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TWELFTH MEETING 

Thursday, 13 May 1993, at 9h00 

Chairman: Dr M. SIDHOM (Tunisia) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (ARTICLES 18(f) 
AND 55): Item 18 of the Agenda1 (Documents PB/94-95 and A46/31) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Document EB91/1993/REC/1, Part II, 

Chapter II) (continued) 

PROGRAMME SUPPORT (Appropriation Section 5) (continued) 

Support Services (Programme 15) (Document PB/94-95, pages B-273 to B-285) 

Programmes 15.1 to 15.4: Personnel; General administration and services; Budget and finance; Equipment and supplies for Member States 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that programme 15 was 
designed to provide effective and flexible administrative support at all organizational levels, and was one of the 
largest elements in the regular budget; the proposed increases in budget allocations for 1994-1995 were higher 
than those of some technical programmes, largely owing to increased salary costs within the United Nations 
system. The Board had requested more information about the targets and outcomes of the programme, and 
some members had considered that there might be scope for budget savings in pursuance of resolution 
EB91.R12. The main consideration was the maintainance of programme delivery and services to Member 
States. 

Ms BELMONT (United States of America) commended WHO staff for the excellent standard of support 
services they provided. However, the proposed increase in the budget for programme 15 was very high, 
standing at some US$ 37 million or 21% higher than the 1992-1993 figure. That figure compared with an 
increase of 13% for programme 13 (disease prevention and control and only 9% for programme 4 
(organization of health systems based on primary health care). Support service programmes were growing two 
to four times faster than technical programmes at the country and intercountry level which directly affected 
health and quality of life. She would like more information about the breakdown of costs in programme 15. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) speaking on programme 15.1 
(personnel), said that his country encouraged the recruitment of women to the WHO Secretariat, but 
considered that women candidates must compete on an equal basis with men. The emphasis should be on 
preparing the way for qualified women to apply in the same numbers as men. The paramount consideration in 
the engagement of any employee must be the candidate's efficiency and integrity, as stipulated in the WHO 
Constitution. His country could not support recruitment targets if they could only be met by a lowering of 
standards. 

Dr GEORGE-GUITON (France) said that, at a time when WHO was seeking to cut its budget, 
programme 15 was surely an area where further savings were possible. She called upon the Secretariat to 
rationalize the programme in a way that would cause the least possible damage to the Organization. 

MRS KERN (Australia) endorsed the comments of the delegates of the United States of America and 
France on programme 15.1. She assumed that the delegate of the United Kingdom had not intended to imply 
that recruitment of women might lower standards. On the contrary, increased recruitment of women in the 
WHO Secretariat could only increase Member States respect for the Organization particularly since it was 

1

 Taken in conjunction with item 19 of the Agenda, Implementation of resolutions (progress reports by the Director-
General). 
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women who were mainly responsible for the provision of health care throughout the world. Improved 
management methods, such as a "mentor" system, might be introduced in the Secretariat in order to encourage 
a better balance between the sexes within the Organization. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) endorsed the comments of 
the previous speaker and agreed that he had in no way wished to support that recruitment of women might 
result in lower standards. 

Professor OKELO (Kenya) said that of course employees must be appointed on merit, but that principle 
was not necessarily incompatible with the appointment of more women employees. It was also important to 
ensure equitable geographical distribution. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) noted the positive attitude of 
speakers to the work of WHO staff in support services. Nevertheless, two speakers had suggested that the 
programme might provide scope for budget savings. As to the recruitment of women in WHO, she felt that 
women always gave their best, both in their own countries and in international service. 

Mr AITKEN (Assistant Director-General) said that programme 15 had been subject to considerable 
increases in salary costs, because many aspects of the programme were very labour-intensive and it employed 
large numbers of General Service staff. However, in view of the comments made by the Executive Board at its 
January 1993 session, the Secretariat had identified possible cuts in the proposed budget allocation for 
programme 15; the revised allocation was 9.3% higher than the 1992-1993 figure which was less than the 
increase in the budget as a whole. The Committee would consider the figures in detail under agenda 
item 18.3. On the recruitment of women staff, he said that quality was, naturally, the first criterion. 

HEALTH SCIENCE AND TECHNOLOGY • DISEASE PREVENTION AND CONTROL (Appropriation 
Section 4) (continued) 

Disease prevention and control (Programme 13) (Document PB/94-95, pages B-187 to B-262) (continued) 

Programme 13.8: Tuberculosis (continued) 

The CHAIRMAN invited the Committee to consider the draft resolution on the Tuberculosis 
programme recommended by the Executive Board in resolution EB91.R91. A drafting group had considered 
the amendments proposed at the previous meeting and suggested that the draft resolution be amended as 
follows: 

� The second preambular paragraph should read, "Aware that tuberculosis remains one of the most 
important causes of death despite the existence of highly cost-effective strategies and the availability of 
tools to control the disease;". 

(2) The third preambular paragraph should read, "Recognizing that the already serious situation is 
rapidly worsening in both developing and industrialized countries as the result of not emphasizing 
tuberculosis as a priority programme, economic recession, appalling conditions in many parts of the 
world due to war，civil disorders, famine and other calamities, spread of HIV infection, and increased 
international migration;". 

(3) In the fourth preambular paragraph the words "political will and" should be inserted before 
"resources". 

(4) The fifth preambular paragraph should read, "Concerned over the fact that inadequately 
managed tuberculosis programmes and especially inadequate treatment of tuberculosis may lead to the 
development of dangerous drug-resistant forms of tuberculosis, and that there is still inadequate 
appreciation of the seriousness of the situation’". 

(5) In operative paragraph 3 the words "and as an integral part of primary health care" should be 
inserted after "national health services". 
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(6) The words "with particular emphasis on coordinating supply, storage and distribution, so that drugs 
are used appropriately, preferably being only accessible through national control programmes where they 
exist;" should be inserted at the end of operative paragraph 3(4). 

(7) A new operative paragraph 3(5) should be added to read: "promotion of public awareness on 
the prevention of tuberculosis, the recent increase in its incidence and its relation with HIV, through 
appropriate channels including schools and the media;". 

(8) Operative paragraph 4 should be deleted, the remaining operative paragraphs to be 
renumbered accordingly. 

