
on general administration was being held down, there was an overly large increase in extrabudgetary funds 
under that heading. Although a more dynamic solution might have been sought, that adopted by the 
Secretariat had probably been influenced by uncertainty about the regular contributions to the budget, 
including the largest. The Administration, Budget and Finance Committee had in fact suggested that the 
Board examine the effect of non-payment of contributions on the functioning of the Organization. 

Equally important for WHO's credibility, increased productivity would best be brought about by 
optimal use of human resources both at headquarters and in the regions. New forms of management, 
information and decision-making could be implemented rapidly by applying new techniques in an imaginative 
and stimulating fashion and so improving the quality of meetings, reducing their length and economizing on 
travel. He welcomed the proposals of the Secretariat in regard to the acquisition of new tools for 
management and access to information. Albeit with some diffidence, he would propose that regional 
committee meetings be held biennially, instead of annually, perhaps in conjunction with the World Health 
Assembly. That change would, he believed, make for savings equivalent to the proposed 2 % increase in the 
budget. Of course, each region used different methods to reach its objectives, but he would suggest that the 
African Region, which had the greatest need, the highest priority and the most poverty, take the first initiative 
in that regard. 

Competence at minimum cost could be obtained by, inter alia, wider recourse to scientists in poor and 
developing countries, which would also contribute to the decentralization of the functional capacities of W H O 
and to the new type of management that was needed to respond to new global problems, without increasing 
the costs. That could only enhance WHO's credibility. Moreover, mobilizing the skills available in countries 
that asked most of W H O would help to maintain and develop those skills, and to remedy the local effects 
of half a century of exodus of qualified personnel to the richest countries, where they had contributed much 
to the most advanced health systems. With the transfer of the former unit of cancer and palliative care from 
Geneva to the International Agency for Research on Cancer in Lyons as an example, the Secretariat should 
consider similar transfers in the fields of primary health care and communicable diseases. 

Dr ITO (alternate to Dr Nakamura) commended the proposed programme budget as well organized, and 
noted with satisfaction that priorities such as the eradication of poliomyelitis, elimination of leprosy, control 
of tuberculosis and surveillance and control of emerging and re-emerging diseases were duly represented. 
The greater resources allocated to priority programmes at the country level underscored the commitment of 
the Secretariat to meet better the needs of Member States. He noted also the improved presentation of the 
proposed budget, which gave 1994-1995 expenditures in real terms in different programme areas and provided 
detailed information at the three-digit level. He would voice some specific concerns regarding allocations 
to priorities, cost increases and the total level of the proposed programme budget at a later stage. 

Dr C A L M A N joined in welcoming the clarity of presentation of the proposed budget, the overall level 
of which should be discussed in a broad context. The importance of using funds to help countries with 



EB99/SR/1292 

special needs could not be over-stressed. With regard to health for all and the Tenth General Programme of 
Work, it was essential that the strategies set out and the global priorities announced be clear, and

1
 that they 

be pursued. He agreed with other speakers that greater use should be made of collaborating centres and of 
expertise outside of headquarters, as a possible means of reducing costs without diminishing the expertise or 
facilities available. 

Professor LI Shichuo also congratulated the Secretariat on the proposed programme budget. Priorities 
and the need for reform had been taken into account. Recalling that the total annual budget of W H O was 
about that of a medium-sized hospital in a developed country, he remarked that the current proposal did not 
even represent zero growth but had been decreased, due to reduced extrabudgetary funds. Provision was 
made for use of the expertise of Member States in appropriation sections 2-5’ but the decrease in the proposed 
budget would mean that certain activities would have to be curtailed, which was inconsistent with the leading 
role of W H O in World health. That was a state of affairs which confirmed his conviction that limited 
resources must be used optimally to address priorities. He would expand on his views in that connection at 
a later stage. 

Professor DMITRIEVA commended the clarity, transparency and detailed nature of the proposed 
programme budget, which could serve as a good example for use in the Russian Federation. With regard to 
resources and priorities, she noted with satisfaction the virtual doubling of extrabudgetary resources for 
1998-1999 as a positive element to set against the background of a no-growth regular budget. The proposed 
programme budget described clearly and prioritized the tasks set within each programme at the country, 
regional and global levels, which should make it possible to assess the effectiveness of activities at each level. 

