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THIRD MEETING 

Thursday, 4 May 1995 at 9:00 

Chairman: Dr F .H. MRISHO (United Republic of Tanzania) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 of the 
Agenda (continued) 

BUDGETARY REFORM: Item 18.1 of the Agenda (Resolution EB95.R4; Documents PB/96-97, A48/16, 
A48/17, A48/17 Corr.l, A48/17 Corr.2 and A48/17 Add.l (continued) 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) said that he fully supported 
the principle of strategic budgeting and agreed with the views that had been expressed by several other 
delegations, especially that of Canada. He looked forward to improvement and further development of the 
strategic budget in future bienniums. It was important for the 1996-1997 biennium that detailed plans of 
action be prepared for the approval of the Executive Board in January 1996. In the longer term, strategic 
budgeting should be seen as a process of continuous consultation with Member States and adaptation in the 
light of their views. In that respect, Member States should be involved in the planning cycle at an earlier 
stage. In adopting the changes in budgetary procedure, WHO had taken an historic and important step. 

Dr LALAOUI EL ISMAILI (Morocco) said that Morocco shared the concern of other delegations with 
regard to the difficulties WHO had in the face of continuously increasing demands, especially from the 
countries in greatest need, and a zero-growth budget. A certain number of activities identified as priorities 
might not be implementable for lack of resources. Therefore, it would be necessary not only to make a 5% 
budgetary transfer (to priorities which remained to be described in detail), but also to do away with certain 
inessential expenditures or wasteful procedures. For example, the optimum use of resources for financing 
documentation at WHO and for the logistics of procedures related to the working methods of the Health 
Assembly might be further scrutinized. Considerable effort and even changes in mentality and behaviour 
might be required, but the resulting reform could have extremely positive results for WHO and clearly 
improve its financial situation. 

Dr CAI Jiming (China) noted that, in the face of financial difficulties, WHO had fully assimilated the 
proposals of the Executive Board and Member States, formulating new policies and strategies and allocating 
resources appropriately on the basis of the needs of global development, as reflected in the proposed 
programme budget for 1996-1997. Unnecessary spending was reduced, savings were made in general 
expenditure, focused use was made of limited resources, and priority programmes were emphasized. The 
reorientation of funds was reasonable and scientific and reflected the requirements of the current situation. 
He agreed that the emphasis in the budget be placed on the priorities of the Ninth General Programme of 
Work. Areas of priority, such as 2.1 (General programme development and management), 2.2 (Public policy 
and health), 2.3 (National health policies and programmes development and management), 3.4 (Quality of 
care and health technology) and 5.1 (Eradication/elimination of specific communicable diseases), had received 
increased funding in order to ensure their implementation. Other priority programmes, however, such as 3.1 
(Organization and management of health systems based on primary health care), 4.1 (Family/community 
health and population issues) and 5.2 (Control of other communicable diseases), had had their resources 
reduced in comparison with the 1994-1995 budget. If the overall strategic programme were not to be 
affected, it was to be hoped that WHO would make the appropriate adjustments. 

Dr CICOGNA (Italy) supported the suggestions of the delegate of Canada that Member States be 
involved in the early stages of the preparation of the programme budget and that flexibility be allowed in the 



reallocation of resources. The new presentation of the proposed programme budget was an improvement over 
the previous format, but, although he fully supported the concept of strategic budgeting, he considered that 
yet further amelioration was needed. In particular, he shared the concern of the United States of America 
about the lack of information with regard to the actual amounts allocated to different priorities and activities. 
It would be necessary to have that information before the budget could be approved. 

Dr THEIN MAUNG MYINT (Myanmar) said that he shared the views expressed by the delegate of 
India at the previous meeting. WHO and its Member States were faced with a dilemma. On the one hand, 
the Member States had set themselves the very ambitious goal of achieving health for all by the year 2000. 
On the other hand, two decades of economic recession, combined with deep changes in the socioeconomic 
and epidemiological situations, had severely affected the health budgets of many developing countries - and 
that just at the time when additional resources were required to build and sustain national health systems 
based on primary health care in order to meet urgent health priorities, especially those of vulnerable and 
underserved populations. 

The Ninth General Programme of Work provided the policy framework for sound, realistic action by 
all partners in health development. The goals and targets set in that Programme clearly indicated the 
commitment of the world health community to undertake the planned activities, in order to tackle existing 
and emerging health problems and thus to achieve greater global equity in health status. Nevertheless, given 
the situation that currently prevailed, his delegation could accept the reforms being proposed. His country 
would, however, require extrabudgetary resources in order to fulfil its commitment to achieving the goals of 
health for all. He was confident that nongovernmental organizations would provide the international solidarity 
necessary for supporting countries in solving their health problems. 