(9) A new operative paragraph 5(2) should be inserted to read, "to ensure coordinated efforts to fight 
tuberculosis with other relevant programmes, especially the Action Programme on Essential Drugs, the 
Global Programme on AIDS and programmes on primary health care including district health systems, in 
order to use limited resources optimally", the remaining subparagraphs to be renumbered accordingly. 

Dr WIUM (Norway) expressed his support for the draft resolution, but said that his delegation had 
wished to emphasize even more strongly the importance of controlling the use of antituberculosis drugs in 
order to avoid the development of drug-resistant strains of the disease. The Norwegian delegation had 
proposed an amendment at the previous meeting which would have permitted the supply, storage, distribution 
and use of antituberculosis drugs only through national control programmes. Such centralized control was 
essential for long-term planning of drug supplies and many speakers at the previous meeting had endorsed that 
view. Nevertheless, in the interests of a consensus, his delegation had accepted the less stringent provisions in 
the draft resolution now before the Committee. Proper programme control at country level was the key to a 
successful reduction of tuberculosis. 

Dr MUKHERJEE (India) suggested that, in order to avoid repetition, the phrase "inadequate treatment" 
in the fifth preambular paragraph should be replaced by "incomplete treatment". 

Dr ZAWAIRA (Zimbabwe) said that she could not understand why under operative paragraph 3(4) 
there was a move to limit the availability of antituberculosis drugs. In Zimbabwe, tuberculosis was increasing 
at such a rate that the national control programme could not cope, and her Government was trying to widen 
the base of those looking after tuberculosis patients. 

Dr HENDERSON (Assistant Director-General) said that the views expressed by the delegates of Norway 
and Zimbabwe reflected the debate in the Drafting Group. On the one hand, it was important for all 
tuberculosis patients to receive treatment; on the other hand, it was also important to ensure that patients 
received the highest quality of treatment, in order to avoid possible problems of drug resistance in the future. 
The text before the Committee was a compromise, which tried to recognize the fact that some countries did 
not have national tuberculosis control programmes, or might wish to use other legitimate channels of drug 
supply, such as private practitioners and dispensaries or nongovernmental organizations. 

The draft resolution，as amended，was approved. 

2. THIRD REPORT OF COMMITTEE A (Document A46/52) 

Dr VAREA (Rapporteur) read out the draft third report of the Committee. 

The report was adopted. 
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3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995 (resumed) 

FINANCIAL POLICY MATTERS: Item 18.3 of the Agenda (Documents EB91/1993/REC/1, Part II’ 
Chapter Ш, and A46/48) 

The CHAIRMAN invited the committee to consider the revised proposed appropriation resolution, 
which took account of the proposals made by the Director-General in document A46/31 and the 
recommendation regarding the appropriation of casual income made by Committee В in its report to 
Committee A (document A46/48), and which read as follows: 

The Forty-sixth World Health Assembly 

RESOLVES to appropriate for the financial period 1994-1995 an amount of US$ 890 386 600 as 
follows: 

Appropriation Purpose of appropriation Amount 
section US$ 

1. Direction, coordination and management . . 97 847 000 

2. Health system infrastructure 272 219 900 

3. Health science and technology: 
health promotion and care 145 209 400 

4. Health science and technology: 
disease prevention and control 103 957 100 

5. Programme support 202 867 600 

Effective working budget 822 101 000 

6. Transfer to Tax Equalization Fund 65 000 000 

7. Undistributed reserve 3 285 600 

Total 890 386 600 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the 
payment of obligations incurred during the financial period 1 January 1994 - 31 December 1995 in 
accordance with the provisions of the Financial Regulations. Notwithstanding the provisions of the 
present paragraph, the Director-General shall limit the obligations to be incurred during the financial 
period 1994-1995 to sections 1-6. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director-General is authorized to 
make transfers between those appropriation sections that constitute the effective working budget up to 
an amount not exceeding 10% of the amount appropriated for the section from which the transfer is 
made, this percentage being established in respect of section 1 exclusive of the provision made for the 
Director-General’s and Regional Directors，Development Programme (US$ 11 494 000). The Director-
General is also authorized to apply amounts not exceeding the provision for the Director-General's and 
Regional Directors' Development Programme to those sections of the effective working budget under 
which the programme expenditure will be incurred. All such transfers shall be reported in the financial 
report for the financial period 1994-1995. Any other transfers required shall be made and reported in 
accordance with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members after 
deduction of the following: 
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U S $ 
(i) reimbursement of programme support costs by the 
United Nations Development Programme in the estimated 
amount of 3 600 000 

(ii) casual income (other than interest earned) 388 000 

3 988 000 

thus resulting in assessments on Members of US$ 886 398 600. In establishing the amounts of 
contributions to be paid by individual Members, their assessments shall be reduced further by (a) the 
amount standing to their credit in the Tax Equalization Fund, except that the credits of those Members 
that require staff members of WHO to pay taxes on their WHO emoluments shall be reduced by the 
estimated amounts of such tax reimbursements to be made by the Organization and (b) the amount of 
interest earned and available for appropriation (US$ 12 741 000) credited to them in accordance with the 
incentive scheme adopted by the Health Assembly in resolution WHA41.12. 

E. The maximum net level of the exchange rate facility provided for under Article 4.6 of the Financial 
Regulations is established at US$ 31 000 000 for the biennium 1994-1995. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) said that in reviewing the proposed 
programme budget for 1994-1995, the Executive Board had paid particular attention to the increase in the 
budget level and the resulting increase in assessed contributions on Member States. The latter increase had 
been higher than the increase in the budget level, owing to a lower amount of casual income being available 
for appropriation. 

She drew the attention of the Committee to the report of the Executive Board on its review of the 
proposed programme budget for 1994-1995 (document EB91/1993/REC/1, Part II) and, in particular, to 
paragraphs 85 and 86，which addressed a number of important financial matters. The Director-General had, as 
requested, responded to the concerns of the Board in his report to the Health Assembly (document A46/31). 
The Director-General's proposal was to eliminate the originally proposed currency adjustments, resulting in an 
effective working budget level of US$ 830 241 000，or an increase of 12.96% over the approved programme 
budget for 1992-1993. The increase consisted of inflationary and statutory cost increases, representing 15.46%, 
offset by a programme decrease in real terms of 2.50%. The proposed budget for 1994-1995 continued to 
adhere to the policy of zero budget growth in real terms, continuing a trend of real term reduction in the 
regular budget for each biennium since 1984-1985. 

