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EB99/SR/6 

SIXTH MEETING 

Wednesday, 15 January 1997, at 16:35 

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, 
EB99/INF.DOC./8 and EB99/INF.DOC./11) (continued) 

Appropriation Section 4: Promotion and Protection of Health 

Dr BLEWETT, returning to the matter of priorities, observed that major programmes 4.1, 4.3 and 4.4 
had all been listed as priority items by the Assembly and the Executive Board. However, taken overall, at 
headquarters and in the six regional offices (which incidentally appeared increasingly to act as independent 
organizations) there had been a decrease in the funds allocated to those priority functions. Despite the 
defences, explanations and plain obfuscation offered to the Board, the response to priority programmes could 
not be considered satisfactory; greater attention should be given throughout the Organization to the Board's 
decision on the matter. Some of the difficulty admittedly lay in the looseness of definition of priorities in 
the relevant resolutions, but that in turn stemmed from the shifting boundaries of the categories set by the 
Secretariat. It was thus incumbent not only on the Secretariat and regional offices, but also on the Executive 
Board itself, to improve the definition of priorities, indicating with greater precision the exact functions 
required, in order to avoid any obscurity. It was also important to consider the allocation of funds in relation 
to the amounts already allocated to a given programme in the previous biennium and make the appropriate 
adjustments. 

Dr B O U F F O R D said she shared Dr Blewett's concern over the priority areas in major programmes 4.1， 
4.3 and 4.4. Turning to specific programme 4.1.7 (Occupational health), she found the proposed cuts - 50% 
overall, and 75% in the headquarters budget - somewhat disturbing in view of the importance of health and 
safety in the workforce at a time when working conditions in many countries left much to be desired and 
many multinationals were moving manufacturing facilities to such countries. Perhaps the scaling down of 
occupational health could be mitigated by transferring it to major programme 4.4 (Environmental health) 
where it could benefit from the fact that many environmental health experts also had expertise in occupational 
health - a suggestion already made at a previous Board session. 

Dr LEPPO expressed satisfaction that the budget allocation for reproductive health (major 
programme 4.1) had broadly remained at the same level. He applauded the way the programme was being 
developed and its various activities drawn together. A particularly welcome move was the increased attention 
and resources proposed for women's health. One area deserving greater emphasis, however, was ageing and 
health, which would become a major challenge in the future in all regions. He deplored the decision of the 
European Region to give a low priority to the issue. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) expressed concern that, despite the adoption of 
resolution WHA49.12 on W H O global strategy for occupational health for all, there had been a drastic cut 
in the budget allocation for occupational health and a considerable reduction in the number of related posts. 
He asked whether, in those circumstances, the programme could ever hope to implement the global strategy 
as set out in the resolution, especially in view of existing vocational health problems such as the re-emergence 
of tuberculosis. 
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Professor L E O W S K I said that there was little point in the Health Assembly adopting resolutions if 
programmes were thereafter effectively abolished by failure to allocate an adequate budget. 

Professor A B E R K A N E , concurring with those stressing the importance of the programme, said that it 
remained the issue of highest priority in countries forced by economic crisis to undertake structural adjustment 
that curtailed spending on family welfare and having difficulty in curbing population growth. In the African 
Region, despite an increase in regular budget provisions, extrabudgetary funds for that were expected to 
decrease considerably in 1998-1999. That once again illustrated the difficulties entailed in depending on 
funds over which the Organization had no control. 

Dr LÓPEZ BENÍTEZ, reiterating his view that occupational health should be a priority area, endorsed 
the suggestion that it should be transferred to major programme 4.4 (Environmental health). 

Dr A Y U B said that an advocacy campaign on reproductive health was required in order to obtain 
commitment from heads of Member States on the matter. An appreciable breakthrough had been achieved 
at recent Conferences in Beijing and Cairo, where the need for reproductive health had been stressed; at the 
latter, the Prime Minister of his country had called for global partnership in social action to promote the 
objectives of planned parenthood and population control, emphasising the importance of the empowerment 
of women in that regard. 

Dr B A D R A N (alternate to Professor S A L L A M ) drew attention to the 1998-1999 global level products 
for reproductive and family health set out in document PB/98-99 where it was stated that W H O would 
encourage new methods of sterilization and hormonal methods of contraception for men. He pointed out that 
in some countries there had been many problems related to those two issues: he would not wish it to be 
assumed that all Board members had approved those products or agreed that money should be spent on 
research in those two topics. 

