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FOURTH MEETING 

Monday, 9 May 1994^ at 14h30 

Г v � Chairman: Dr F. CHAVEZ PEÓN (Mexico) 

1. BUDGETARY REFORM: Item 24 of the Agenda (Resolutions EB93.R13 and WHA46.35; document 
A47/17) 

Professor CHATTY (representative of the Executive Board), introducing the item, recalled that in 
May 1993 the Forty-sixth World Health Assembly had adopted resolution WH46.35 on budgetary reform, 
requesting the Director-General to report on its implementation to the ninety-third session of the Executive 
Board in January 1994 and to the Forty-seventh World Health Assembly. The Board had received detailed 
reports from the Director-General, as requested by the Health Assembly, in particular, the procedural 
guidance issued by the Director-Genèral to his senior staff for the preparation for the proposed programme 
budget for 1996-1997 and reports from the Board's Programme Committee, which had also considered the 
matter during its sessions in 1993. 

The status of implementatioû of resolution WHA46.35, and the appropriate cross-references to the 
Board documentation contained in EB93/1994/REC/1 had been provided to the Health Assembly by the 
Director-General in document A47/17. The Programme Committee had noted the importance of ensuring 
that the new arrangements would have positive consequences for WHO activities at the country level. The 
heightened focus on national and regional targets was of particular relevance, making the programme 
budget document itself a more efficient tool for the evaluation process. The Programme Committee had 
also taken note of the four global priorities established by the Director-General for the 1996-1997 biennium: 
human health in a changing environment; proper food and nutrition; integrated disease control as part of 
overall health care and human development; and dissemination of information for advocacy and for 
education, managerial and scientific purposes. Those priorities would, of course, be adapted to regional 
and national circumstances. 

Overall, the Board was satisfied with the progress made in budgetary reform. As had been requested 
by the Health Assembly, it had also considered the composition, terms of reference and functions of an 
Administration, Budget and Finance Committee, based on proposals submitted by the Director-General 
through the Programme Committee. After considerable debate involving a general review of all of its 
subsidiary bodies, the Board had adopted resolution EB93.R13, which, inter alia, established the new 
Administration, Budget and Finance Committee of the Executive Board. Its terms of reference would 
include a review of the proposed programme budget, as well as other administrative issues. The Board 
intended to review, at its session immediately following the closure of the present Health Assembly, the 
harmonization of the work of the Administration, Budget and Finance Committee with that of its new 
Programme Development Committee to ensure that a proper balance was maintained between 
administrative and financial issues and programmatic issues. 

Mr BOYER (United States of America) was pleased with the progress made in budgetary reform 
described in document A47/17, but observed that only partial consideration had been given to the items 
identified by the Forty-sixth World Health Assembly and requested the Secretariat to continue to pay 
attention to them. All delegates were interested in improving the ability of WHO's governing bodies to 
address budgetary and financial issues. Together, the Member States spent a large amount of money on 
programmes funded by both the regular budget and extrabudgetary resources, and they wished to be sure 
that they would have access to correct information and be able to express their views appropriately. In that 
regard, he criticized the lateness in the despatch of the financial report and the report of thé External 
Auditor, which was complicated and raised many issues. He had received that document only on the day 
that he had left for the Health Assembly, and believed that many delegates were not yet even aware of its 
existence. The financial report and the External Auditor's report were always distributed after the January 
session of the Executive Board; the only possible occasion at which they could be reviewed by any 
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governing body was at the Health Assembly. Timely distribution to enable delegates to focus their attention 
on those documents was therefore important; he hoped that delegates would have time to consider them 
before they came up for discussion, and that in future the Secretariat would ensure their earlier distribution 
as a key aspect of budgetary reform. 

With regard to budgetary levels, resolution WHA46.35 had expressed the interest of the Health 
Assembly in the setting of priorities; for many years many delegations had been concerned that governing 
bodies should have the opportunity to express their views when the Director-General was establishing his 
budget for the next budgetary period. If there was to be a change in priorities, at least one governing body 
should have the opportunity to express its views on the subject. That had been the intention of resolution 
EB79.R9, which had requested the Executive Board, the regional committees, and the Programme 
Committee of the Executive Board to become deeply involved in various aspects of budget development. 
In October 1993, the Director-General had issued a document requesting regional directors and programme 
managers to give specific emphasis to four different priority areas in the development of the next biennial 
budget; however, neither the Programme Committee of the Board, nor the full Board, nor any other 
governing body had focused on those priority areas. The intention of resolution EB79.R9 and of many 
delegates who had addressed the question of priorities was that Member States should be allowed to 
participate in the priority-setting process; he therefore regretted that no governing body had been given 
that opportunity with regard to the 1996-1997 budget. The situation should be rectified, since that would 
be in keeping with the spirit of budgetary reform requested by the previous Health Assembly. 

Mr MILLER (Canada) recalled that the Forty-sixth World Health Assembly had adopted resolution 
WHA46.35 requesting the Director-General to address its desire for a clearer and simplified budget, a 
streamlined process for its preparation, a more flexible system for reallocation to ensure adequate funding 
of the highest health priorities and to permit the Organization to meet agreed targets, as well as for an 
appropriate balance between staff and programme costs. He commended the Director-General for the 
considerable effort made to reflect the goals of that resolution in document CDG/93.1, "Procedural 
guidance for the preparation of the proposed programme budget for the financial period 1996-1997"， 
circulated to the Programme Committee and to the Executive Board, which would facilitate the 
establishment of realistic and measurable targets in accordance with each health priority established. He 
also welcomed the emphasis on the description of existing evaluation mechanisms and on the need for 
presenting programme information so as to facilitate their future evaluation. Although the report to the 
Health Assembly in document A47/17 was admirably concise, it gave little information on the progress 
accomplished to date and might be confusing for delegates who had not attended the meeting of the 
Programme Committee or the Board. His delegation and those of Australia, Austria, Canada, China, 
Denmark, Fiji, Finland, France, Germany, Greece, Guyana, Hungary, Ireland, Netherlands, New Zealand, 
Nigeria, Norway, Papua New Guinea, Poland, Russian Federation, Samoa, Solomon Islands, Spain, 
Switzerland, United Kingdom of Great Britain and Northern Ireland, and Vanuatu had tabled the first of 
two new draft resolutions intended to reaffirm commitment to ongoing budgetary reform, which read as 
follows: 