At every meeting, both the inadequacy of W H O ' s financial resources and the need for greater results 
were reiterated. Enhanced efficiency was obviously the only way out of that dilemma. To that end, 
priorities should be categorized not only on the basis of the importance of the problems but also on real 
possibilities of achieving specific results with the resources available. That might be done in the framework 
of the scheduled reforms of policies and management. 

Dr M U L W A joined in commending the proposed programme budget. The greatest risk to global health 
and equity was poverty, such as was found in Africa and particularly sub-Saharan Africa. Africa was 
confronted with emerging and re-emerging diseases, as well as what had once been deemed "first-world" 
diseases; it was also experiencing civil wars, drought, unemployment, high population growth rates and 
illiteracy. He urged the Executive Board to recommend an increase in the regular budget for the African 
Region or at least to maintain the proposed level. Although the population of the Region was smaller than 
that of other regions, its problems were greater. The Regional Director for Africa had painted an encouraging 
picture, reporting that the African nations were paying their contributions to W H O and that staff morale and 
efficiency and political and health programme management were improving. With help, Africa could catch 
up with the rest of the world. 

Dr M A Z Z A , after praising the presentation of the proposed programme budget, which provided the 
condition for informed debate, remarked that - generally speaking - global financial constraints, administrative 
and budgetary rigidities and institutional inertia impeded the timely channelling of resources to priority 
programmes and the neediest regions or countries. Where W H O was concerned, a far more thorough reform, 
involving new and creative cost-cutting initiatives and the use of new technology called for by the governing 
bodies in a number of resolutions, was necessary to achieve priority objectives without a concomitant increase 
in resources. He himself believed reforms to be particularly necessary in regional bodies, in the system of 
country representatives and in consultant services. Priority-setting was essential, but it was also important 
to have a clear idea, at both the central and regional levels, of the particular areas in which properly-
channelled funds could have a really effective impact. The Director-General should be invited to promote 
coordination of the efforts of organizations throughout the United Nations system whose activities had a 
bearing on the health sector, in order to set clearer priorities and use their collective resources more 
efficiently. UNAIDS could serve as an example in that connection. 
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To avoid duplication and lack of coordination of activities at the local, national and regional levels, he 
suggested setting up a working group of the Executive Board to prepare criteria for regional and country 
representation, bearing in mind the desirability in some countries of scaling down or even eliminating existing 
units. 

Dr D O S S O U - T O G B E voiced the conviction that 1998 would mark a turning-point in the history of an 
Organization whose maturity was reflected in the documents currently before the Board, and notably in the 
proposed programme budget. He praised the work of the Programme Development Committee and the 
Administration, Budget and Finance Committee and commended the Director-General and his staff. 

The Regional Directors - who had also done much to facilitate the Board's task - had stressed the 
importance of financial resources in their reports. In view of the impact of inflation, which called for a 
rigorous approach to programme management based on national, regional and global priorities, the results 
achieved with the meagre resources available were highly commendable. However, he supported the 
recommendations of the Programme Development Committee and the Administration, Budget and Finance 
Committee for a budget increase of at least 2% over the 1996-1997 biennium. 

Owing to the prevalence of particularly harsh living conditions in Africa, the African Region was in 
dire need of additional resources for health protection. In that context, he noted that the number of African 
Member States had increased in recent years and that the continent had the highest population growth rate 
in the world. 

He urged Member States to make a special effort to abide by procedures conducive to a high rate of 
absorption of appropriations. Serious and methodical resource management would enhance donor confidence 
and promote a steady increase in extrabudgetary resources, so that a concerted effort could be made to tackle 
outstanding priorities. 

Dr A N T E L O PÉREZ joined previous speakers in commending the presentation of the proposed 
programme budget. He inquired why the proposed appropriations for general administration had increased, 
while other appropriation sections faced a drop in funds. He maintained his position that some priority 
programmes must be revised, sharing other speakers' views in that connection. 

The announced decline in extrabudgetary resources by US$ 130.8 million in comparison with the 
previous biennium was an alarming development, especially when the major contributor was envisaging a 
reduction of 40% over the next five years. What were the reasons for the decline and how did the Secretariat 
view the prospects for future fund-raising? 