Mr GUAPINDAIA-JOPPERT (Brazil), commenting that rationalization of budgetary expenditure within 
WHO was desirable, expressed his agreement with the delegations that had urged that administrative 
productivity be increased, that Member States participate more actively in the initial stages of future proposed 
budgets, and that resources be reallocated to health programmes of highest priority that lacked adequate funds. 
The need for continuous monitoring of the use of resources for each section of the budget should be kept in 
mind in the preparation of future budgets. Noting the increasing importance attached to budgetary issues in 
the Region of the Americas, he added his support to the statement by Canada in favour of budgetary 
discipline. 

Dr DLAMINI (Swaziland) said she shared the concern of other delegates about the lack of information 
on the precise budget allocations to each of the 19 programme headings but would not wish the provision 
of that information to slow the process of strategic budgeting. She welcomed the introduction of monitoring 
and evaluation to ensure that the budget was used appropriately to address the priority health needs identified 
in the third report on monitoring of progress in implementation of strategies for health for all by the year 
2000 (document A48/4). She hoped that Member States would be involved in plans of action to be prepared 
for the 1996-1997 budget and that there would be closer cooperation between the Secretariat and Member 
States at all levels and between the governing bodies. In conclusion, she noted that, at the fifth conference 
of African ministers of health, recently organized by the Organization of African Unity, the WHO 
Representative had stated that the Director-General of WHO wished to allocate at least 5% of the 1996-1997 
budget to areas of priority most of which were on the African continent; she hoped that desire would be 
reflected in the deliberations of the Health Assembly. 

Dr ABELA-HYZLER (Malta) said that Malta agreed with the statements made by Canada and 
Australia. He welcomed the identification of priorities by the Executive Board, the Administration, Budget 
and Finance Committee and the Programme Development Committee. Although he was not averse to shifting 
at least 5% of the regular budget allocations, both regional and global, to such priorities, over and above the 
5% that had already been proposed by the Director-General, he wished to be reassured that the proposals had 
a rational basis in monetary terms. Turning to the introduction to the proposed programme budget (document 
PB/96-97), he considered the statement in paragraph 6 that WHO might have to use regular budget funds to 



supplement extrabudgetary resources in some areas that had not been identified as priorities was unacceptable 
and wished to be reassured that it would not be acted upon. On the other hand, he welcomed the proposal 
in paragraph 5 to rationalize the governance of extrabudgetary resources. Although he approved the new 
format of the budget document, he hoped that simpler language would be used in the future. Finally, he had 
some concerns about proposed deletions of certain activities but would raise those when the relevant 
appropriations sections were discussed. 

Dr THIERS (Belgium) said that the efforts that had been undertaken to maintain the level of budgetary 
expenditure should be continued, while at the same time seeking to make increasingly effective use of the 
available resources. The three principles of flexibility, transparency and increased cost-effectiveness that had 
been mentioned by certain delegates should be adhered to rigorously. The new WHO worldwide management 
information system might be an ideal tool for achieving transparency. With regard to programme content, 
he considered that more extrabudgetary and regular budget support should be given to the Division of 
Intensified Cooperation with Countries for work with countries in greatest need. Support should also be given 
to all activities that made for the provision of better information about the health situation in different 
countries in order to provide all countries with international reference data. 

Dr CHAVEZ PEON (Mexico) thanked the Director-General for the speedy preparation of the 
documentation on budgetary reform with its important strategic planning component. There was now a basis 
for much simpler analysis of each budgetary area. The concept of flexibility would allow the Assembly to 
propose the reallocation of resources to the Executive Board, where necessary. It was important to stress the 
special treatment given to those areas that had been selected as being of high priority. Finally, he joined the 
delegate of Malta, in asking why a transfer figure of 5% had been chosen. 

Mr ABDUL HALIM (Bangladesh) shared the view of several previous speakers that, despite 
considerable progress in reformulating the programme and budget documentation, there was still room for 
further improvement. While the arrangement of the new programme budget under 19 headings made 
document PB/96-97 more understandable, specific disease projections, along with measurable targets, would 
make for a more pragmatic and transparent presentation. He suggested that the Secretariat show the 
implementation status of the previous budget while presenting the new one, to facilitate understanding of 
world health trends. 

Referring to the proposal to reallocate 5% of the budget, he agreed with India that the extensive efforts 
already invested in formulating national and regional programmes and budgets should not be set at naught 
by a hasty decision from headquarters. Existing priority programmes of a particular country or region might 
be jeopardized; changes had to be considered with the utmost care and the country concerned consulted. 

While supporting the idea of the strategic budgeting approach, he felt that the necessity of "bottom-up" 
country input should not be neglected. On priority-setting, he said there was a need to emphasize the 
countries in greatest need on account of the special situation prevailing in them. 

In response to the concern expressed by some countries about the growing strength of extrabudgetary-
funded programmes, he urged the donor community to continue such funding until the programmes could be 
taken over by the WHO regular budget or by the country concerned. 

Finally, he joined previous speakers in hoping that, in the final version of the programme budget, the 
Secretariat would present the implementation status of the 1994-1995 programme budget and thus help to 
improve further the budget document for the following biennium. 