Responding to concerns expressed by the Board, the Director-General had identified further budgetary 
reductions of US$ 8 140 000 under various headings, which most Member States would like to see 
incorporated in the appropriation resolution, thereby resulting in an effective working budget of 
US$ 822 101 000. The Executive Board welcomed the fact that its request that further reduction be sought 
had produced results. 

Mr AITKEN (Assistant Director-General) explained the breakdown of the proposed programme budget 
contained in document A46/31，which was divided into three parts, each of which represented a reduction. 
The first part consisted of an almost automatic reduction; it was nonetheless an important amount compared 
with the original figure shown in the proposed programme budget (document PB/94-95), covering - in 
paragraphs 2 to 6 - exchange rate developments since October 1992. There had since been an improvement in 
the strength of the dollar; the Director-General had accordingly proposed the same exchange rates for 
1994-1995 as for the current biennium, resulting in a saving of about US$ 42 million. The main economies 
were in programme 15’ Support services programme, and particularly in the global and interregional 
programmes, amounting to US$ 32 million. 

The second part dealt with the financing of the proposed programme budget for 1994-1995 and the 
recalculation of casual income available, which would be used to reduce the contributions of Member States. 
An amount of approximately US$ 13 million would now be used to further reduce those contributions. 

The third part of document A46/31 (referred to developments arising out of Executive Board resolution 
EB91.R12, which requested (the Director-General to seek further reductions and economies to reduce the level 
of the proposed programme budget and to submit a report to the Forty-sixth World Health Assembly. That 
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report was contained in paragraphs 10 to 26 of document A46/31. The Director-General had located a further 
sum of approximately US$ 8.1 million; paragraph 12 highlighted how such savings had been calculated. It was 
felt that reductions should be made in programmes 1, 2，14 and 15’ and that country programmes should not 
be touched. By far the largest reduction proposed was in programme 15, Support services, and particularly at 
headquarters. Details were given in the document about the effects of those cuts. The Director-General was 
concerned about the negative impact on the programme. However, he had concluded that the best way of 
obtaining consensus on the budget was to propose that further reduction of US$ 8.1 million, which had now 
been presented in the revised proposed appropriation resolution before the Committee. At approximately 
US$ 822 million it represented an increase of 11.86% by comparison with the current biennium. He 
commended it to the Health Assembly. 

Mr BOYER (United States of America) said that the United States of America was concerned at the 
high level of the proposed budget, and, in particular, the cost increases and resulting increases in assessed 
contributions, and the catch-up provisions which constituted a major share of those cost increases. The 
Programme Committee of the Executive Board had originally approved cost increases of no more than 12%. 
The Director-General had then raised the level to 13%. The published proposal showed a figure of 15.46%, 
and had led the Board to express concern and to adopt resolution EB91.R12, which urged that further 
economies should be made. However, the proposals in document A46/31 showed no reductions in cost 
increases, suggesting a lack of response to the Board's request. The Director-General had identified only a 
small sum of less than 1% which might be cut, but had recommended that that cut should not be made. The 
United States could only accept a budget which made economies of at least the US$ 8 140 000 mentioned in 
document A46/31. He welcomed the statement by Mr AITKEN that the appropriation resolution before the 
Committee now represented the Director-General's proposal, although it still showed a cost increase of 14.35% 
which seemed to him extremely high. He urged the Director-General to continue serious efforts to conserve 
resources, especially in the light of non-payment of assessments by several Member States. 

Mr MILLER (Canada) welcomed the compromise proposal for the appropriation resolution put forward 
by the Director-General. Despite the difficulties to which attention had been drawn at the ninety-first session 
of the Executive Board, and which still remained, his delegation would join in a consensus on the revised 
proposal before the Committee. 

He wished to reiterate Canada's concerns which had not been adequately covered. In particular, he felt 
document A46/31 was an inadequate response to resolution EB91.R12. He could see no reaction to the 
comments made by members of the Board regarding potential shifts in budgetary priorities, no economies to 
help offset cost increases and no improvements in efficiency and productivity in the implementation of 
programmes. He saw no absorption of costs and no increase in productivity, but rather a reduction in 
programmes without, on the basis of the meagre information provided, a corresponding adjustment in staff 
levels. Indeed, there appeared to be a further deterioration in staff-to-programme ratios. 

The proposed programme budget as originally submitted to the Executive Board had included a factor of 
15.46% for inflation, with provisions for both future cost increases and a "catch-up" factor for previous under-
budgeting. The provision for "catch-up" had been deeply hidden in document PB/94-95 and had led to 
widespread misunderstanding at the Health Assembly. Questions had been asked as to whether WHO was 
somehow "double-counting" and whether it was genuinely committed to the principle of zero real growth. The 
answer to both questions appeared to be no. That was, however, an issue where perception was more 
important than reality; the lack of clarity in the budget presentation had led to unhelpful misunderstandings. 

Finally, he felt obliged to express astonishment that two weeks of detailed comment and constructive 
proposals by the Executive Board at its ninety-first session had not resulted in a single programme adjustment 
or realignment of priorities. That situation invited unfavourable comparison with the conduct of the governing 
body of another large United Nations organization with headquarters in Geneva, where suggestions by 
members had found a ready echo in programme adjustment and priority realignments. 

Dr WETZ (Germany) welcomed the Director-General's proposal to reduce the budget by approximately 
US$ 50 million from the figure proposed originally. That left an increase of about 12% which seemed quite 
steep when compared to the financial practices in most Member States, where expenses had to be cut, 
personnel numbers reduced and projects changed or abandoned. WHO could not be exempt from such 
developments; additional needs could not be satisfied by additional contributions. Priority areas had to be 
defined and resources reallocated accordingly: the budget of US$ 822 million represented a first step in that 
direction. The German delegation would therefore join the consensus in supporting the revised proposed 
appropriation resolution. 
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Highlighting the recent changes which had taken place in the European Region, he pointed out that 
developments in central and eastern Europe had led to the emergence of numerous newly independent states, 
many of which were developing countries. The distribution of allocations to the Regions from the regular 
budget had been fixed at a time when the European Region had consisted largely of industrialized and 
developed nations and did not reflect the changes that had taken place. Europe as a whole contributed almost 
50% of the regular budget while it received an allocation of only 6%. He suggested that distribution of the 
budget be amended to take account of the current situation. 