Dr WASISTO, also commending the presentation of the proposed programme budget, singled out the 
clear linkage between products and projections. He noted that the proposed increase compared with the 1996-
1997 biennium was consistent with resolution WHA46.35. 

He welcomed the high priority given to the eradication and control of communicable diseases and 
endorsed the proposal for an increased allocation for such activities. He wished to know, however, why the 
table of appropriations under section 5.2 showed a substantial reduction of funds under "Other sources" for 
South-East Asia and the Western Pacific. 

In view of the proposed reduction in posts, he asked why the allocation for personnel in the tables 
under sections 6.2 and 6.3 had been increased. 

Although measures to reduce the budget while maintaining output could theoretically enhance 
efficiency, they might also have the reverse effect. Careful analysis was necessary to avoid creating 
inefficiency through budget cuts. 

While he broadly supported the proposal to shorten the duration of meetings of the governing bodies, 
he was worried that the quality of debate and decision-making might be adversely affected by such a move. 

Dr D H L A K A M A remarked that at a time of financial uncertainty in the Organization, Africa's health 
delivery systems were at a crossroads. Faced with growing poverty and a resurgence of infectious diseases, 
the Region was in very great need of technical assistance and should, at all events, receive no less than in 
the past. African Member States should be given appropriate budgetary support to reform their health 
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delivery systems and to use health resources as efficiently as possible, and should benefit from W H O ' s 
demonstrated capacity to provide countries with management support. 

In the light of the imbalance between regular and extrabudgetary resources, he suggested that an upward 
revision of Member States' contributions should be contemplated. For countries in greatest need, the return 
on each dollar far exceeded the contribution itself. But the first step, of course, was to persuade countries 
in arrears to honour their obligations. 

Dr SANOU-IRA, commending the presentation and structure of the proposed programme budget, 
submitted that the basic problem since the establishment of W H O had been the inadequacy of the funds 
available in comparison with needs of many Member States. Another difficult matter was the growing 
imbalance between the regular budget and extrabudgetary funds in favour of the latter. Efforts to increase 
efficiency were praiseworthy, as was priority-setting on the basis of needs; but if the Organization was to 
maintain its credibility and pursue its work, notably in the areas of standard-setting, coordination and technical 
cooperation, the Board would do well to consider the possibility of increasing the regular budget. 

W H O ' s strategy on the eve of the twenty-first century should be based on an articulation of three key 
activities: updating the health-for-all strategy; the third evaluation of that strategy; and preparation of the 
Tenth General Programme of Work. In the African Region, the updating of the health-for-all strategy would 
be combined with a concertation on the third evaluation, involving the political and administrative authorities 
of Member States, nongovernmental organizations and other partners. Prospects for the future were, he 
believed, encouraging, provided that sound and realistic decisions were taken. 

Professor S A L L A M congratulated the Secretariat on the excellent reports it had submitted. The 
approach of W H O ' s fiftieth anniversary marked a time of maturity, but also one of reform and renewal in 
which methods must be constantly improved in order to maintain momentum and keep abreast of events. It 
was in that spirit that ways of resolving the funding problem and preserving W H O ' s leadership role must be 
sought. 

Echoing the remarks of previous speakers from Africa, he said that W H O must be realistic in dealing 
with problems everywhere, but especially in Africa where the situation could not be allowed to remain as it 
was. The Organization should not be discouraged by budgetary shortfalls, famine and poverty, but must come 
up with new methods and expand its activities. On health for all, for example, there was a huge and 
worsening gap between policy and practice. A new approach to administration and to the search for resources 
was needed to ensure consistency between the way the Organization planned and carried out its work. 

He stressed the importance of building up regional centres and of basing W H O ' s policies on country 
and regional priorities. The regions should play their proper role and take up their responsibilities in all 
areas, including training and in-depth studies. South-south and north-south cooperation should be broadly 
encouraged. In that way the necessary levels of enthusiasm could be maintained. A certain political impetus 
was needed if W H O was to be able to implement its strategies as it moved into the twenty-first century. 