The Forty-seventh World Health Assembly, 
Having considered the Director-General's report in document A47/17 on progress achieved in 

implementing resolution WHA46.35 on budgetary reform; 
Welcoming the decision of the Executive Board in resolution EB93.R13 at its ninety-third 

session to establish an Administration, Budget and Finance Committee to assist the Board and, 
through it, the Health Assembly in their deliberations on budgetary matters; 

Noting that the Executive Board will decide at its ninety-fourth session the composition, 
objectives and work programmes of its Administration, Budget and Finance Committee; 

REQUESTS the Executive Board: 

1. to take whatever steps are necessary to guarantee the effectiveness of the Administration, 
Budget and Finance Committee by ensuring that its members have specific expertise in 
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administrative, budgetary and financial matters, and that it is given sufficient meeting time to fulfil 
the expectations of its role; 
2. to assign to the Administration, Budget and Finance Committee the tasks previously assigned 
to the Programme Committee under resolution EB79.R9; 
3. to make full use of the Administration, Budget and Finance Committee: 

(1) to assist the Director-General's continuing efforts to simplify and clarify the programme 
budgeting process; 
(2) to monitor the impact of administrative and budgetary measures introduced so far on the 
preparation of the programme budget for the biennium 1996-1997; 
(3) to recommend as necessary further measures to improve the efficiency of the budget 
preparation process; 
(4) to advise the Member States on the administrative, budgetary and financial implications 
of proposed biennial programme budgets; 
(5) to advise the World Health Assembly on the process for selection and appointment of the 
External Auditor in 1995 and on subsequent appointments; 

4. to report to the Forty-eighth World Health Assembly on progress. 

The second draft resolution proposed by the delegations of Australia, Austria, Belgium, Botswana, Bulgaria, 
Canada, Chile, Denmark, Fiji, Finland, France, Germany, Greece, Hungary, Ireland, Italy, Japan, 
Luxembourg, Mexico, Namibia, Netherlands, New Zealand, Norway, Papua New Guinea, Samoa, Slovakia, 
Slovenia, Solomon Islands, Sweden, Thailand, Tonga, United Kingdom of Great Britain and Northern 
Ireland, United Republic of Tanzania, United States of America, Vanuatu and Venezuela read: 

The Forty-seventh World Health Assembly, 
Recalling resolution WHA46.35 which set out a number of matters of concern to Member 

States relating to budgetary reform; 
Reiterating its request to the Director-General in the operative paragraphs of that resolution; 
Reiterating, also, the obligation of all Member States to pay their assessed contributions in full 

and on time; 
Considering the Director-General，s report to the Executive Board in Annex 2 to document 

EB93/1994/REC/1 and his report to the Health Assembly in document A47/17 on the steps taken 
to develop improved budget and accounting procedures; 

Welcoming the measures taken since the Forty-sixth World Health Assembly to simplify and 
clarify the budget, to reduce the lead time for its preparation, and to take into account the United 
Nations common accounting standards; 

Recognizing that other aspects of resolution WHA46.35 remain to be addressed, 

REQUESTS the Director-General: 

1. to continue and accelerate the development and implementation of an improved budget and 
accounting process by: 

(1) determining the resources required and reallocating them as necessary to meet priorities 
and targets; 
(2) establishing a process of regular evaluation of progress towards agreed targets; 
(3) including data on actual cost increases during the last complete financial period and 
comparing these with forecasts; 
(4) taking measures to achieve a more appropriate ratio of staff and staff-related costs to all 
other programme costs; 

2. to report to the Executive Board at its ninety-fifth session in January 1995 and to the Forty-
eighth World Health Assembly on progress achieved in implementing resolution WHA46.35 and this 
resolution. 

The draft resolutions noted the positive steps already taken towards a simpler and clearer budget and 
a shorter budget process; however, a reduction of two months in the lead time in the budget process was 
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not as much as some delegations had wished. Although adequate time was needed for consultations with 
countries and consideration by regional committees, he asked the Secretariat to investigate the possibilities 
of re-examining the overall schedule of governing body meetings with a view to adopting the biennial 
programme budget somewhat closer to the beginning of the biennium, bearing in mind that other 
organizations, namely UNESCO, FAO, IMO and the United Nations itself, all adopted programme budgets 
within one two-month period. 

Discussion of budgetary reform at the Executive Board in January had focused almost exclusively on 
the establishment of an Administration, Budget and Finance Committee. In order to guarantee its 
effectiveness, that Committee should have access to specific expertise in administrative, budgetary and 
financial matters; he therefore invited Board Members to delegate officials with an appropriate background 
to represent them on it. Secondly, his delegation considered that the Committee had a mandate to address 
issues related to staff administration, which had major implications for the management of financial 
resources and the overall performance of the Organization; he asked for that interpretation to be clearly 
reflected in its reports. 

Since the Executive Board's consideration of budgetary reform had concentrated on only one issue, 
it was important to draw attention again to elements on which work was continuing and where important 
progress remained to be achieved: the determination of resources required and their reallocation to meet 
priorities and targets; the establishment of a process of regular evaluation of progress towards agreed 
targets; and measures to achieve a more appropriate ratio of staff and staff-related costs to all other 
programme costs. In the longer term, it should be possible on the basis of clear data to examine the 
relationship between budgetary and extrabudgetary expenditures and the implications of extrabudgetary 
activities for the regular budget. 