Professor MANCIAUX (France) said that his delegation had taken note of the amended budget 
proposal which showed global cuts of slightly more than US$ 8 million. While thanking the Director-General 
for his report he nevertheless wished to support the remarks made with such pertinence by the delegate of 
Canada. 

Commenting on the distribution of the reductions made, he said that his delegation would have preferred 
to see all the reductions borne by appropriation sections 1 and 5 leaving appropriation sections 2, 3 and 4 
intact. With regard to the reduction in appropriation section 5, he emphasized again that the reduction should 
be made solely in programme 15, Support services and not in programme 14’ Health information support. 
Although the allocation of budgetary resources had not taken place exactly as he would have wished, he would 
support the revised proposed appropriation resolution. The current distribution of regional allocations had 
been established many years previously and now warranted serious review in order to reflect the current 
situation worldwide, and to ensure that resources were allocated in favour of those countries most in need, 
which included many of those in the African Region. 

Dr OSAWA (Japan) thanked the Secretariat for submitting a revised proposed appropriation resolution, 
showing a smaller totad, although there was still much room for improvement. The Secretariat had responded 
to the Executive Board's recommendation and had reduced the original proposal by approximately 
US$ 8 million. The reduction had been mainly made by cutting down the allocations for governing bodies and 
programme support. Such a readiness to respond was much appreciated. It was noteworthy that delegates had 
rarely called for budget reductions when debating technical programmes. 

The Assistant Director-General had informed the Committee of the low level of collection of assessed 
contributions in 1992 and the current outlook was none too optimistic. In such circumstances, his delegation 
considered that the programme budget, with the US$ 8 million reduction, represented the minimum acceptable 
and urged the Committee to approve the revised proposed appropriation resolution. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) thanked the Secretariat for 
preparing a revised budget following the discussion by the Executive Board at its ninety-first session. However, 
there was room for further examination of priorities. His delegation welcomed the improvement in the 
exchange rate position, which removed the need for an exchange rate adjustment factor in the budget. It 
looked forward to 1994 and to a reduction in the dollar amount of its assessed contribution, while recognizing 
of course that the change was not welcome to Member States whose currency had depreciated against the 
United States dollar. 

It was also gratifying to note that the greater than expected earnings in the Casual Income Fund would 
be used to defray Member States contributions. The fact that the money would be redistributed largely under 
the provisions of the incentive scheme was an added boost to that scheme, reinforcing the message that it was 
beneficial to Member States to pay their contributions as early as possible. 

His delegation, however, was disappointed at the response to resolution EB91.R12 as outlined in the 
Director-Generars report (document A46/31). It would have been helpful if paragraphs 13 to 26 of the report 
had been clearer about specific savings and their consequences, such as the revised arrangements for the 
Health Assembly mentioned in paragraph 20 or the freezing of 22 posts under programme support mentioned 
in paragraph 25. What, for example, might be the effect of freezing 5, 10 or 15 of those posts? Thus it 
appeared that little attention had been given to the Executive Board's very clear resolution or to its specific 
suggestions regarding changes in the budget to reflect changes in priorities. The submission of a revised 
proposed appropriation resolution for the financial period 1994-1995 proposing a further overall 1% saving 
amounting to some US$ 8 million was most welcome. On that basis he would support the revised proposed 
appropriation resolution but urged that the search for further savings be continued and that in future the 
Bcecutive Board's proposals for savings be given proper consideration. In that regard he endorsed the 
comments made by the delegate of Canada. 
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Mrs GREW (New Zealand) supported the revised proposed appropriation resolution but would have 
preferred to see zero real growth. The proposed budget savings of US$ 8 million should be made from 
support and overhead costs and not from services or the outputs of WHO programmes. 

Mrs KERN (Australia) said that she regretted having to support the revised proposed appropriation 
resolution, as no one liked to be associated with reduced budgets for health, particularly after what had been 
heard in the debates of the past few days. Health needs were great and were increasing, and WHO's staff 
were dedicated. Many delegates would have heard of the pressing demands on their time and their pleas for 
assistance, particularly financial assistance. However, she very much doubted whether the budget proposed in 
document PB/94-95, with its 21% increase represented real growth. She doubted whether the inclusion of 
"catch-up" provisions and of decreases based on long-standing vacancies were consistent with United Nations 
intentions as regards zero real growth. The "catch-up" provisions were increasing rapidly and were a matter of 
concern. WHO's work could not be assisted by rolling forward a growing debt, which now stood at some 
US$ 35 million, from one biennium to another. Therefore, while her delegation supported the revised 
proposed appropriation resolution, with its reduction of US$ 8.1 million, to be applied largely at the 
headquarters and regional levels but, fortunately, not at the country level, it sought assurances that the 
Secretariat was taking positive steps to reduce the "catch-up" and would in the longer term reform the budget 
process to ensure that that problem did not continue. Unless it was tackled, the real work of the Organization 
would be seriously jeopardized. Her delegation endorsed the comments made by other speakers, especially the 
delegates of the United States of America and the United Kingdom, as well as their requests that steps be 
taken to secure better priority setting, better allocation of resources to those priorities, and improved 
efficiency. The steps taken by the Secretariat at the current Health Assembly to work with Member States in 
what was a very difficult exercise were appreciated. 

Dr JAVOR (Hungary) endorsed the comments of the delegate of Germany. Fundamental economic, 
political and social changes were taking place in Europe, and the number of Member States in WHO's 
European Region had increased substantially. Countries were facing basic economic and health problems 
especiaHy in the eastern and central parts of the Region. Europe was traditionally a donor region, thereby 
manifesting its global solidarity. At the same time, however, countries in similar circumstances should be 
provided with similar levels of support, irrespective of where they were situated. A number of Member States 
in the European Region badly needed WHO's support in developing their health care services and their 
educational, training and research activities. He requested the Member States of WHO to find more resources 
for them. 

Mr DE MORAES (Brazil) said that he would not oppose the approval by consensus of the revised 
proposed appropriation resolution. However, if there was a need for a vote, he would have to abstain because 
of the difficulties Brazil would have in absorbing the resulting increase in contributions, even though it 
recognized that the proposed increase in the budget level was essentially derived from cost increases. That 
position was consistent with the attitude adopted by Brazil in other multilateral forums and therefore had no 
connection with any discrimination against WHO, whose activities and programmes Brazil fully supported. 