Mr PICO (Argentina) commended the Director-General on the presentation of the proposed programme 
budget, which he found sufficiently clear and precise, and stressed the importance of the strategic planning 
approach. He expressed broad agreement with the views expressed by the United States of America, Canada, 
Australia, Mexico and Brazil, and underlined the concept of flexibility in the budget, which was a useful 
instrument, both for the Organization and for the Member States. He also stressed the importance of making 
more rational use of resources in the quest for efficiency, which was the only way of achieving social equity. 



Recognition of the need to place emphasis on the priority areas of work, combined with flexibility, would 
generate a very favourable response, one that would surely find universal support. 

Mr ESPINOSA DEL POZO (Ecuador) joined previous speakers in welcoming the document on 
budgetary reform. He, too, wished to emphasize the importance of flexibility within the budget. That would 
provide some room for manoeuvre within the Assembly and help to achieve social equity and solidarity. He 
expressed satisfaction with the transparent and flexible approach proposed by the programme budget. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) thanked speakers for their words of 
encouragement and especially for their understanding. As many of them had pointed out, the reform was an 
ongoing process; it would require further improvements not only to programme budgeting methods at all 
levels of the Organization but also to documentation. Discussions had shown that some new approaches and 
some complementary approaches needed to be developed to give full effect to the strategic approach to 
budgeting. 

She was aware that a time would come when details would be required, especially for the 
implementation of the Organization's programmes and budget. As Australia had pointed out, the problem 
was to identify the best possible time for generating that detail. Resolution EB95.R4 had confirmed one of 
the provisions of resolution WHA46.35 that the details should be provided as near as possible to the time of 
implementation so that they were as realistic as possible. 

The new strategic approach to budgeting, as many speakers had pointed out, implied some changes. 
Consideration was being given to, firstly, greater consultation at any early stage and on the priority areas of 
the programme budget. There was already unanimity on the Ninth General Programme of Work and on the 
priority that should be given to countries in greatest need. Above all, more attention should be given to 
setting priorities, because resources were extremely limited and the Organization was facing a budgetary 
crisis. The process of selecting priorities was a complex one that should involve the Organization at all 
levels, as the delegates of Canada, Malta, Japan and the United Kingdom had pointed out. 

Secondly, consideration was being given to increased partnership with the Member States, which the 
delegates of Viet Nam and Bangladesh had called for, with the Regional Committees, which the delegates 
of India and Greece had favoured, and with the Executive Board and the Assembly. The newly established 
Programme Development Committee and the Administration, Budget and Finance Committee had already 
proved effective mechanisms after only one meeting. Should they be further evolved? Noting that the 
Director-General had made a number of recommendations on increasing partnership in document A48/17, she 
pointed out that members of the Executive Board had recently taken part in the development teams on global 
change. Referring to the call for participation and partnership to be extended to the formulation of ^ 
approaches and methods, she said that guidelines relating to the budget, evaluation and the Organization's 
management methods would be made available either through the Programme Development Committee or 
directly to the Executive Board. 

The question of the management and distribution of extrabudgetary funds was highly complex and, as 
the delegates of the Netherlands, Benin, France and Sweden had pointed out, reform was required. The 
Secretariat was already looking into the matter and Member States would be kept informed regularly. She 
cautioned, however, that coordination was often very costly. A great deal of ingenuity would be required 
to achieve the desired aims without adding unduly to administrative and meeting costs. 

Thirdly, strategic planning implied greater transparency and more evaluation. The Secretariat was well 
aware that since the details were not supplied a priori, the quality of actions had to be demonstrated 
a posteriori. An improved qualitative evaluation was therefore necessary. In connection with the request of 
the Netherlands, she said that consideration was even being given to an evaluation of the management process 
itself after the preparation of the programme budget for 1998-1999. Qualitative evaluation began with the 
setting of realistic goals. The Ninth General Programme of Work represented enormous progress in that 
respect, as the delegates of Brazil, the Democratic Republic of Korea and the United States of America had 
noted. But some of the goals were too general. They should be detailed in relation to WHO's activities. 



Finally, there should be more transparency, especially for communication and easy access to WHO 
information through its information system, and in relation to the budget through evaluations and financial 
evaluations. 

All those points required technical improvements of WHO's programme budgeting and management 
methods. A number of delegations had made proposals to that end. There seemed to be general agreement 
that the first step was to draw up detailed plans of action linked directly to the outputs set out in the draft 
programme budget. Apart from specifying detailed activities which would help bring about the desired 
results, the plans of action should also give information on the resources to be used. As already noted, 50% 
of WHO's resources under the regular budget went on personnel; it had therefore been decided to provide 
information in that regard. If the evaluation was to be useful and to influence the preparation of future 
programme budgets, it would have to be presented at the same time as the financial report and lead directly 
to the elaboration of the following programme budget. That evaluation would therefore be linked to the goals 
adopted in the programme budget. Many speakers, notably Israel and Saudi Arabia, had called for an 
evaluation of the impact of WHO's activities at country level. Such evaluation could only be carried out 
afterwards, in close collaboration with the Member States and with the support of the information system. 
She hoped that the latter could also rapidly supply information on the health situation of Member States. 