It would not have been reasonable or realistic to expect a significant change in the way that WHO 
used its budget to implement its strategic priorities to be fully achieved within a single year, and it was in 
that light that the cosponsors of the two draft resolutions sought to offer guidance to the Director-General 
in the areas on which they believed that he should concentrate his attention in the coming year. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland), after thanking the Director-
General and the Secretariat for the positive and progressive steps taken to give effect to the previous 
Health Assembly's resolution on budgetary reform, nevertheless reiterated the United States delegate's 
point that, if budgets were to be transparent, it was fundamental that delegations should receive relevant 
documentation before leaving their capitals and in good time to reach decisions. His delegation had not 
received the financial report until it had arrived in Geneva. 

He welcomed the emphasis given in the Director-Generars memorandum to regional offices on the 
need to focus on priority-setting and on the capacity to reduce or discontinue programmes and activities 
that had outlived their usefulness. As recognized in the memorandum, there was a need for budget 
documentation to include a brief narrative giving an up-to-date evaluation of past and ongoing activities. 
A welcome development was the concept of a "rolling plan" to provide a medium-term perspective across 
a number of bienniums, thereby enhancing the evaluation process. He also welcomed the information to 
be included in the budget documentation on activities funded by extrabudgetary resources in particular, on 
how they complemented programmes under the regular budget. That would give a better rounded picture 
than in the past, when the only readily available information had been on the amount of extrabudgetary 
funding as a whole. 

The instruction to regions that the 1996-1997 budget proposals should be expressed in terms of 1994-
1995 costs was also most welcome. It would allow the straightforward comparison of past and future 
activities without the distortion that cost increases and currency adjustments could create. Nevertheless, 
it should not be assumed that all cost increases necessary to support the proposed level of activity would 
be met; a clear ranking of activities within programmes was still needed, and it should be understood that, 
where local inflation was particularly high, there might have to be some curtailment of programme activity. 

The 1996-1997 draft budget documentation prepared recently by the Regional Office for Europe, and 
on which Member States had been consulted, had taken those matters into account; it was gratifying to see 
that the advice from headquarters was having an effect. 
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His delegation was cosponsoring the two draft resolutions on budgetary reform in general and, more 
specifically, on the functions and responsibilities of the newly created Administration, Budget and Finance 
Committee of the Executive Board. 

Mr OKELY (Australia), welcoming the progress in budgetary reform that had been made since the 
Forty-sixth World Health Assembly, urged the Director-General to proceed quickly with further financial 
and budgetary reform. The draft resolution entitled "Budgetary reform" drew attention both to the progress 
that had been made and what still remained to be done; in that regard, he endorsed the comments made 
by the delegates of the United States, Canada and the United Kingdom. With regard to operative 
paragraph 3(5) of the draft resolution on the Administration, Budget and Finance Committee, which 
requested the Executive Board to advise the Health Assembly on the process for the selection and 
appointment of the External Auditor in 1995 and on subsequent appointments, several delegations had 
expressed strong interest in that issue in view of the imminent need to select an External Auditor at the 
next Health Assembly. The Secretariat had offered to explain in detail to the Committee the process and 
timetable for the selection of the External Auditor; his delegation welcomed that initiative and as a 
cosponsor of the draft resolution accordingly proposed the deletion of operative paragraph 3(5). 

Dr ТАРА (Tonga) commended the Director-General and the Executive Board on the work done so 
far to implement resolution WHA46.35 and welcomed the resolution recommended in resolution EB93.R13. 
His delegation was in general agreement with the draft resolution on the Administration, Budget and 
Finance Committee, but had reservations concerning subparagraphs (4) and (5) of operative paragraph 3. 
He supported the Australian delegate's proposal to delete operative paragraph 3(5), and asked for the 
words "Member States" in operative paragraph 3(4) to be replaced by "Health Assembly", in keeping with 
the functions of the Executive Board as laid down in Article 28 of the Constitution. 

Mr AUGUSTSSON (Sweden), speaking on behalf of the Nordic countries, Denmark, Finland, Norway 
and Sweden, said that he appreciated the efforts made to apply the previous year's resolution on budgetary 
reform but found that the report (document A47/17) was not sufficiently specific about a number of topics. 

Firstly, he was concerned by the degree of integration and coherence in the overall strategic planning, 
and strongly recommended that, before completion of the new budget, further development of the Ninth 
General Programme of Work should be enhanced and criteria for strategic and financial priorities 
developed. Secondly, there was the need for a mechanism to analyse priorities thoroughly, to ensure 
inclusion of the conclusions of the relevant part of the Secretariat as well as the governing bodies. Priority-
setting was problematic for several reasons; thus the Organization's resources were dominated by funding 
from extrabudgetary sources, and coordination with regard to such funding was essential for the 
harmonization of overall priorities. Thirdly, transparency in the budget was essential, in addition to its 
adjustment in line with the comments made during the final discussions on the matter. Fourthly，analysis 
of the ratio between the staffing and administrative costs on the one hand and activities on the other was 
essential and, fifthly，the consequences of various alternatives in reforming the budget must be looked into. 
The question of shortening the lead time must be considered again later. He looked forward to the further 
progress of the reform process. 

Dr DEVO (Togo) said that despite the progress made in responding to the recommendations, he was 
surprised at the haste with which the new Administration, Budget and Finance Committee was being 
required to undertake certain tasks. For some 12 years, the Organization had had a zero growth budget; 
a major effort to rationalize resource use was necessary, and reforms would enter into effect mainly in the 
1994-1995 biennium. In a climate of suspicion, prudent financial management was needed; the new 
Committee should therefore be allowed time to appreciate the situation before applying budgetary reform 
measures. He would therefore prefer that the Forty-ninth World Health Assembly, not the Forty-eighth, 
should examine the report on the activities in question. 