Dr AKHMISSE (Morocco) supported the revised proposed appropriation resolution. However, more 
extrabudgetary funding should be allocated to appropriation sections 3, 4 and 5, particularly since the beginning 
of the Ninth General Programme of Work was drawing near. The prevention and control of alcohol and drug 
abuse should also receive additional resources. Everyone was aware that it was owing to health systems 
research that health care was becoming increasingly accessible. More funds should therefore be allocated to it, 
as well as to the prevention and control of cardiovascular diseases, which, after having been largely confined to 
the developed countries were now affecting the developing countries as a result of obesity, smoking, alcoholism 
and even a sedentary life-style. Special budgetary resources should be set aside for the countries concerned. 

Dr VIOLAKI-PARASKEVA (representative of the Executive Board) noted that members of the 
Committee had expressed appreciation of what had been done but had called for a determination of priorities 
and a search for further savings. Several members had advocated an increase in the regular budget for the 
European Region in the light of the changes that had taken place there. Appreciation had been expressed 
regarding the reduction in the overall budget, and concern had been voiced about the adverse effects changes 
in the dollar exchange rate would have for some countries. 
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Mr AITKEN (Assistant Director-General) said that the Secretariat would continue to keep under 
constant review the cost increase situation. The Ninth General Programme of Work would be starting after 
the end of the 1994-1995 financial period, and the opportunity would be used to take account of comments on 
types of presentation and development. The Director-General's Development Programme was included in the 
budget and would be tapped as appropriate to meet some of the points raised by delegates. 

The revised proposed appropriation resolution was approved by consensus* 

The CHAIRMAN drew attention to the following draft resolution on budgetary reform proposed by the 
delegations of Australia, Austria, Belgium, Botswana, Canada, Colombia, Czech Republic, Denmark, Finland, 
France, Germany, Italy, Japan, Lithuania, Luxembourg, Malaysia, Namibia, Netherlands, New Zealand, 
Nigeria, Norway, Papua New Guinea, Qatar, Republic of Korea, Singapore, Slovak Republic, Swaziland, 
Sweden, Switzerland, Tonga, Uganda, United Arab Emirates, United Kingdom of Great Britain and Northern 
Ireland, United States of America and Vanuatu: 

The Forty-sixth World Health Assembly, 
Having considered the report of the Executive Board on the proposed programme budget for the 

financial period 1994-1995; 
Recalling the Board's requests to the Director-General in its resolution EB91.R12; 
Reiterating the obligation of all Member States to pay their assessed contributions in full and on 

time; 
Mindful of the Organization's obligation to cooperate in health development in Member States and 

conscious of the rising costs of health care, the analysis and planning of care as well as the provision of 
services; 

Recognizing the need to ensure that WHO carries out its programmes in the most transparent, 
most cost-effective and productive manner, providing the best value for money and redirecting resources 
to reflect priority health needs; 

Reaffirming the fundamental importance of realistic programme targets and measurable outcomes; 
Concerned by the growing proportion of the Organization's budget that goes to pay administrative 

costs, including staff and staff-related costs, and recognizing the desirability of an appropriate ratio 
between these costs and the costs of overall programme delivery; 

Underlining the importance of achieving the highest standards of accountability and transparency 
within the programme and budget of the Organization; 

Concerned by the complexity and lack of clarity in existing budget documents particularly in the 
failure to relate financial allocations and staff costs to specific health priorities, and the difficulty this 
poses for the Executive Board and the World Health Assembly in determining and establishing the 
strategic and financial priorities of the Organization; 

Welcoming the intention expressed by the Director-General to relate the presentation of the 
programme budget to the statements of accounts, which will permit assessment of the amounts spent on 
programmes and their results, 

REQUESTS the Director-General: 
1. to introduce a clearer, simpler, more "user-friendly" proposed programme budget (blue book) 
for the financial period 1996-1997; 
2. to develop an improved budget and accounting process which: 

(1) provides for a clearer, simpler presentation; 
(2) reduces significantly the lead time between the beginning of preparation of the 
programme budget and its adoption; 
(3) determines strategic and financial priorities within agreed global objectives; 
(4) establishes realistic and measurable targets in accordance with each health priority 
established; 
(5) reallocates human and financial resources to reflect the priorities and targets; 
(6) establishes a process of regular evaluation of progress towards the agreed targets; 
(7) includes data on actual cost increases during the last complete financial period and 
compares these with forecasts; 
(8) takes account of the common accounting standards under development for 
organizations of the United Nations system; 
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3. to take measures to achieve a more appropriate ratio of staff and staff-related costs to all 
other programme costs; 
4. to submit to the ninety-third session of the Executive Board in January 1994, for its 
consideration within the framework of its study of the report of the Working Group on the WHO 
Response to Global Change, a proposal in conformity with the recommendation of the Joint 
Inspection Unit in its report J IU/REP/89/9 for the establishment of a Budget and Finance 
Committee to assist the Board and through it, the Health Assembly in their deliberations on 
budgetary questions; 
5. to report to the ninety-third session of the Board in January 1994 and to the Forty-seventh 
World Health Assembly on the progress achieved in implementing this resolution. 

Mr MILLER (Canada), introducing the draft resolution on behalf of the 36 sponsors, said that Chile 
wished to add its name to that list. Many delegations had been involved in formulating the resolution. He 
would address the issues of budget documentation, links between the budget and statements of account, 
accounting standards and ratios of staff-to-programme performance. Other speakers would comment on the 
establishment of financial priorities and their relation to measurable outcome. 

The budget represented the means for translating the strategic priorities of WHO into action; budgets 
could also be used to frustrate those priorities. In order to ensure that that did not happen, the information 
available should be of the highest quality. Document PB/94-95 contained a huge quantity of information about 
the budget, but it was not easy to follow. WHO was not being singled out for criticism: there was a consistent 
pattern across the United Nations system of voluminous but incomprehensive budgetary information. 

The draft resolution was not an attempt to dictate a precise form for presentation of the budget. In 
considering changes to the presentation, he hoped that the Director-General would consult Member States and 
that he would use the expertise of people with particular interest in the budgets of organizations of the United 
Nations system. Canada would welcome a carefully designed summary with a digestible set of really revealing 
financial tables; they would like the document to demonstrate the relation between budgetary items and the 
priorities that had been established in general programmes of work and to indicate the concrete measures that 
had been taken to modify those priorities in order to reflect decisions of the Executive Board and of the World 
Health Assembly. 