In response to inter alia the delegates of Mexico and Malta, who had suggested a margin of manoeuvre 
to allow the a posteriori reallocation of certain amounts and avoid the arbitrary shifting of 5% or 10% of the 
budget, she cautioned against excessive flexibility in programme budgeting. She suggested that the matter 
be taken up jointly by the Programme Development Committee and the Administration, Budget and Finance 
Committee. 

As many speakers had pointed out, WHO's regional programme budget policy and the modus operandi 
relating to it at the various levels of the Organization would need to be reviewed. The Secretariat would 
continue its efforts towards identifying duplication of work. However, she reassured the delegate of Morocco 
that after two successive transfers of 5% to priority areas, duplication was becoming increasingly rare in the 
budget and in the Organization. 

In response to the observation of the delegate of Sweden that the budget was essentially an instrument 
serving to implement WHO's new policies, she said that strengthening the strategic approach would show 
much more clearly to what extent the budget led to implementation of the various policies and contributed 
to the social equity for which Argentina and Ecuador had called. For the time being, emphasis had been 
placed on contents and methods, but she agreed with the delegate of Germany that those methods should be 
neither too heavy nor too costly. 

As the delegate of Australia had observed, the halfway point had been reached in budgetary reform and 
management reform at WHO. The discussions of the past two days had confirmed her impression that it was 
halfway along the right road. 

Mr AITKEN (Assistant Director-General), replying to a point raised by several speakers, said that the 
Secretariat would endeavour for the next budgeting process to provide comparative figures for actual and 
budgeted expenditure. Some regions had already started to do so. 

Clarifying a question from the delegate of Benin, he said that there was a technical reason for the 
apparent decline in extrabudgetary funding at country level. Owing to uncertainties about the UNAIDS 
programme, funds for AIDS had been grouped in the current programme budget at global level, where 
previously they had been shown spread throughout the Organization. A further point that might help to 
reassure the delegate of Benin was that the Secretariat was endeavouring to direct the attention of donors to 
specific country needs. 

GENERAL REVIEW: Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents 
PB/96-97, A48/17，A48/17 Corr.l, A48/17 Corr.2, A48/17 Add.l, A48/INF.DOC./7 and EB95/58) 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that immediately after the ninety-fifth 
session of the Executive Board meeting in January 1995 the Director-General, as Chairman of the Global 
Policy Committee, had discussed with the Regional Directors how to shift the sum of US$ 41.2 million, 



representing exactly 5% of the budget, from activities at all levels that the Board had designated as less urgent 
to those designated as having high priority. She recalled that the former comprised the governing bodies 
(including documents and official records), procurement and overall staff costs, and administrative services; 
and the latter the eradication of specific communicable diseases, prevention and control of specific 
communicable diseases, reproductive health, women's health and family health, promotion of primary health 
care and other areas that contributed to primary health care, such as essential drugs and vaccines and nutrition, 
and promotion of environmental health, especially community water supply and sanitation. Additionally, the 
Board had requested that under those programmes, special emphasis should be laid on the needs of the least 
developed countries and on populations in greatest need, on the burden and nature of diseases prevalent within 
Member States, on the impact likely to result from allocation of additional resources to specific areas of work, 
and on the ratio of regular to extrabudgetary funding for the areas of work in question. 

With those criteria in mind, the Global Policy Council had accordingly decided to reallocate the 
US$ 41.2 million, first transferring US$ 1.2 million from governing bodies and US$ 900 000 from supply 
services and other support programmes at headquarters. In addition, US$ 10 million in fellowships in 
countries had been "shifted" to specific priority programmes, though not without some difficulty. There 
remained a sum of US$ 30 million, which had then been divided pro rata between headquarters and the 
regional offices. 

Paragraphs 16 to 27 of document A48/17 gave details of how those operations had been carried out. 
In shifting resources, a certain number of adjustments had had to be made to respect the specific features of 
programmes and of the different levels of the Organization. She drew attention to the comments made in 
those paragraphs on the difficulties encountered, and to the Director-General's remarks on the reallocation 
and the future programme budget for 1998-1999 in paragraphs 28 to 33. 

The shifts of resources had, of course, resulted in changes to most of the budget tables in the proposed 
programme budget document reviewed by the Executive Board. The revised tables, taking into account the 
5% shift from some programmes to others were presented in part III of document A48/17. When reviewing 
the proposed programme budget by subject heading, therefore, members should refer to document A48/17 
for the relevant budget tables. 

As she had pointed out the previous day, part IV of document A48/17 had been updated; it was 
replaced by document A48/17 Add.l，which proposed a new approach to the questions of cost increases and 
to adjustments of exchange rates. 