Furthermore, both the Executive Board and the Health Assembly would benefit from clear 
information on the procedure used for appointing the External Auditor. 

While appreciating the content of the draft resolution on budgetary reform, he endorsed the views 
of previous speakers regarding the deletion of operative subparagraph 3(5) at the present stage of the 
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budgetary reform process and, on the same lines, considered that, in subparagraph 3(4), the Executive 
Board should be requested to "inform" Member States rather than to "advise" them prior to the Health 
Assembly which would examine the matter. 

Dr FEEK (New Zealand) welcomed the initial steps towards budgetary reform. One hallmark of 
recent reforms in his country was the notion of accountability for public money. He therefore wished to 
see the same concept introduced in WHO. The presentation of a timely and digestible budget was crucial 
for the Organization, and he therefore supported the two resolutions on budgetary reform. 

Mr PAVLOV (Russian Federation) said that resolution WHA46.35 was of great importance to all 
the activities of the Organization. He therefore welcomed the useful work done by the Director-General 
to implement its provisions. The new method of presenting the programme budget had many advantages; 
the description of the programmes, especially the special section showing mechanisms and deadlines, made 
assessment clearer and easier. The information on new programmes, such as those on the quality of 
medical care and humanitarian operations, was both interesting and up to date. 

He commended the Director-General，s intention to continue in 1996-1997 the policy of zero growth 
of the regular budget in real terms and to seek possibilities for increased financing of the programmes of 
highest priority. At the same time, more information was needed on the search for a more rational and 
effective ratio between expenditure on staff and other expenditure on programmes. A successful solution 
to that problem would greatly enhance the effectiveness of the Organization's work at a time when its 
resources were limited. 

Mr NASSERI (Islamic Republic of Iran) said that the two draft resolutions before the Committee 
were on the same subject, and suggested that their sponsors should consider combining them to simplify 
their consideration and save time. He generally supported the content of both resolutions but was in favour 
of deleting operative subparagraph 3(5) of the first as the Health Assembly did not require advice on 
appointing an External Auditor. 

Professor DAI Zhicheng (China) welcomed the progress made in budgetary reform by the Secretariat 
pursuant to resolution WHA46.35. The reforms, including the establishment of an Administration, Budget 
and Finance Committee, were important both to sàfeguard programme priorities and to improve 
implementation. Budgetary reform also had a positive impact on effective technical cooperation with 
Member States: he therefore hoped that the reform would continue to develop without problems. He 
stressed, firstly, that the definition of financial priorities and strategies was an important link in the chain; 
the Executive Board should therefore ensure that there was a proper balance between financial and 
programme priorities. Secondly, understanding and communication between budget and finance services 
and programme services should be strengthened during programme development and implementation. 
Thirdly, study of the relationship between staff expenditure and other programme expenditure must 
continue so as to ensure a more rational ratio between the two and more reasonable use of human 
resources must be made so that allocation to programme activities could be increased. 

Mr CHAUDHURI (India), after commending the Director-General and the Secretariat on the steps 
taken to implement resolution WHA46.35, said that considerable progress had been achieved, which he 
hoped would continue. As his delegation had said at the previous Health Assembly, it would not support 
any attempt to restrict the Executive Board's mandate by the establishment of an Administration, Budget 
and Finance Committee, which had an advisory role and was designed to assist the Executive Board. ТЪе 
inclusion of personnel matters within the Committee's mandate would dilute its focus on budgetary reforms. 

Regarding the first draft resolution, he felt that certain aspects should be clearer; he did not 
understand the significance of the words "to make full use of, in operative paragraph 3 and suggested they 
should be amended to read "avail, as appropriate, the assistance of'. He also shared the view of those 
delegations which had suggested the deletion of operative subparagraph 3(5) of the same resolution. 

Dr DLAMINI (Swaziland) commended the Director-General on his report on budgetary reform and 
thanked him and the Secretariat for responding so speedily to resolution WHA46.35. The report, 
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nevertheless, did not enable readers to appreciate precisely what progress had been made in the 
implementation of the resolution, particularly, as mentioned by a previous speaker, for those who were not 
members of the Programme Committee. Much as she appreciated brevity, it was essential that key 
information enabling Member States to participate in the discussion should not be omitted. 

As she had mentioned previously, it was essential that resources were utilized effectively in achieving 
progress in health development. 

With regard to the draft resolutions before the meeting, she also thought that a single resolution 
would state the case more strongly, and agreed with those previous speakers who had recommended the 
deletion of subparagraph 5(3) of the first resolution. 

Dr NAKAMURA (Japan) said that he appreciated the achievements made in applying resolution 
WHA46.35. He supported the deletion of operative subparagraph 3(5) as proposed by the Australian 
delegation. 

Professor FIKRI-BENBRAHIM (Morocco) welcomed the establishment of the Administration, 
Budget and Finance Committee as well as the progress made in implementing resolution WHA46.35. He 
supported the first draft resolution, but suggested that, in the French version, in operative paragraph 1，the 
word "voulu" should be replaced by "nécessaire", in line with the English and Spanish texts. 

Mr AITKEN (Assistant Director-General), replying to questions raised by delegates, said that the 
Health Assembly was held early in the biennium as compared with the governing bodies of other 
organizations of the United Nations system, and problems often arose, with respect to the timeliness of the 
accounts. An enormous effort was made to produce the accounts in time. On the present occasion there 
had been special problems with regard to the Regional Office for Africa. The Secretariat would continue 
to do its best to produce the accounts in a timely manner. 

Regarding the matter of ensuring that Member States had an early opportunity to express their 
opinions on budget planning, the written guidance of the Director-General the previous year had been 
submitted to the Programme Committee to provide an opportunity for comment. 