Dr SHIN joined previous speakers in congratulating the Secretariat on the clear presentation of the 
proposed programme budget for 1998-1999. He particularly appreciated the information on products and 
projections provided for each major programme, whereas that on targets and outcomes would benefit from 
further quantification and justification. There was clear potential for computerization of the entire budget and 
its integration with the activity component of the management information system currently under 
development, thus ultimately eliminating an enormous amount of paperwork and communication and 
rendering fiscal management clear and transparent. 

On the subject of extrabudgetary funds, he observed that since most W H O programmes received both 
regular budgetary funds and extrabudgetary funds it was both inaccurate and misleading to refer to some of 
the larger programmes as " W H O extrabudgetary-funded programmes". Moreover, W H O programme 
managers made little differentiation in practice between the two sources of funds, despite the fact that they 
were largely budgeted and accounted for by separate mechanisms. 

The regular budget covered a two-year period and accountability for its use was to the Health Assembly 
through the Director-General. By contrast, W H O senior programme staff were relatively free to obtain 
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extrabudgetary funds from virtually any donor, at short notice, for any amount, and for undefined periods. 
Formal accountability to the World Health Assembly and the Executive Board for extrabudgetary funds was 
largely unregulated and poorly systematized. In practice, accountability was usually the direct responsibility 
of programme managers to the donors through a variety of semi-formal mechanisms. There were no official 
W H O guidelines or agreed codes of practice in many areas; donors were surprisingly free to designate their 
extrabudgetary funds to different programmes without even consulting central W H O management, and able 
to negotiate with programme managers on earmarking such funds for highly specific activities and/or 
countries. Although an increasing number of major donors were holding their own annual high-level official 
meetings with W H O to discuss priorities for the allocation of extrabudgetary funds, such negotiations 
remained largely outside the control of the World Health Assembly and the Executive Board. 

Although extrabudgetary funds had brought significant benefit to international health efforts, there were 
severe organizational challenges within W H O that limited the effectiveness and efficiency of many W H O 
programmes in receipt of such funds. The effect of extrabudgetary funds on the Organization and the 
question of whether the Organization was being donor-driven should not therefore be the main concern, but 
rather the lack of authority and leadership over the Organization as a whole experienced by the World Health 
Assembly, the Executive Board and the Director-General, including over the use, distribution of and 
accountability for funds. He recalled that Article 57 of the Constitution of W H O vested authority for 
accepting gifts or bequests in the Health Assembly or in the Board acting on behalf of the Health Assembly. 
Since extrabudgetary funds now amounted to more than the regular budget, he called upon the Director-
General to draw up guidelines on agreed practices relating to the handling of extrabudgetary funds for 
submission to the Board. 

Dr T S U Z U K I complimented the Director-General on the proposed programme budget. Brazil was 
introducing a temporary one-year tax to generate extrabudgetary funds in 1997 specifically for priority health 
programmes, as a supplement to a longstanding shortfall in regular budget funding for health. The tax was 
expected to generate US$ 5-6 thousand million in 1997，while in 1998 it was hoped that further stabilization 
of the economy would make more regular budget funds available for the purpose. 

Since the logic of the proposed programme budget layout was not entirely clear, and great merit would 
attach to bringing closer together key areas affecting health and well-being that related to emerging health 
patterns, reconfiguration of some budget areas would be welcome, in keeping with the Director-General's 
opening remarks to the Executive Board. Looking ahead to the twenty-first century, he urged the Director-
General to explore further the great scope for synergies and new directions which could provide Member 
States with useful integrated approaches. 

Dr M O R E L (alternate to Dr Tsuzuki) strongly endorsed the comments of Dr Calman and Professor 
Aberkane on the need for more efficient and rational use by W H O of its collaborating centres, which would 
help to increase collaboration using the expertise available in the regions at a time of budgetary restraint. 
He therefore proposed that such centres should be selected by W H O on a competitive basis, in response to 
global and regional needs, to operate for a limited period of two or three years, after which they might re-
apply, and that a formal resolution should be drafted to that effect. 