The annexes to document A48/17 should help to provide further clarification of the programme budget 
document. Annex 1 contained an annotated list of programme budget headings for the financial period 1996-
1997，which enumerated the activities, or groups of activities, included under each heading; Annex 2 
contained proposals for amendments that would be needed in the final text of the programme budget as a 
result of the shifts in resources, and Annex 3 contained an index to the principal subjects to be found in the 
programme budget. 

Mr BOYER (United States of America) shared the view of the Executive Board Committee on the 
WHO Response to Global Change that the Organization often tried to take on too much: the budget for the 
current biennium, 1994-1995，contained 59 separate programmes, which was too many. He therefore 
welcomed the Board's recommendation that WHO should try to focus its programme activities better by 
concentrating on what it did best, to obtain better value for money, moving resources into areas of high 
priority, and, at the same time, gradually reducing spending on areas of lower priority or of a largely 
administrative nature, in which savings were possible. The Board's recommendation had been an historic 
moment for the Organization in that, for the first time, one of the governing bodies had asserted itself 
sufficiently to ask for a change in the way money was being spent. 

He was pleased that the Director-General himself had responded with enthusiasm, and with what had 
been achieved by the Secretariat at headquarters level. However, he was disappointed at the apparent 
reluctance of the regional offices to adjust their budgets by 5%. For example, it was stated in paragraph 18 
of document A48/17 that in the African Region overall allocations had not changed, and again in paragraph 
20 that in the South-East Asia Region it had been difficult to make shifts between programmes, and that shifts 
of resources from one country to another would be "imprudent". Paragraph 22 stated that in the European 



Region a mathematical pro rata shift would not be appropriate, while paragraph 24 stated that in the Eastern 
Mediterranean Region the areas identified by the Board for reductions in funding did not apply in any 
substantive sense. Finally, paragraph 25 stated that in the Western Pacific Region it was difficult to initiate 
drastic changes. Thus, while headquarters had responded well to the request for a shift of resources, the 
regional offices had argued that they were unable to do so because it had come too late. As had been pointed 
out by earlier speakers, one of the goals of budgetary reform was to make the budget decision more 
meaningful by moving it closer to the period of implementation. However, it was implied in document 
A47/17 that a request for change made by the Board a full year in advance of that period of implementation 
had come too late. That would suggest that discussion of the budget both at the January Board and at the 
current Health Assembly was meaningless, since neither governing body had the right to propose changes. 
He himself endorsed the concept of a decision by one of WHO's governing bodies to move funds from lower 
to higher priority activities, and hoped that that process could continue. He trusted that the Secretariat would 
acknowledge that the shareholders of the Organization had a role to play in the development of the 
programme budget. 

Mr DEBRUS (Germany) said that in an effort to offset the stagnation that resulted from zero growth, 
the Organization was being obliged to have increasing recourse to extrabudgetary resources, which 
unfortunately led to high overheads in terms of regular funds. Action was needed to decide what percentage 
of overhead costs could realistically be paid from the regular budget. 

Paragraph 22 of the Introduction to the proposed programme budget document (document PB/96-97) 
stated that it was planned to set up a new division to support health policies and strategies, but did not 
indicate where the new posts for that division were to come from: he would appreciate information on that 
point. Table 1 of the document indicated that there was to be a massive shift of financial resources towards 
the decision-making bodies, amounting to almost 51% in comparison to the 1994-1995 level. In his view, 
the information given in paragraphs 17 to 19 of the Introduction was not sufficient to explain a shift on such 
a scale, and the establishment of a Standing Committee of the Regional Committee for Europe could not 
alone account for such a large increase in appropriations. 

Table 5 showed regrettably that the allocation for the European Region had once again been reduced: 
it was now to account for only 5.96% of the regular budget at regional and global/interregional levels, 
compared to 6.2% in the 1992-1993 budget and 6.05% in the current biennium. As he understood it, that 
decrease was due to the fact that while the amount allocated to the European Region was the same in nominal 
terms as that allocated under the 1994-1995 regular budget, the global budget for 1996-1997 had actually 
been increased in real terms. Document A48/17 Add.l indicated that there was to be no adjustment of 
budgetary rates of exchange for the Swiss franc or Danish krone; he feared that that would reduce still 
further the percentage allocation for the European Region. 

Dr CAI Jiming (China) said that WHO fellowships, which were a significant aspect of WHO's 
cooperation with developing countries, had produced fruitful results, notably by improving the capabilities 
of countries to reach the goal of health for all. The ability of countries to improve the health of their people 
and to prevent and cure disease depended on a supply of qualified health personnel; training was thus vital. 