The first draft resolution invited the Executive Board to give to the Administration, Budget and 
Finance Committee those tasks previously assigned to the former Programme Committee under resolution 
EB79.R9. He noted that the Programme Committee had had tasks in both the administrative and 
programme fields. When the Executive Board considered that question it would be appropriate first to 
review the balance between the work to be done by the new Administration, Budget and Finance 
Committee, on the one hand，and the new Programme Development Committee, on the other. It was 
important to ensure that the programme aspects were looked at by the latter, not the former. 

The delegate of Canada had asked whether personnel administration would be considered by the 
Administration, Budget and Finance Committee. He recalled that that Committee was a subcommittee of 
the Board itself and would therefore take up all personnel matters, such as salary scales for professional 
staff, that the Board took up. In other areas such as staff management, which was the prerogative of the 
Director-General, it was not the intention that the Administration, Budget and Finance Committee should 
take up those items. 

In regard to the deletion of operative subparagraph 3(5) relating to the appointment of the External 
Auditor, he recalled that, on the last occasion that the Health Assembly had considered the appointment, 
it had been suggested that more Member States be given the opportunity to show an interest in putting 
forward a candidate. Most institutions in the United Nations system had adopted a more open approach. 
He had undertaken that WHO would do likewise. All planning had been done on the basis that the World 
Health Assembly would take that decision. The process envisaged was to invite in the month of July 1994， 
all Member States which so wished to submit a candidate together with details of how they intended to 
carry out the task of External Auditor of WHO. Six months would be allowed for Member States to submit 
their candidates. At the end of that period, all submissions would be consolidated in a single document by 
the Secretariat and submitted to the Health Assembly in February 1995. The Secretariat would make no 
short list or recommendation, and it would be for the Health Assembly in May 1995 to decide. The 
suggestion to delete subparagraph 3(5) was thus in line with thinking in the Secretariat. 
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In regard to the suggestion of the delegate of Tonga regarding subparagraph 3(4), the words "the 
Member States" could be replaced either by "the Executive Board" or "it". 

On the question of merging the two draft resolutions, raised by the delegates of both the Islamic 
Republic of Iran and Swaziland, he drew the Committee's attention to the fact that time was short and if 
the resolutions could be adopted that afternoon that would ease the situation somewhat. 

Turning to the issue of staff versus activity ratios in the programme budget, he confirmed that the 
Secretariat would be reviewing the matter. It should be borne in mind that there was no ideal ratio of staff 
to activity for the budget as a whole. Some programmes required staff to provide advice, whereas in others 
it was more appropriate to concentrate on activity. In the new programme budget it would be possible to 
identify those divisions more clearly than previously. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General), responding to the question that had 
been raised concerning priorities and evaluation, said that priorities had been defined in the guidelines 
reviewed by the Programme Committee and discussed by the Executive Board. Priorities for the years 
ahead would be closely monitored and the related activities carefully evaluated so as to determine which 
should, or should not, be pursued. The budget was both a financial control mechanism and a 
communication tool. Feedback from the Organization's Member States on a draft programme budget was 
therefore essential. A new approach to the presentation of the programme budget had thus been worked 
out; following its submission in draft to the Executive Board in January 1995，and to the May Health 
Assembly, the approved budget would be modified in the light of the discussions and printed in final form 
later in July or August. 

The CHAIRMAN invited delegates to adopt the two draft resolutions before the Committee. 
Agreement had been reached by the delegates of Swaziland and the Islamic Republic of Iran, that the two 
resolutions could be approved separately rather than combined to form a single resolution, as had 
previously been proposed. 

Dr DLAMINI (Swaziland) agreed that her delegation wished to withdraw its suggestion that the two 
draft resolutions should be approved as a single resolution, although, in the future, resolutions which were 
similar in nature might perhaps be combined. She confirmed that the delegation of Swaziland supported 
the two draft resolutions. 

Mr NASSERI (Islamic Republic of Iran) stated that although it would have been preferable to have 
had a single resolution on the subject - which would have been possible had the two delegations mainly 
concerned collaborated - he realized that this would have involved considerable effort in the drafting of 
individual paragraphs. It was with that reservation in mind that his delegation had suggested that the two 
draft resolutions should be combined. 

The CHAIRMAN invited the Committee to approve the two draft resolutions separately. The 
delegations of Bulgaria, Islamic Republic of Iran, Italy, Lithuania, Malawi, Nigeria, Qatar, Republic of 
Korea, Spain, Sweden, Swaziland, Switzerland, Tonga and Tunisia had also asked to be cosponsors of the 
draft resolution on budgetary reform. 

Two amendments to that draft resolution had been proposed, the first to operative paragraph 3(4), 
where the words "to advise the Member States ..." should be replaced by "to advise it …”.The second was 
the deletion of operative paragraph 3(5) in its entirety, as proposed by the delegate of Australia. 

Mr BOYER (United States of America), referring to the replies given by the Secretariat earlier, and 
to paragraph 3(5) in particular, said that there was a need to concentrate on priorities. The replies given 
by the Secretariat to questions on the organization of priorities had not changed for the past 10 years. As 
the Committee would be aware, it was very difficult for the Member States to become directly involved in 
the setting of priorities; there were many tiers within the decision-making hierarchy, not least the regional 
offices, the country offices, the Executive Board, the Health Assembly and the Programme Committee. 
Nevertheless, if there was sufficient determination on the part of the Secretariat to ensure that priority-
setting involved Member States more directly, ways and means could be devised to ensure that that 
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happened. Moreover, the Programme Committee, at its meeting in the summer of 1993, had not addressed 
itself to priorities in the accepted sense but to orientations in the budget. As the report of the Programme 
Committee showed, it had not reached agreement on priorities. Each programme in the WHO programme 
budget had its champions, and it was very difficult for the Organization and for Member States to decide 
which elements of the programme should be deleted and which should be expanded. It was imperative 
however, that that should be done. The Director-General had an ideal perspective of the overall WHO’ 
budget; he knew which programmes could be sacrificed and which could be severely cut or, in contrast, 
which required enhancement. The Director-General could therefore put proposals to the governing bodies 
so that they could be discussed. Across-the-board percentage cuts often occurred, regardless of priorities 
within the programme. He therefore appealed to the Director-General and to the governing bodies to 
assist Member States in balancing the need for cutting the budget against that for pursuing priorities. With 
determination and energy, acceptable compromises could be achieved. 