Dr L Ó P E Z BENÍTEZ joined previous speakers in commending the proposed programme budget. He 
welcomed in particular the inclusion of the control of noncommunicable diseases among the priorities, even 
though the allocation had been reduced. He fully appreciated the difficulty of drafting budgets in a context 
of dwindling resources and growing problems, as speakers from African and other countries had made clear. 
However, poverty was not the province of a single continent, it existed everywhere to a greater or lesser 
degree. Resources would never match needs in the area of health. Nevertheless, the Board had a duty as a 
governing body to seek alternative solutions to allow designated priority areas to receive their rightful share 
of attention. He joined other speakers in calling for a review of some budget headings and asked that the 
budgets of the governing bodies and administrative services be revised to create scope for strengthening 
priorities. Options for tapping new sources of funding should also be considered. He called upon those 
Member States in arrears, which had the economic capacity to do so, to bring their contributions up to date. 
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Furthermore, to save on existing sources of funding, meetings of the governing bodies should be rationalized 
and, where feasible, held every two years; some centres should be transferred to low-cost countries. 

Professor G I R A R D observed that the present debate was both essential, because it concerned the budget, 
and difficult because there was clearly a lack of agreement. From a personal point of view, he found the 
debate difficult because the political importance of health had altered significantly over recent years in his 
own country, France, where the 1997 public health budget had increased by 7 % over that for 1996. He could 
therefore very well understand why the Secretariat had proposed an increase in budget levels; it must be 
viewed in the context of four or five bienniums of diminishing budgets. It was true, of course, that 
extrabudgetary funds had been growing. Their value was undeniable and he supported Dr Shin's proposal 
for guidelines on the relationship between W H O and the donors to ensure that contributions were transparent 
and in line with W H O ' s policies. 

H o w then was the Board to find a way out of its dilemma? Two paths had been mentioned. The first 
concerned focusing resources on existing priorities. That was, in his view, essential, not only because of the 
obvious need to allocate funds to the areas of greatest need, but because political authorities, as the experience 
of his own country had shown, were prepared to assign funds to clearly established priority areas. If W H O 
respected the priorities it had set, Member States might be more understanding about funding the regular 
budget and donors more likely to make extrabudgetary contributions, while the Organization would acquire 
a better and more responsible image over and above the recognition already accorded to its technical 
expertise. 

The second path was that of reorganization: computerization in the interests of efficiency, reduction 
in the number of meetings, and other cost-cutting measures. In that connection, he wondered whether the 
meetings of the Committees of the Board which had been held just three days before the current session of 
the Board opened had been absolutely essential; they had, after all, cost money. There was also the question 
of decentralization - exploiting and installing expertise elsewhere than at headquarters. The collaborating 
centres, of which there were approximately one thousand, were under-utilized and could be used more 
effectively. Health policy was single and indivisible; whenever a decision was taken to move expertise away 
from headquarters, as had happened when the Cancer unit had been moved to the premises in Lyon of the 
International Agency for Research on Cancer (IARC), policy must remain coherent and integrated at the 
centre, where the leadership was provided. 

Dr S A N G S I N G K E O , welcoming what he said was a proposed programme budget very much improved 
compared with that for the financial period 1996-1997, said that because W H O had been operating on the 
basis of zero growth in real terms for the past 15 years he doubted that the Organization's very limited 
financial capacity would enable it to meet the increasing health problems and challenges of most regions. 
Despite the fact that W H O had undergone a number of reforms and some streamlining over the past two 
years, the budget in the priority areas identified by the Board should be increased at the expense of 
administrative services. The estimated 2% cost increase reflected a reduction in real terms in the regular 
budget; extrabudgetary funding had also been declining in recent years. He therefore endorsed the 
recommendation of the P D C and A B F C for a 2 % cost increase to enable W H O to fulfil its philanthropic 
mission mandate and deliver its priority programme, dedicated to improving the health of the least well-off 
in developing countries. 

Dr B O U F F O R D proposed that a working group of the Secretariat be constituted promptly, comprising 
one or two of the Programme Directors who had been particularly successful in raising extrabudgetary funds 
and perhaps a member of the Board, to examine the governance of extrabudgetary funding and ways for the 
Organization to support Programme Directors in the task of raising extrabudgetary funds. 