The development of human resources in the health field was one of China's top priorities. Since 
August 1994，China had sent 1140 people on WHO fellowships in 20 countries. A survey had shown that 
over 70% of students had returned home to serve their country after completion of their studies. The 
procedure established by the Ministry of Health for selecting and training candidates for WHO fellowships 
was rigorous. After recruitment, those selected were given language training, and once abroad they were 
required to maintain regular contact with the institutions which had sent them. On their return, certain 
students were chosen to take part in seminars in order to pass on the expertise they had gained abroad: 
hitherto, 12 such seminars had been held, with 157 persons taking part. The Ministry of Health had 
established a fund to support those activities. Despite some defects which were now being remedied, the 
WHO fellowship programme in China had proved very successful, and had played a vital role in improving 
the quality of the country's health personnel. 



Professor LOUKOU (Côte d'Ivoire) congratulated the Director-General and the Secretariat on the new 
format of the programme budget and supported the criteria governing the proposed reallocation of 5% of 
resources. He thanked the Executive Board and those Member States which had advocated greater support 
for the poorest countries. However, the estimated increase in resources allocated because of the devaluation 
of the CFA Franc (document A48/17/Add.l, paragraph 2) did not compensate for the loss of purchasing 
power of the countries concerned for the bulk of their imports which were from the countries of the north, 
whose currencies were made stable. 

Mr PEREZ (Spain) said that, while he was in general agreement with the proposals contained in 
document A48/17, he was greatly concerned by some of the proposals in paragraph 17，which in his view 
threatened the status of Spanish as an official language of the Organization. Among the measures proposed 
was the publication of annexes to documents, and possibly the Journal of the World Health Assembly and 
the Programme of Work of the Executive Board, in English and French only. Following strong press interest, 
his Government had written to the Director-General to express its concern. Such a move would be 
discriminatory and would conflict with the principle of multilingualism enshrined in rules 87 and 90 of the 
Rules of Procedure of the Health Assembly and rule 22 of the Rules of Procedure of the Executive Board. 
After all, Spanish was more than a regional language; it was widely used throughout the world and its 
importance was recognized in all other international organizations. The number of documents and 
publications in Spanish was already too low: documents for the governing bodies and all publications aimed 
at health professionals or the general public, such as the new World health report, should be produced in a 
Spanish version. 

While his Government approved of the Director-General's proposals for a reallocation of resources 
amounting to 5% of the regular budget, it would consider any reductions that threatened the status of the 
Spanish language, such as staff cuts affecting Spanish translation, editing or word processing, as 
discriminatory and unacceptable. He hoped that paragraph 17 would be amended to reflect his concerns; 
if not, Spain would reserve the right to take whatever action was necessary to defend the use of the Spanish 
language and the multilingual traditions of the Organization. 

Dr TAITAI (Kiribati), while approving in general the Executive Board's proposal to shift resources 
from lower-priority to higher-priority areas, pointed out that priorities differed from one country to another. 
For example, WHO fellowships were still extremely important to his country. He accordingly appealed to 
the Organization to continue its support for the fellowships programme and other activities of concern to 
Kiribati. 

Mr VAN REENEN (Netherlands) commended the Secretariat presentation and expressed support for 
the proposed reallocation of resources which was a step in the right direction. However, the resources thus 
released were to be distributed to a large number of activities, so that no one programme would receive 
enough to make much difference. Further, the proposed reductions were mostly in the areas of overheads 
or infrastructure: there had apparently been little attempt to assign priorities to substantive programmes and 
reduce the resources allocated to the less important ones, except in the European and Eastern Mediterranean 
Regions. Naturally, it was generally preferable to cut overheads rather than reduce substantive programme 
activities, but there was a limit to the savings such an approach could achieve. 

Dr GEORGE (Gambia) commended the Director-General and the Secretariat on document A48/17 and 
acknowledged the difficulty of the choices that had had to be made. He approved in principle the four 
priority areas that would benefit from the proposed reallocation of resources outlined in paragraph 6 and the 
emphasis on support for the countries in greatest need, but he was concerned about the implications for the 
programmes whose resources were to be reduced. For example, human resources development was essential 
to the achievement of health for all and currently accounted for over 60% of technical assistance to 
developing countries. He therefore requested an explanation of the proposal to reduce expenditure in that 
area, particularly in the African Region. Sustainable health development could only be assured if local staff 
were trained to take over from WHO technical experts. 



Dr MARIE (Egypt) supported the proposed reallocation of resources, and expressed appreciation for 
WHO's increased support for those countries in greatest need. However, Member States were entitled to 
choose the areas where reallocation should take place, since they knew best what their own priorities were. 

Dr PAVLOV (Russian Federation) expressed support for the new principle of strategic budgeting, the 
action taken by the Director-General so far, and the proposal to reallocate 5% of the regular budget to higher-
priority activities. The regrouping of programme activities under only 19 programme headings would increase 
the effectiveness of WHO's operations. The designation of certain programmes as being of lower priority 
did not mean that they should be abandoned altogether: activities such as the prevention of noncommunicable 
diseases and the compilation of health statistics were still important. However, since WHO's budget had not 
increased in real terms, those activities should be subject to more stringent financial conditions. 