On the anticipated role of the new Administration, Budget and Finance Committee, and the selection 
of the External Auditor, his delegation did not object to the proposal by the delegation of Australia that 
operative paragraph 3(5) should be deleted from the draft resolution. However, more than one country 
had now expressed an interest in competing for the position of External Auditor; that could create many 
difficulties in the future. For example, applications and documentation relating to the qualifications of each 
candidate would need to be distributed to approximately 190 countries', and a short list would need to be 
drawn up. Since the External Auditor performed a vital function for the Organization, his selection should 
not be influenced by political considerations. The Secretariat had stated that the process of selection would 
be conducted in a spirit of openness, but he nevertheless wished to sound a note of caution. His delegation 
would accept the deletion of operative paragraph 3(5) from the draft resolution, but wished the record to 
show why concern had been expressed about alternative methods of selecting the External Auditor. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General), responding to concerns which had 
been expressed concerning priorities in the programme budget, said that the procedures for 1996-1997 were 
different from those in previous years, but that the overall framework for laying down priorities had been 
given by the Director-General in his introductory statement at the ninety-third session of the Board and 
when he had prepared the guidelines for the programme budget in September 1993. The framework was 
based on the Ninth General Programme of Work. Within that general framework, there were two quite 
separate subheads: one for funds spent by WHO in Member States and for regional expenditure, for which 
priorities were laid down in consultation with Member States and regional offices through the WHO 
representatives. Those priorities reflected established programme budget policies for the regional 
programme budgets which were evolving to follow up new approaches to priorities. At the global level, the 
Director-General, assisted by the Assistant Directors-General, had done exactly what had just been 
advocated by the representative of the United States. She stressed that the Director-General had 
concentrated on activities which had become obsolete, rather than programmes. Possible regrouping of 
activities and deletion of programmes had also been considered, which could result in savings of posts and 
funds. New programmes had been created or expanded where necessary, for example, humanitarian 
assistance; those had previously been relatively small activities but had now taken on the size of a true 
programme. The Director-General had consulted widely on the priorities and had decided on the 
development of certain programmes and substantial reductions in others. A highly imaginative presentation 
of the programme budget was being formulated where essential priorities would be identified in the 
introduction to each chapter. 

The CHAIRMAN invited the Committee to approve the draft resolution entitled "Budgetary reform: 
Administration, Budget and Finance Committee" with the amendments previously proposed. 

The draft resolution, as amended was approved. 

The CHAIRMAN then invited the Committee to approve the draft resolution on budgetary reform 
without amendment. 

The draft resolution was approved. 
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2. WHO RESPONSE TO GLOBAL CHANGE (IMPLEMENTATION OF RECOMMENDATIONS OF 
THE EXECUTIVE BOARD WORKING GROUP AND OF THE SPECIAL REPORT OF THE 
EXTERNAL AUDITOR): Item 23 of the Agenda (Resolutions WHA46.16, WHA46.21, and EB93.R1; 
Documents A47/16, A47/33 and A47/INF.DOC./6) (continued) 

The CHAIRMAN invited the Committee to consider the draft resolution on WHO response to global 
change: Programme Development Committee. 

Mr NASSERI (Islamic Republic of Iran) objected to the phrase "particularly those in greatest need" 
in the seventh preambular paragraph, since that was a term which might have a number of different 
meanings. He suggested that it should be replaced by "particularly developing countries". 

Dr ТАРА (Tonga) pointed out that two amendments had been made to the draft resolution at the 
second meeting of the Committee. In the last preambular paragraph, the word "substantive" should be 
inserted before "reform" and operative paragraph 3(1) should be amended to read: "to continue to pursue 
the reform process". 

The CHAIRMAN then invited the Committee to approve the draft resolution, as amended, and of 
which the delegations of France, Guyana, Israel, Malawi, Swaziland, the Syrian Arab Republic, Togo, Tonga 
and the United Republic of Tanzania also wished to be included among the cosponsors. 

The draft resolution as amended, was approved. 

The CHAIRMAN invited the Committee to consider the draft resolution entitled "Guidelines 
regarding contractual relations and employment of Executive Board members, alternates and advisers at 
the World Health Organization", proposed by the delegations of Australia, Brazil, Canada, Denmark, 
Finland, Germany, Ghana, Iceland, Lithuania, New Zealand, Norway, Sweden, United States of America 
and Zimbabwe, and of which the delegation of the Netherlands also wanted to be a cosponsor. The draft 
resolution read as follows: 

The Forty-seventh World Health Assembly, 
Recalling resolution WHA46.21, which requested the Director-General to establish a policy 

regarding contractual relations and employment of Executive Board members, alternates and advisers 
with the Organization, and to enforce that policy; 

Noting that the Director-General developed such a policy and presented it in document 
EB93/12 to the Executive Board for discussion; 

Expressing sincere appreciation to the Director-General for complying with the request of the 
Assembly, and for putting into effect the Guidelines set forth in Annex 1 of document A47/33; 

Concerned, however, that one paragraph of the Director-Generars original guidelines was 
deleted following his consultation with the Executive Board; 

REQUESTS the Director-General to reinstate in the guidelines in Annex 1 of document 
A47/33, with effect from the date of adoption of this resolution, paragraph 10 of his original proposal, 
reading as follows: 

10. All of the above provisions shall apply equally to former Executive Board members, alternates 
and advisers for a period of one year after they cease to be Executive Board members, alternates 
or advisers. 