Dr C H O L L A T - T R A Q U E T (Division of Development of Policy, Programme and Evaluation), noting 
the widely-shared view that the targets in the proposed programme budget should be quantified, said that 
although the Secretariat had endeavoured overall to meet those requirements, some programmes did not lend 
themselves well to quantifiable targets and others were unsuitable for two-year targets. A working group had 
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been set up to study the alternatives and possibly to establish certain indicators for those programmes where 
two-year targets were difficult to set. By the proposed programme budget for 2000-2001 it should be possible 
to provide satisfactory quantifiable or quantified data for each programme. 

Most observations, however, had related to the question of priorities, noting in particular that Table 1 
of the proposed programme budget showed budget cuts of varying degrees in all priority areas except 
appropriation section 5 (integrated control of disease). However, the table summarized a series of complex 
situations at a range of levels explained in the "grey boxes" at the start of each chapter. Although, for 
example, a decrease of nearly US$ 1.7 million was foreseen in the regular budget allocation for environmental 
health in the Western Pacific Region, the Regional Director had stated that it remained an absolute priority 
there. Similarly, although primary health care remained the absolute priority for the Eastern Mediterranean 
Region, the figure for the budget had been reduced considerably because specific elements of primary health 
care had been reallocated between sections. The integrated figures did not adequately reflect the diverse 
priorities of the regions and of headquarters; when the proposed programme budget was considered in detail 
there would be an opportunity to discuss once again the five priorities which had been chosen by the World 
Health Assembly and the Executive Board. 

Mr AITKEN (Assistant Director-General) said it was the first time the Executive Board had focused 
on the extrabudgetary aspect of the budget in such detail; it had made him aware of the need for the 
Secretariat to explain further the way the extrabudgetary system worked. The references to extrabudgetary 
funding in the proposed programme budget seemed to have given rise to concerns which might have been 
alleviated by fuller explanation. Dr Boufford, for example, had sought to divide the extrabudgetary process 
in two: trying to secure more money and trying to ensure that the Executive Board had a greater management 
role. The two aims were not necessarily consistent. The priorities of the donor community were not 
necessarily, although perhaps they ought to be, the same as those established by the Executive Board. 
Furthermore, the attempt to increase extrabudgetary contributions perse might not necessarily be in harmony 
with the priorities established. As for a mechanism, the Secretariat needed to do more groundwork on 
guidelines and on the development of an overall pattern before returning to the Executive Board: preferably, 
it should draw up a paper for the next meeting of the ABFC or the Executive Board which would provide 
a proper analysis. The Director-General had asked some members of the Global Policy Council (GPC) to 
review the issue of resource mobilization generally; it was hoped that they would report in the coming 
months. 

With regard to administrative support costs, there was a limit to the extent to which the soft option of 
diverting money to priorities by cutting administrative costs could be used. The administration of WHO had 
undeniably been damaged by the decision taken two years earlier to hold the budget at a growth level of 2.5% 
when a much higher amount was needed to maintain "zero real growth". A very hard struggle had been 
waged to maintain the administration of the Organization at a level that was acceptable in terms of 
international norms, while respecting that constraint. Five regional committees，realizing that too much had 
been demanded, had recently asked for an increase in funding for administrative services, which the Director-
General had had to turn down under the regular budget. However, means had been found to hold down 
administrative costs under the regular budget by using the advantages the Organization derived from a 
growing income from extrabudgetary resources. Administrative costs currently represented 11% of the overall 
budget. WHO's administrative cost level, which was comparable with that of any other international 
organization, was now at a base level it would be difficult to lower further. If the Executive Board were to 
seek to do so in the interest of diverting money towards priorities, no guarantee could be given that 
international standards would be maintained. 

Dr LÓPEZ BENÍTEZ said that with respect to donors, priorities could not be other than the basic 
questions of illness and death that beset the world. Donors might have specific objectives, but if they were 
going to support health budgets, their support had to be directed to the problems that were most acute. That 
was the basis on which WHO had established its priorities; he appealed to donors to review theirs. 
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Dr A S V A L L (Regional Director for Europe) said that in the European Region, the proposed budget 
allocation for the seven specific prioritized programmes mentioned by Dr Blewett had been increased by 
US$ 2.4 million, or 5 % of total regional budget costs, over the figure for the previous biennium, in which 
the Region had also made a 5 % shift to priority areas. The Executive Board should ensure that regions which 
had undertaken such prioritizations should not be made to do so again. 