The biennial programme budget of РАНО, of which Canada was a Member State, offered a possible 
example. That budget was developed in consultation with Member States, deliberated in sub-committee and 
then presented to the Executive Committee in a loose-leaf format, so that any changes made by that 
Committee could be incorporated before the budget was finally considered by the Directing Council of РАНО, 
which also served as the WHO Regional Committee for the Americas. Careful management of the process 
kept the costs of PAHO's programme direction and administration relatively low. 

In operative paragraph 2(2) of the draft resolution, the Director-General was requested to reduce 
"significantly the lead time between the beginning of preparation of the programme budget and its adoption". 
The Programme Committee that was scheduled to meet in July 1993 would set the major outlines for the 
1996-1997 programme budget; such a long "lead time" hampered the ability of WHO to respond to the rapidly 
evolving global situation. He was not calling into question the contribution of regional committees to 
preparation of the programme budget, as laid down in resolution EB79.R7. He asked the Director-General to 
determine the best means of shortening the process, in the light of the discussions of the Executive Board on 
the preliminary report of the Working Group on the WHO Response to Global Change 
(document EB91/1993/REC/2, pages 179-203 and 214). 

He hoped for a simpler, more transparent account of cost increases. The inclusion in the programme 
budget of both future cost increases and "catch-up" to counteract previous underbudgeting had created an 
unfortunate impression, which could be avoided in the future by clearer presentation. One possibility was 
outlined in operative paragraph 2(7) of the draft resolution, which requested inclusion of a comparison 
between forecasts and actual cost increases incurred during the previous complete financial period. 

He was pleased to learn that the Director-General intended to relate WHO's statements of account more 
closely to the programme budget. That intention was consistent with developments elsewhere in the United 
Nations system. For example, the Auditor-General of Canada, acting as an external auditor of another United 
Nations agency, had welcomed its intention to produce a separate report on programme and budgetary 
performance, with detailed matching of the two. The Auditor-General had commented that such a summary 
was essential, despite the danger that too much detail might obscure the overall view, and that it was to be 
hoped that information for Member States could be made both more consistent and more concise than in 
previous documents. 



A46/A/SR/12 
page 12 

In late 1991’ the United Nations General Assembly, on the recommendation of the Panel of External 
Auditors, had requested the Consultation Committee on Administrative Questions to develop common 
accounting standards for United Nations organizations. Those were the basis for operative paragraph 2(8) of 
the draft resolution. At its forty-seventh session, in 1992’ the General Assembly had urged the Secretary-
General and the executive heads of United Nations organizations to accelerate development of such standards 
and to take them into account in preparing their financial statements for the period ending 31 December 1993. 
Those standards, once finalized, would have a great effect on the way in which United Nations organizations 
reported financial information. 

The most contentious element of the draft resolution was the ratio of staff and staff-related costs to 
overall programme delivery (operative paragraph 4). He recognized that WHO differed from other 
organizations of the United Nations system in that it delivered expertise rather than goods or services. The 
variety of programmes and activities and of ideal ratios of staff to programme meant that the overall ratio 
would change with time. The inappropriateness of staff-to-programme ratios was greater in some other 
organizations than at WHO, but the Organization had its share of employees who drew substantial salaries but 
were unable to do productive work owing to lack of programme funds. The problem was particularly acute in 
programmes funded from the regular budget; many of those funded by extrabudgetary funds had consciously 
determined ideal staff-to-programme ratios and monitored them constantly. The member of the Executive 
Board designated by Canada had spoken on the issue at the ninety-first session of the Board in January 1993 
(document EB91/1993/REC/2, page 46), mentioning a recent trend for staff costs to immobilize an increasing 
percentage of available resources at the expense of implementation. That trend, combined with unpaid 
contributions, had left WHO with staff to conduct global and interregional activities but a lack of regular 
budget funds to implement programmes. Inability to perform the duties for which one had been employed was 
bad for morale. 

He was disappointed that the 1993-1994 programme budget did not reflect such aspects. Although some 
programme managers had taken action to reserve funds for programme activities, others had full staff 
complements but lacked funds to initiate the training that was essential for it to discharge its mandate. In the 
important area of tuberculosis, Member States were being called upon for support, since the programme was 
fully staffed but lacked funds for travel to the countries where its work would be vital. Diminution of 
allocations to programme activities did not represent an effective use of skilled professionals or of Member 
States contributions. Precisely because WHO dispensed expertise, it was appropriate for Member States to 
monitor its ability to carry out its tasks and to expect the Secretariat to adjust human and financial resources 
in order to ensure optimal use of WHO's most valuable and most expensive resource: its personnel. 

Canada and the other sponsors of the draft resolution looked forward to working with the Director-
General in a spirit of collaboration and cooperation to refashion the budget. 

Dr WETZ (Germany) said it was important that the budgetary procedures of WHO became more 
transparent. Member States should be involved not only at the end of the process, when they were confronted 
with a completed programme budget, but should receive information on major financial issues before its 
completion, be given time to discuss those issues among themselves, to make their views known to WHO and 
to formulate recommendations to the Executive Board and the World Health Assembly. The work of the 
budget and finance committee proposed in operative paragraph 4 of the draft resolution should contribute to 
the preparation of a clearer, more readable programme budget, to the definition of strategic priorities, to a 
reallocation of human and financial resources that reflected those priorities and to greater transparency of the 
budgetary procedures in general. Germany was pleased to cosponsor the draft resolution. 

Professor MANCIAUX (France) said that the draft resolution had been sponsored by many countries at 
different levels of development and was the product of a great deal of coordinated effort over several years. 
Its adoption would produce a drastic change in the presentation and administration of both the programme 
budget and the Organization. It had been agreed that priorities must be set on the basis of reliable indicators 
or at least using the most precise estimates possible. There were, however, different levels of priority. With 
regard to long-term priorities that encumbered the budget from year to year, the cumulated costs of the 
relevant programmes should be calculated from their start and correlated with the results obtained. Indicators 
should be devised to evaluate results in terms of the health status of populations; they could be used as a basis 
for reorientating activities and reallocating resources within high-priority programmes during their 
implementation. It should be possible to downgrade the priority of programmes that became less important, 
owing to changes in epidemiological conditions or progress achieved. Finally, there were programmes that 
were by their nature less important and on which savings could be made. Programme and budget 
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administration therefore had to be flexible and adaptable, allowing reorganization of activities in time and 
space. 