The priorities of the Regional Office for Europe were perhaps rather different from those of other 
regions, since it had a number of newly independent states, with economies in transition, which needed to 
reform their national health systems and therefore required considerable assistance from WHO. His country 
supported the significant increase in the resources allocated to national health policies and programmes 
development and management, which corresponded to the needs of countries in the Region. 

He supported the Director-General's emphasis on the need for thorough planning of budgetary 
reallocations, an evaluation of the real needs of countries and a study of possible sources of extrabudgetary 
funding. That strategic approach should be maintained in the preparation of the next programme budget. 

Finally, he wished to endorse the remarks made by the delegate of Spain about the need to preserve 
the current official languages of the Organization, of which Russian was one, in order to avoid discrimination 
against certain Member States. 

Dr CHAVEZ PEON (Mexico) said that many countries of the Region of the Americas were concerned 
at what appeared to be a deliberate attempt to reduce the use of the Spanish language in WHO documentation, 
which was the main means of communication between the Organization and many of its Member States. 

The proposed programme budget had, rightly, emphasized the importance of reproductive health and 
maternal and child health at both global and regional levels. He hoped that those areas would continue to 
receive the support they deserved in future programme budgets. 

Dr VIOLAKI-PARASKEVA (Greece) expressed her support for the proposed reallocation of resources, 
but warned that the Organization's activities must continue to be guided by the Ninth General Programme 
of Work. She had been surprised to note the reduction in the budget allocation for human resources for 
health in the African Region; adequate human resources were surely essential for sustainable health 
development. 

Dr PICO (Argentina) agreed with the delegates of Spain and Mexico that Spanish was an important 
official language of the Organization, and hoped that paragraph 17 of document A48/17 would be amended. 

Dr DURHAM (New Zealand) expressed her overall support for the reallocation of WHO resources. 
However, some of the proposed reductions might limit WHO's capacity to act in high-priority areas. For 
example, the proposed reduction in the area of noncommunicable disease control (document A48/17, 
paragraph 17) might adversely affect primary health care activities, particularly in respect of education 
concerning prevailing health problems and the methods of preventing and controlling them, which was one 
of the eight essential elements of primary health care outlined in the Alma-Ata Declaration. 
Noncommunicable diseases were becoming a major problem in the developing world: according to the World 
health report 1995，58% of world cancer deaths occurred in developing countries (document A48/3, paragraph 
40) and it had been estimated that 100 million people throughout the world would suffer from diabetes 
mellitus by the end of the century (A48/3, paragraph 42). Those considerations should be taken into account 
in the preparation of WHO's detailed plans of action for the next biennium, in which the Executive Board 
and Member States should be fully involved. For future programme budgets, all priorities should be given 
both a current and a future orientation. 



Dr AL-JABER (Qatar) said he fully supported the proposed programme budget for 1996-1997 and the 
priorities to be covered by the reallocation of US$ 41.11 million from the regular budget. Full use should 
be made of the WHO worldwide management information system in securing accurate information about the 
priorities established when preparing future programme budgets. 

Ms HERZOG (Israel) said that, given the crucial role of training in responding to countries' health 
needs, it was encouraging to hear that the development of human resources through WHO fellowships had 
been successful in some countries. However, difficulties were being experienced by many others, and indeed 
at WHO headquarters and the regional offices, and steps must be taken at all levels to ensure the appropriate 
use of the financial resources available for training. People should be trained in fields that were a priority 
in the country concerned and should, to the extent possible, be trained in their own or a neighbouring country. 
Further, provision should be made for those trained abroad to return to their own countries to work for at 
least three to five years in the fields in which they had been trained; and the use of funds for training should 
be evaluated. 

Dr SAMBA (Regional Director for Africa) said that the countries of the African Region supported the 
principle of establishing priorities and shifting allocations accordingly, and that the process had been initiated 
in close consultation with those countries. However, in a continent which comprised most of the world's least 
developed and poorest countries, and in which virtually everything was a priority, the process would 
undoubtedly take longer than in the developed world. 

Human resources were a top priority in Africa where, unlike other regions, it was necessary to have 
a WHO country office in all countries to provide assistance not just to ministries of health, but to a number 
of other ministries in fields with health implications. Emphasis was now being placed on training local 
personnel within the Region, starting with WHO fellowships, rather than providing for training abroad, which 
could be up to 10 times more expensive, increased the risk of the brain drain and was not always appropriate 
to local conditions: it was also important to use local institutions. Cases of misuse of fellowships had been 
identified, had been discussed with countries, and were now being corrected. 

Mr LARSEN (Regional Office for Europe), responding to comments concerning the European Region 
and in particular to a request by the United States delegate for clarification of the statement in paragraph 22 
of document A48/17 that "there were compelling reasons why a mathematical pro rata shift in resources 
would not be appropriate now", explained that that statement did not imply any unwillingness to reallocate 
resources. Indeed, it would be seen from paragraph 22(d) and paragraph 23 that a total shift of 5.9% would 
be implemented in the European Region. The Regional Director's argument was, rather, that a uniform and 
across-the-board 5% shift was not necessarily the most appropriate way of reallocating resources, the reasons 
being given in paragraph 22，subparagraphs (a) to (d). 