He agreed with Dr Boufford and others who had emphasized the importance of looking at the regular 
budget and at voluntary contributions; drawing up budgets in W H O was not a science but an art, and could 
be undertaken only by matching needs and potential in terms of where resources could be obtained. The 
European Region had cut its 1998-1999 budget for reproductive, family and community health and population 
issues at the behest of its own Standing Committee despite the need for priority to be given to the elderly. 
Nevertheless the allocation for child health had been increased, and an increase of almost 20% was proposed 
with respect to environmental health. Voluntary resources now accounted for two-and-a-half times the 
amount of the regular budget 

When setting priorities, the Executive Board ought to concentrate on deciding the kind of products it 
wanted, allowing the Secretariat substantial leeway to achieve those objectives in the best possible way. 
Dr Calman and Professor Girard had emphasized the need to look at national policies, probably the most 
important activity the regional offices undertook. The amount of resources available was not always the most 
important factor; changes in approaches to health care required political decisions and involved very subtle 
political considerations. For example, in the European Region there were now 35 national environmental 
health programmes which would have a tremendous impact, but which cost only a fraction of the budget. 
It was important for members of the Executive Board not to look at money only: they should explain clearly 
what they wanted in terms of programmes, products and initiatives, and should allow the Secretariat to use 
its imagination to provide them in the best possible way. 

On the question of administrative costs, the European Region had cut its relevant budget allocation by 
5 % of the regular budget and 12% of voluntary contributions from 1996-1997 to 1998-1999, but had not cut 
personnel and finance services because the strong growth in voluntary contributions required personnel to 
handle those resources. 

The Executive Board had been emphatic on the need to cut expenditure on governing bodies. The 
Regional Office for Europe had made very specific proposals to its own governing bodies, for example, to 
cut one of the working languages, cut the number of meetings of the Regional Committee to one in each 
biennium, and reduce some meetings of the Regional Standing Committee. The governing bodies had 
rejected those proposals. The increase in the budget line in the European Region for work with the governing 
bodies related to expenditure on staff required to service a very active Regional Standing Committee 
(equivalent to the Executive Çoard). However, it was believed to have beep one of the most cost-effective 
of expenditures greatly benefiting the Regional Office, the countries themselves and the governing bodies. 

M r H U R L E Y said that a major concern of the Programme Development Committee (PDC) had been 
that the orientation of programmes supported by extrabudgetary funds should indeed reflect the priorities of 
W H O . Dr Shin )iad, in addition, brought up subjects of accountability and procedural arrangements that 
merited consideration by the Secretariat. The Director-General, in his introduction to the proposed 
programme budget, had referred to the role of the Board and the Health Assembly in ensuring that 
extrabudgetary resources were used in accordance with the priorities of the Organization, and had called on 
those bodies to exercise their responsibility. Dr Boufford's request for immediate action, mainly on the part 
of the Secretariat and involving those with expertise in matters of extrabudgetary funding was therefore to 
be endorsed. In his introductory comments, when speaking as the Chairman of the PDC, he had not referred 
to priorities. Many of the points made by the Board had been made in the PDC and would be taken up in 
conjunction with the review of the relevant sections of the proposed programme budget. The PDC had, in 
particular, been concerned that ,some priority programmes were underfunded. 

' . . . . . . . . . . - : , . . . . . . . • • . ï .:•. ' '. . . . . . . . ； . , . . . . . . . ' • V • . ； 

Dr C A L M A N said that the prçsent Board session was certainly not the first at which the subject of 
extrabudgetary funds had been raised in the Executive Board. He agreed with several previous speakers that 
the Secretariat should be able to help the Board on the specific points raised. Dr Asvall had given a very 
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good example of the fact that the setting of priorities might not entail the allocation of additional resources 
in noting that with almost no funds the European environment and health committee was beginning to make 
significant changes within Europe in terms of country plans. The Board should bear in mind von 
Clausewitz's prescription of the four essentials for winning wars: strong political will, strategy, competent 
tactics, and adequate resources. The focus should thus not be on resources alone when, in some cases， 
political will was the key to success. He called on the Secretariat to respond to the Board's comments at the 
following meeting, rather than waiting for the May session of the Board. 

The meeting rose at 12:35. 

13 