The transparency of the programme budget that France had been requesting for several years could be 
achieved by a simpler, clearer, easier presentation and by an apportionment of the large programmes into 
detailed sub-programmes, so that each could be judged with respect to the human and financial resources it 
required. He agreed with the delegate of Canada that that degree of detail was essential to permit a close 
examination and cost-effect evaluations. Over the years and with the growing importance of the programmes 
and budget of WHO, the absence or inadequacy of information and the unreadable presentation of budgetary 
items had made the work of the Health Assembly more and more difficult. To a certain extent, that state of 
affairs had robbed the Executive Board and the Health Assembly of their controlling, guiding role. The 
Working Group on the WHO Response to Global Change had noted the situation and aimed to adapt WHO 
to meet the challenge presented by current global health problems. If the draft resolution were approved and 
acted upon, both the Executive Board and the World Health Assembly would find it easier to assist the 
Director-General to administer WHO more efficiently in order to achieve its goals. 

A clearer and more instructive programme budget presentation would allow better follow-up. Member 
States would be better able to see how their obligatory and voluntary contributions were used and appeals for 
additional funds would perhaps find more response. The economic crisis was, however, widespread and public 
debt was almost ubiquitous; the debt burden was particularly onerous in developing countries. The only 
choices open to Member States were: zero or negative growth and decreased public spending. In every State， 
health ministries were badly funded and had to reduce expenditure, make optimal use of the funds at their 
disposal, to broadcast the results achieved and to cooperate more closely with other ministries and with 
voluntary associations in multisectoral programmes. 

Mutatis mutandis reflected the situation of WHO, which could not expect any financial miracle. The 
Organization had to reduce expenditure, make optimal use of the funds at its disposal, be transparent and 
cooperate with other agencies and with nongovernmental organizations. 

Professor Parisot, one of the founders of WHO, had expressed the opinion in 1957, at the nineteenth 
session of the Executive Board, that the setting of priorities was a rational approach but that it was difficult 
when cuts had to be made in programme activities owing to budgetary reductions decided upon by the World 
Health Assembly on the basis of inadequate information, which might be detrimental to the work of WHO. 
Those words were applicable today. Member States should counter the weaknesses of WHO, and therefore of 
world health, as soon as possible. Approval of the draft resolution would provide more powerful means of 
doing so than had been available 36 years previously; WHO could not wait that long before instituting 
essential reforms. 

Dr MEREDITH (United Kingdom of Great Britain and Northern Ireland) viewed the budgetary reform 
outlined in the draft resolution as part of a package of important reforms that would enable WHO to move 
into the future better equipped to handle the increasingly complex problems faced by Member States. The 
United Kingdom had long been concerned about the presentation of WHO's budget. As the delegate of 
Canada had emphasized, the programme budget had evolved into a document that was understood by few, 
misunderstood by others and a source of wonderment to an increasing number of delegations. That situation 
was unacceptable. As financial transparency was essential, the budget should be presented in a way that could 
be understood by all - not only by those skilled in book-keeping but by everyone who had a genuine, legitimate 
interest in the budgetary affairs of WHO. A transparent, intelligible presentation would result in a better 
informed, more enquiring World Health Assembly, which would be capable of engaging in meaningful, 
constructive debate. In recent years，debates on financial items had been repetitive, the same questions 
drawing the same responses. A more "user friendly" programme budget document would improve the 
situation. 

The proposal to reduce the lead time between preparation of the budget and its adoption was 
particularly welcome, and would result in a budget that more closely reflected the current position and in which 
allocations corresponded better to current needs. 

The draft resolution also reinforced the desire expressed by many Member States that WHO not only set 
priorities but also regularly evaluate progress, so that adjustments could be made as necessary. The draft 
resolution placed a clear obligation on the Secretariat to fulfil that request. Furthermore, it sought to 
introduce, for the first time, a comparison between forecast and outcome, in order to improve WHO's 
accountability to its Member States. The draft resolution also contained a proposal to set up a budget and 
finance committee to assist the Executive Board and the World Health Assembly in resolving the increasingly 
complex but fundamental budgetary issues they encountered. The committee would serve as an independent 
source of advice. Its existence would not imply loss of the Board's sovereignty or independence; the proposed 
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committee would act in accordance with the Board's intentions and instructions. He urged Member States to 
support the draft resolution, which was forward-thinking and realistic. 

Dr NAKAMURA (Japan) said that his delegation had sponsored the draft resolution since it was 
convinced of the need for a clear, transparent budget system in order to secure broader support from all 
Member States. Although preparation of the budget was a complex process, in which the regional committees 
were involved and which was limited by United Nations regulations, and although programme results were not 
easily quantified, nonetheless, the Secretariat must prepare an effective plan for improving or reforming the 
budget process in the coming years. He reiterated his delegation's concern regarding the risk of increasing 
bureaucracy in WHO by the establishment of yet another committee. He looked forward to active 
participation of technical programme managers in the process of reform; their ideas should take precedence 
over those of financial experts, so as to avoid any delay in the implementation of technical programmes. 

Dr MISRA (India) welcomed the move towards budgetary reform and endorsed the appeal in the 
proposed draft resolution for a more transparent, intelligible and accountable budget document. At the same 
time, he wondered whether the Director-General and the Secretariat had been adequately involved in 
developing the reform proposals. Adequate consideration had perhaps not been given to all their implications 
among which he would stress four: (1) a significant reduction in lead time between the beginning of 
preparation of the programme budget and its adoption might create difficulties for certain Member States; 
(2) the setting of rigid priorities might reduce the flexibility States required to allocate their national budgets to 
areas of spectfic concern; (3) it was not always possible to relate outlays to specific targets, in particular when 
the WHO contribution represented only a small portion of the entire programme; and (4) most importantly, 
the proposal to establish a budget and finance committee appeared to pre-empt examination of the work of the 
Programme Committee as recommended in the report of the Executive Board Working Group on the WHO 
Response to Global Change (document EB92/4, paragraph 4.2.2.3). The question of whether the programme 
budget should be considered by the Programme Committee or the Executive Board itself, or by a new budget 
and finance committee, should be left to the Board. Further, some of the matters referred to in the draft 
resolution under consideration were details that would be better taken up in a smaller forum such as the 
Executive Board. Any specific action on that issue by the current Health Assembly would therefore be 
premature. 