D r N A P A L K O V (Assistant Director-General), addressing questions raised, thanked the Board members 
for the attention they had paid to occupational health which had not hitherto been identified as a priority 
programme. Should the Board wish such action to be taken, the Secretariat would take due note. The 
Director-General had already, at the meeting of the Programme Development Committee, expressed the wish 
to reconsider the possibility of strengthening that programme. 

On the specific issue of the major programme under which the programme should be developed, there 
was no simple answer as many varying components were involved; even specialists in the field were not 
agreed on the subject although a majority view was that occupational health should be considered as part of 
community health. However, the Secretariat would take note of the various proposals and endeavour to place 
the programme in the most appropriate administrative location. 

With regard to ageing and health, he shared the concern of Board members that financial constraints 
were hampering necessary activities in that very important field. The Secretariat fully recognized that 
changing demographic patterns in both developed and developing countries and the consequent increase in 
the incidence of chronic, noncommunicable diseases affecting the elderly, gave greater urgency to attending 
to the needs of that group of the population. 

Dr LEPPO said that the general sense of Board members' comments had not been that occupational 
health should be made a priority programme. Their principal concern had been that the headquarters 
programme had been reduced at one stroke to one-third of its former scope. The expectation was that the 
collaborating centres would carry out many of the functions formerly performed at headquarters, but he was 
doubtful about their capability to coordinate activities in such an important field. Workers’ health was the 
human capital of the world and essential for its maintenance. That was why funding for the programme 
needed to be reconsidered. Its location was a secondary issue, to be decided at Secretariat level. 
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Dr M A Z Z A , referring to the point raised by Dr Badran in relation to reproductive, family and 
community health and population issues, said that the text of the programme budget document should not 
contain anything of substance that did not appear in resolutions already adopted on the subject. 

M r H U R L E Y said that the Programme Development Committee too had taken the view that the reduced 
budget allocation for occupational health might prevent W H O from fulfilling its coordinating function and 
had asked the Director-General to review the problem. Like Dr Leppo, he would look forward to seeing the 
results of that reconsideration. 

Professor G I R A R D said he joined other members in emphasizing the importance of occupational health. 
It was an area in which public health institutions had a crucial and visible role to play: the issues were too 
weighty to be left to the responsibility solely of ministries of labour, employers or trade union organizations. 
That required a search for solutions: the impression must not be given that W H O was not concerned about 
occupational health. 

M s K A Z H I N G U (alternate to Dr Kalumba) agreed with the comments made by Dr Ayub. At both the 
International Conference on Population and Development held at Cairo and the Fourth World Conference on 
Women held at Beijing, reproductive health had been one of the priorities on which consensus had been 
reached. It covered a wide range of issues of great and global importance relating to men, women and 
children equally; the Secretariat should therefore consider increasing funding for reproductive health in the 
coming budget. 

Dr LÓPEZ BENÍTEZ said that he himself had gone on record, at the Board's ninety-eighth session, 
as calling for occupational health to be considered a priority; sooner or later, the Board and the Health 
Assembly would have to come round to that way of thinking. He added that while the actual location of 
occupational health in the programme budget was a matter of some importance, consideration should also be 
given to the meaning of the term, in W H O and elsewhere. For example, he knew from experience that in 
ILO it was considered to include health and safety in the workplace; some coordination between the two 
organizations with regard to terminology might perhaps be in order. 

Dr B E N A G I A N O (Special Programme of Research, Development and Research Training in Human 
Reproduction) noted that Dr Badran had pointed out that some methods of family planning being developed 
by the Special Programme were not acceptable to all communities or countries. The staff of the Special 
Programme was fully aware of that reality and believed that practically no method of fertility regulation 
would be acceptable to all potential users. That was why W H O ' s work in that delicate area had been aimed, 
on the one hand, at responding to requests from Member States for the development of specific methods of 
fertility regulation for males in accordance with the Programme of Action of the International Conference 
on Population and Development, which had called for greater male involvement in reproductive health. On 
the other hand, W H O ' s policy had always been one of strong defence of the basic human right of each 
individual couple to choose only those methods that were culturally, ethically and medically acceptable. 

The D I R E C T O R - G E N E R A L said the Secretariat recognized the importance of occupational health and 
had taken note of all the comments made by members of the Board. Current constraints, however, meant that 
an arduous decision would have to be taken on the number of professional staff members to be kept on at 
headquarters in the 1998-1999 biennium in order for W H O to fulfil its coordinating role, which was a major 
objective in that domain. Because there was an excellent collaborating centre network and many aspects of 
the new approach to occupational health could be handled within the framework of health promotion, mental 
health or environmental health activities, it appeared that one or perhaps two Professional posts would suffice. 