Dr ТАРА (Tonga) emphasized his delegation's full support for the guidelines contained in Annex 1 
of document A47/33, which had been drawn up following consultation between the Director-General and 
the Executive Board. The latter was a collective body whose integrity and credibility should be valued by 
all Member States and, in particular, by those which had been elected by the Health Assembly to designate 
persons to serve on it. The guidelines should be applied only to Executive Board members, alternates and 

11 



A 4 7 / B / S R / 3 

advisers during their term of appointment, and should cease at its expiration rather than be extended for 
a further period of one year. His delegation could not support the draft resolution and would vote against 
it. “ 

Dr DLAMINI (Swaziland) said that the guidelines were acceptable up to paragraph 5，but that the 
exclusion of Executive Board members, alternates and advisers from participating in any contractual 
arrangements or agreements with WHO for up to a year following the expiration of their term of office, 
was unacceptable. Her delegation could not accept the resolution and would vote against it. 

Mr NASSERI (Islamic Republic of Iran) stated that his delegation was unable to see why WHO could 
not recruit former Board members, since they could give valuable service to the Organization. His 
delegation was not in favour of the resolution. 

Dr OKWARE (Uganda) saw no need for such a resolution since WHO had functioned efficiently for 
the past 48 years without it, and was unclear why it was necessary at the present time. The draft resolution 
was politically motivated, and its effect would be to prevent competent people with experience and 
knowledge of the Organization from offering their services in the future. He also objected to the draft 
resolution because it was unfair to lump together Board Members, alternates and advisers; some advisers 
did not even attend the Health Assembly, while others came from ministries which had nothing to do with 
health matters. He would have preferred the setting up of a committee of inquiry to tackle the issue. It 
was unwise to act solely on the recommendations of the External Auditor, whose role had been magnified 
and equated with that of the Executive Board itself. The draft resolution took too narrow and 
mathematical a view of the issue and failed to take into account other important aspects. The role and 
functions of the External Auditor should be made absolutely clear. W^iile he endorsed the Board's 
recommendation as set out in Annex 1 to document A47/33, his delegation could not support the draft 
resolution, and especially the reinstatement of paragraph 10 of the Director-General，s original proposal. 

Mr ADAM (Seychelles) said that it would be unfortunate if the impression was created that there 
was an irreconcilable division on the issue between some countries that stood for integrity and transparency 
and others which did not value those principles to the same extent. In fact, all delegations fully supported 
those principles. He called for transparency, and agreed that a one-year moratorium on employment in 
certain organizations or businesses was an entirely appropriate measure in the right context. There were, 
however, other principles: the most appropriate and qualified persons should be recruited, all Member 
States must participate fully in WHO's work, and greater participation by the developing countries was 
crucial, if WHO was to help those countries and peoples, and especially those in greatest need. 
Furthermore, developing countries, especially the smaller ones, had few human resources and few experts 
available to offer their services to WHO. It was therefore not unusual for those countries to designate their 
few experts as members of the Executive Board. Those experts might also be the most appropriate and 
perhaps the only ones available to act as temporary consultants for WHO. It might perhaps be the 
experience on the Board that qualified a person to make a contribution to the work of WHO as a 
consultant. He therefore doubted whether the one action proposed in the draft resolution was so vital and 
so important as to override those other important principles. 

Dr STAMPS (Zimbabwe) said that his delegation wished to withdraw its support for the draft 
resolution under discussion, which it had originally cosponsored because its purpose was to ensure 
transparency, good government, and the removal of any doubt as to the probity of people taking up 
contracts after serving on the Executive Board. At present, it considered the draft resolution to be too 
broad, in the light of the changes in the ratios of staff to activities which would come about as a result of 
global change, and the impossibility of determining by edict the suitability of some candidates for certain 
tasks. The application of the draft resolution was potentially biased, not so much against the smaller 
countries as against WHO itself, which might wish to secure the services of people of high calibre. It was 
also unfair in that some former employees of WHO were not covered by the restrictions in question. 
Furthermore, it might deprive the developed world of much needed expertise from small countries. 
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Mr OKELY (Australia) said that, in the course of the debate, the words "principle" and "integrity" 
had been liberally invoked to justify alternative proposals. Surely WHO should not be frightened to deal 
openly and effectively with matters of accountability and transparency in the broader context of the 
Organization's response to reform emerging from global change. It was in the interest of individuals serving 
on the Board and of their countries of origin to be able to demonstrate conclusively that there was 
absolutely no conflict of interests in their serving as Board members. Furthermore, it was far more 
important that the integrity of the Board itself and thus of the Organization should be thoroughly protected. 
The world's perception of WHO would depend increasingly on its being seen to be prepared to address such 
issues as principle and integrity which had emerged in many countries. His delegation therefore supported 
the approach taken in the draft resolution, although it considered that the matter of the provision by Board 
members of statements of interests to WHO had not yet been adequately dealt with. 

Professor FIKRI-BENBRAHIM (Morocco) said that it was unnecessary to restate the principle laid 
down in paragraph 1 of Annex 1 of document A47/33 since it was obvious that one could not at one and 
the same time be a staff member of WHO and a member, alternate or adviser of the Executive Board. His 
delegation also objected to the last paragraph of the draft resolution because it involved a question of 
credibility and of confidence with regard to outgoing Board members, their alternates and their advisers 
and because it would deprive developing countries of expertise. His delegation would vote against the draft 
resolution. 

Mr BONNEVILLE (France) said that his delegation wished to be included among the cosponsors 
of the resolution in the form originally proposed. 