Dr ADAMS (Australia) said that his delegation was proud to sponsor the draft resolution and shared the 
views expressed by other sponsors. It was gratifying to see such a large number of sponsors, which indicated 
the willingness of Member States to become more directly involved in budget management. He pointed out 
that such involvement required a long-term commitment. 

Mr AKHMISSE (Morocco) requested that his country's name be included among the list of sponsors of 
the draft resolution. Referring to the comments made by the delegate of India, he said that in his view the 
Health Assembly was perfectly entitled to discuss the reforms proposed which were in keeping with the 
proposed reallocation of resources for priority health requirements. It should also reaffirm the vital 
importance of realistic targets and quantifiable results. Moreover, the time had come to develop a clearer and 
more transparent budget document accompanied by charts and diagrams which would not only facilitate the 
work of delegates and discussion on budgetary matters, but also set the Organization on the long-awaited road 
to reform. 

Dr DLAMINI (Swaziland) said that her delegation fully supported the draft resolution, of which it was a 
sponsor. Her Government had always taken the position that priorities should be set and the budget 
established accordingly. Yet, Members seemed to be requesting priority attention for all their programmes, 
which meant that resources could not be used effectively. It was important to have realistic and measurable 
indicators for priority health care programmes so that results could be properly evaluated. Careful attention 
should be paid to monitoring and evaluation; otherwise, it would be difficult to determine future directions. 
The proposed draft resolution as well as the recommendations of the Executive Board Working Group on the 
WHO Response to Global Change would address some of those concerns. Flexibility in the budgetary process 
was essential to allow for the inclusion of new priorities that might arise unexpectedly. While favouring the 
establishment of the proposed Budget and Finance Committee, she hoped that it would not simply add another 
layer of bureaucracy to the Organization. 
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Dr DALLAL (Lebanon) said that the budgetary allocation to the regional offices should be increased to 
70% of the regular budget funds available to the Organization at the very least, as they were the bodies that 
carried out the work in the field and implemented the Organization's programmes. 

Mr AL-JABER (Qatar) said that in its resolution EM/RC39/R.4, the Regional Committee of the 
Regional Office for the Eastern Mediterranean had recommended that the regional members of the Executive 
Board as well as representatives to the World Health Assembly should undertake initiatives in those forums to 
increase substantially the regional share of total budget resources. He therefore proposed adding a paragraph 
to the draft resolution under consideration to the effect that the share of regular budget funds for regional 
offices should be increased to 70%, so that those offices could set their priorities in a more effective manner. 

Mr JORGE (Brazil) said that his country fully supported the draft resolution and wished to become a 
sponsor. 

Mr WIDODO (Indonesia) supported the proposed budgetary reform. However, it was important not to 
act just for the sake of reform itself; in the final analysis the integrity of the Organization itself was at stake. 
His delegation therefore agreed with the views expressed by the delegate of India. 

Dr AL-RABIEAH (Saudi Arabia) said that his country wished to join the list of sponsors of the draft 
resolution, and to stress the importance of reallocating human and financial resources to reflect the priorities 
and targets, as called for in paragraph 2(5). Another noteworthy activity was the review process to help 
countries establish priorities. Many countries had ambitious goals and tried to implement a large number of 
programmes, thereby diluting the power of the allocated resources; targets ought to be more realistic. 

WHO was moving towards decentralization and increased participation at the regional level. He 
therefore agreed that the budget allocation for the regions should be increased to 70%. 

Professor ACHOUR (Tunisia), while agreeing on the need for budgetary reform, expressed some 
reservations with regard to the draft resolution before the Committee. Not only would its implementation 
place too many constraint on WHO's structure and operations, but also the specific priorities, programme 
targets and regular evaluation called for might well overburden the Organization's administration. 
Nonetheless, his delegation was in favour of establishing a committee to improve on current procedures and to 
improve budget presentation, separating the technical programmes with their major priorities from the 
administrative sections. 

Dr NYMADAWA (Mongolia) said that while he supported the draft resolution in principle, the proposal 
in paragraph 4 to set up an additional committee seemed to contradict the concern expressed in the seventh 
preambular paragraph at the level of administrative costs. Such matters required further consideration by the 
Executive Board and paragraph 4 should therefore be deleted. 

Dr MILAN (Philippines) said that her delegation supported the proposed budgetary reforms. However, 
it was important to bear in mind that budget preparation was a lengthy and complex process. For many years 
she had participated in the preparation of her country's health care programme and budget. Priorities were set 
in accordance with global objectives and resources were allocated accordingly. The proposals were transmitted 
to the Regional Office for review. Suggestions for revision were then discussed jointly. The budget was 
subsequently finalized by the Government and transmitted to the Regional Office for integration with those of 
other Member States, which she assumed had undergone a similar process. The Regional Office then 
prepared a regional programme budget document for submission to the Regional Committee, which were 
subsequently transmitted to headquarters for integration with other regional budgets in preparing its overall 
programme budget. She was therefore confident that her country�priori t ies were reflected in the programme 
budget. The final document was thus the product of months of work at country, regional and global levels, and 
there the details of country programmes were available at the regional level. 

Ms BERNARDEZ (Argentina) said that her country wished to join the list of sponsors of the draft 
resolution. 

Dr ТАРА (Tonga) said that his country was a sponsor of the draft resolution and endorsed the text as it 
stood, including paragraph 4. The comments made in the current session should be taken into account by the 
Executive Board and the Director-General, who should incorporate them in his report to the ninety-third 
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session of the Executive Board on progress achieved in implementing the resolution, as proposed in 
paragraph 5 of the draft resolution. 

Dr QUANINE (Bangladesh) said that implementing paragraph 2(5) of the draft resolution, which called 
for a reallocation of human and financial resources to reflect the priorities and targets, could divert WHO 
funds from the countries most in need. He therefore proposed that a paragraph be added to the draft 
resolution to the effect that the programmes in the least developed countries should not be affected by the 
conditions of the draft resolution. 

The meeting rose at 12H35. 