Dr A S V A L L (Regional Director for Europe) said that two speakers had asked for the reason for the 
reduction in funding for occupational health. In Table 7，the apparent reduction for that special programme 
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in the European Region masked a shift of programme responsibilities to major programme 4.4, on 

environmental health. 

Dr M A Z Z A submitted that the response given by the Secretariat to Dr Badran's question on 
reproductive health raised issues of substance that were out of place in a budgetary discussion, the purpose 
of which was simply to adapt financial resources and programming to resolutions already adopted by the 
Organization. 

M r AITKEN (Assistant Director-General) said that Dr Blewett's reference to "obfuscation" on major 
programme 4.1 had prompted him to do something that was not in his nature: to insist on the painful 
adjustments and enormous difficulties occasioned by three decisions adopted by the governing bodies in 1995-
1996. The first had been the Health Assembly's call for a 13-16% real cut in W H O ' s programme. Secondly, 
a 2 % shift away from headquarters to country programmes had been mandated, bringing the requested 
reduction at headquarters to 18%. And finally, the Secretariat had been instructed to move resources to five 
priority programmes. 

To effect a 16% reduction in only seven months was by no means an easy task. If, in doing so, the 
Secretariat had respected the priorities absolutely - in other words, if none of the priority areas had been 
affected in any way - staff morale would have plummeted because of the random dismissals such a cutback 
entailed. In fact, the dominant cuts - at headquarters and in the regions - had been made in administrative 
areas, but certain small adjustments in the priorities had had to be made to keep staff morale on a relatively 
even keel. Against that background, he would appeal to the Board, when submitting the proposed programme 
budget to the Health Assembly, to seek measures of some kind that would prevent any recurrence of such 
a state of affairs. 

Concerning the requested shift of 2 % from headquarters to priorities at country level, senior 
management - after a great deal of thought - had decided to devote the total amount involved (some 
US$ 6 million) to appropriation section 5 (Integrated control of disease) - with one-half going to AIDS, and 
the other to emerging diseases. That decision was based on the judgement that needs in 1998-1999 in those 
two areas would be paramount. It would, of course, have been possible to determine otherwise, and to 
distribute the US$ 6 million in such a way that four of the five appropriation sections showed an increase: 
that might have appeared more acceptable to the Board, but would it really have altered the basic issues? 

Because of the huge impact of the 16% cut ordained by the Health Assembly in 1996，it had been 
impossible - he repeated - to comply fully with the decision to move resources to priority programmes. But 
looking at the budget figures for 1994-1995, 1996-1997 and 1998-1999，a solid pattern of development could 
be perceived; between the last two sets of figures, one could see the Organization endeavouring to respond 
effectively but humanely to that swingeing cut. 

Dr B O U F F O R D conceded that it would be almost cataclysmic to impose a cut of 16% or so on 
expenditure on the Organization. But had that actually happened? As she understood matters, various 
proposed increases of that order in the budget for 1996-1997 had been discussed from January 1995 onwards; 
the Health Assembly had finally authorized a 2.5% increase. What M r Aitken seemed to her to be talking 
about was a cut against a projected increase, which was something quite different. In other words, a 
programme plan drawn up against a projected increase which the Board and the Health Assembly had been 
unable fully to honour. That distinction should be brought to Board members' attention. 

M r AITKEN (Assistant Director-General) said he was speaking about real, not nominal, impact. It was 
true that the actual amount of money received in 1996-1997 from Member States - assuming their 
contributions were paid - would be the same as in 1994-1995. But W H O was part of the United Nations 
system, and that had occasioned large salary increases in certain areas; common services costs had continued 
to rise; and - most importantly - an exchange rate in 1996-1997 that was dramatically less favourable than 
in previous years. (An organization that spent its money in many currencies and was faced with worldwide 
inflation and a crash in the dollar rate obviously could not deliver the same product for the same amount of 
money.) All those circumstances had led to a situation where just to maintain the status quo in financing staff 
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and other costs in 1996-1997 would have required - on average and in dollar terms - 13% more than during 
the previous biennium. Immediate action had thus been necessary to avoid incurring that increase - by 
releasing staff and curtailing programmes, while at the same time keeping an eye on priorities. Further details 
would be provided when the Board addressed item 8.2 of the agenda (Financial review). 

The C H A I R M A N noted that there were no further comments on major programme 4.1. 

The meeting rose at 17:30 