Replying to the delegate of Germany, he said that the question of regional regular budget allocations 
would be on the agenda of the forthcoming session of the Executive Board, partly in response to a resolution 
adopted by the Regional Committee for Europe. The Regional Director was as concerned as the delegate of 
Germany about cost and exchange rate increases faced in the next biennium, as set out in document 
A48/17 Add.l. “ 

Dr HAN (Regional Director for the Western Pacific) regretted that the wording of paragraphs 25 of 
document A48/17 might have conveyed a negative impression. He had intended it to be factual. He had 
wished to comply fully with the Director-General's directives concerning the 5% shift in resources on the 
basis of the Executive Board's recommendations and had done so and would continue to do so in the future. 
He had not seen it as appropriate to reallocate resources without full consultation with countries. However, 
the convening of a special session of the Regional Committee would have taken time and would have entailed 
considerable expenditure. He had therefore reviewed the programme budget again and had proposed shifts 
involving 20 of the 35 countries and areas in the Region. The proposal, as presented to the Health Assembly, 
had the concurrence of those countries and areas. During the development of the 1994-1995 programme 
budget, the Western Pacific had been the only region to comply with the Director-General's directive to 



allocate 5% of the budget in real terms to his priority areas; in fact, the allocation had amounted to 7.7% 
of the total regional budget. For the 1996-1997 financial period, 61% of the proposed total programme 
budget for the Region had already been allocated to priority areas prior to the Executive Board's review; in 
compliance with the Board's recommendations for a 5% shift, that figure had now risen to 66%. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that the many comments and the wide 
range of priorities proposed by speakers gave an idea of the difficulty of refocusing the limited resources 
available on the small number of priorities recommended by the Executive Board. The various committees 
responsible for selecting priorities would have to bear in mind the need to cater for the very great needs and 
priorities of many countries, as Dr Samba had said, within the limits of a budget equivalent to that of a 
university hospital in a developed country. 

In reply to the delegate of Germany's question about paragraph 22 of the Introduction to the proposed 
programme budget for 1996-1997 (document PB/96-97), she said that the proposed new division would 
regroup existing services; not only would that entail no additional costs, but it was expected to lead to 
economies of scale and allow a wider scope of activities, including bringing together the management of 
regular and extrabudgetary resources, and reforming staff training. 

Mr AITKEN (Assistant Director-General) reassured the delegate of Germany, with respect to the 
relative share of the budget allocated to the European Region, that there had been no shift in allocations 
between the regions in real terms. The Executive Board would be looking into relative regional office and 
headquarters allocations at its forthcoming session. Since, however, the impact of exchange rate changes and 
inflation varied in the different regions, as the delegate of Côte d'Ivoire had rightly pointed out, there might 
be small upward or downward shifts in the final figure. Reductions would have to be made, but a differential 
would be maintained between areas on which exchange rates or inflation had a greater or lesser impact. 

Referring to paragraph 17 of document A48/17 and in response to the concerns expressed about 
documentation in the Spanish and Russian languages, he said that strongly-worded comments in the Spanish 
press about the declining use of the Spanish language in the United Nations system had indeed been followed 
by a letter to WHO from the Spanish Government. The proposals contained in that paragraph concerning 
the production of the Journal of the Health Assembly and the Programme of Work of the Executive Board 
in English and French only would not be pursued. With regard to annexes to documents, WHO would 
maintain its longstanding tradition of issuing, for example, statistical annexes in English and French, but there 
would now be no further changes to its existing procedures in regard to other documents. He hoped that his 
response would allay the concerns of the Russian and Spanish delegates, and reassured them of WHO's full 
commitment to multilingualism. On the other hand, the proposed reductions in the permanent staff concerned " 
with reproducing documents in the various languages would be maintained, since substantial savings could 
be made by employing temporary staff for that purpose. Every effort was being made to mitigate the 
consequences for the permanent staff concerned, whose difficulties were appreciated. The proposed changes 
would not affect WHO's capacity to produce documentation in the necessary languages. 

Dr SAMBA (Regional Director for Africa) said that an important development in the African Region 
had been the decision to shift resources from the Region to the countries, which was where WHO was most 
needed and where visibility should be highest. Reports would be submitted on the effects of that decision, 
although the impact would not be immediate. The large number of country offices raised the problem of 
staffing; staff transferred from the Regional Office were not necessarily appropriate for country offices. 
Certain activities in the Regional Office were being subcontracted, which would lead to greater efficiency and 
lower costs, with all savings going to the countries. 



In reply to a question by Dr AL-JABER (Qatar), the CHAIRMAN said that she was informed that the 
Assistant Director-General' s comments concerning the Russian and Spanish languages applied to all the 
official languages of the Organization. 

The meeting rose at 12:30. 