Dr BAATH (Syrian Arab Republic) said that it should not be forgotten that members of the 
Executive Board, although serving in a personal capacity, had nevertheless been designated by their 
respective countries. The resolution cast doubt not only on the integrity of Board members, but also on 
the wisdom of the countries which had appointed them. It was not onty unjust, but might well have the 
effect of preventing competent persons from serving on the Board, thus having a negative effect on its work. 

His delegation therefore objected to the draft resolution. 

Mrs OLLILA (Finland) said that it was of vital importance that the working methods of an 
organization such as WHO should be based on sound principles. Her delegation's view was that a year's 
moratorium on the employment of Board members would strengthen the soundness of the Board's working 
practices, as well as those of WHO in general. The moratorium should be seen as an improvement which 
would enable the Organization to respond better to global change, and not as a reflection on the integrity 
of Board members. There should be no reason to link the question of the work of Board Members with, 
for example, the recruitment of staff in the Organization. Her delegation was therefore cosponsoring the 
draft resolution. 

Professor MTULIA (United Republic of Tanzania) recalled that the Director-General had clearly 
stated that the time had come to consider changing the situation whereby 70% of WHO's staff was 
recruited from developed countries; however, the resolution before the Committee would have the effect 
of excluding developing countries such as his own from competing for posts. He was not aware that there 
had hitherto been any lack of transparency in the awarding of contracts, or that there had been wrong-doing 
of any kind. His delegation considered that the resolution was biased, and could not support it. 

Dr SHRESTHA (Nepal) said that he saw no reason why Board members, alternates and advisers 
should be penalized even after they had ceased to be members of the Board. If the resolution was put to 
the vote, his delegation would vote against it. 

Dr DEVO (Togo) said that, since the publication of the report of the External Auditor, a number of 
questions had been raised which appeared to cast doubt on the dignity, integrity and capability of Board 
members. He was doubtful whether the resolution was timely, and in particular was not clear what was 
intended by the reinstatement of paragraph 10 of the original proposal in the guidelines. Was the risk of 
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conflict of interest so great as to detract from the value of the work done by members or former members 
of the Board? The resolution would have the effect of destroying the trust that persons working together 
in the same organization needed to have in one another. His delegation would vote against the resolution, 
and would prefer the original text of the guidelines, as proposed by the Director-General, to be retained. 

Mr BOYER (United States of America) said that it should not have come as a surprise to the 
Committee that the question under discussion should have arisen. The Brternal Auditor had concluded 
in his report that there had been a continuing risk of conflict of interest arising from the awarding of 
contracts to individuals who were members of the Board. Apparently, the Director-General had endorsed 
that conclusion, and had proposed guidelines to the Board, which had originally included paragraph 10. 

The resolution was not an attack on the integrity of the countries which had been elected to designate 
members of the Board, nor did it constitute a ban on the recruitment of staff members from developing 
countries, a mass punishment, a violation of human rights, or a tragedy, nor deprive WHO of any 
appreciable expertise. A total of 31 countries served on the Board, of which one-third were rotated yearly. 
The proposed provision would mean that, if advisers were taken into account, a maximum of 30 persons 
could be banned from employment by WHO for a period of one year. 

WHO could afford to wait a year in order to ensure that its work was seen to be conducted with 
integrity, and the individuals concerned could afford to wait a year before being employed. The provision 
was in line with conflict of interest rules that existed in many other countries; if the draft resolution was 
not adopted, WHO's public image would suffer. 

Professor BERTAN (Turkey) said that she was confident that WHO would apply all the necessary 
measures, even to its own administrative bodies, to protect its dignity and that of its Member States. She 
hoped that the resolution would be withdrawn and that the Health Assembly could, as usual, reach a 
conclusion by consensus. 

Dr SANI (Nigeria) said that it was obvious that no member of the Board could enter into any 
contractual agreement with the Organization while in office. However, to extend that ban to a one-year 
moratorium after members had left the Board would not only deprive the Organization of their expertise, 
but would also cast doubt on their integrity and transparency. If Board members lacked those qualities, 
they should not have served on the Board in the first place. 

Despite the explanations that had been put forward, his delegation could not support the draft 
resolution. 

Dr PAVLOV (Russian Federation) considered that to impose a moratorium of one year on Board 
members amounted to discrimination. His delegation therefore opposed the draft resolution. 

Mr MILLER (Canada) said that it was a fundamental feature of his national administration that 
elected public officials and civil servants should not only be above reproach, but should be seen to be so. 
In the present case, the price of providing that evidence of probity was that WHO was deprived of the 
services of 10 or 11 people, and olf those of their alternates and advisers, for one year. It seemed to have 
been overlooked in the debate that the ban was not permanent, but was for a short period only. Such a 
ban was surely a small price to pay for the benefits that it would bring to the functioning of the 
Organization and to its reputation. Under the Director-General's original proposal, WHO and its Member 
States could still benefit from the expertise of Board members as temporary advisers. 

Mr СПАВ ALA (Zambia) considered that the draft resolution would be against the interests of the 
Organization, particularly in respect of the requirement that it should recruit persons of the highest integrity 
and competence. If the draft resolution was adopted, competent and well-qualified younger candidates, 
particularly from underprivileged and underrepresented Member States, would be denied the possibility of 
serving on the Board, and thus prevented from gaining the experience which would make them better able 
to serve the Organization and its Member States. 

The situation could hardly be described as a "level playing field" if, as had been pointed out, 70% of 
the Organization's employees were from the developed countries. The draft resolution was therefore not 
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in conformity with the interests of the Organization or its Member States. If WHO wished to promote 
human rights, transparency, and the equitable distribution of costs, it should adopt measures which would 
correct the situation, and not perpetuate injustice. 

The CHAIRMAN invited the Committee to vote by show of hands on the draft resolution. 

The draft resolution was rejected by 37 votes to 25，with 15 abstentions. 

The meeting rose at 17h45. 
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