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Committee A held its ninth and tenth meetings on 12 May 1997 under the chairmanship of Dr R. Campos 
(Belize) and Professor H. Achour (Tunisia). 

It was decided to recommend to the Fiftieth World Health Assembly the adoption of the attached 
resolutions relating to the following agenda items: 

17. Proposed programme budget for the financial period 1998-1999 

17.2 Financial review 

Three resolutions entitled: 

Financing of the WHO worldwide management information system through the use of casual 
income 

Proposed appropriation resolution for the financial period 1998-1999 

Proposed programme budget for the 1998-1999 biennium: reallocation to priority health 
programmes of amounts resulting from measures to increase efficiency 

17.1 General review 

One resolution entitled: 

Strengthening health systems in developing countries 

18. Preparation of the Tenth General Programme of Work 

One resolution entitled: 

WHO reform: linking the renewed health-for-all strategy with the Tenth General Programme of 
Work, programme budgeting and evaluation 

20. Control of tropical diseases 

One resolution entitled: 

Elimination of lymphatic filariasis as a public health problem 



(Draft) A50/38 

Agenda item 17.2 

Financing of the WHO worldwide management information system 
through the use of casual income 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General on the financing of the WHO worldwide 
management information system from casual income; 

Recognizing the importance of adequate funding for the rapid development and implementation of the 
management information system in order to increase the efficiency of the Organization; 

Recognizing the need for the gradual incorporation of recurring costs into the regular budget, 

AUTHORIZES the financing of the WHO worldwide management information system at an estimated 
amount of US$ 6 145 000 from available casual income. 
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Agenda item 17.2 

Proposed appropriation resolution for the financial period 1998-1999 

The Fiftieth World Health Assembly 

1. RESOLVES to appropriate for the financial period 1998-1999 an amount of US$ 922 654 000 as follows: 

A. 

Appropriation Purpose of appropriation Amount 
section US$ 

1. Governing bodies 19 281 800 
2. Health policy and management 255 618 000 
3. Health services development 170 423 800 
4. Promotion and protection of health 133 492 100 
5. Integrated control of disease 135 144 400 
6. Administrative services 128 693 900 

Effective working budget 842 654 000 

Transfer to Tax Equalization Fund 80 000 000 

Total 922 654 000 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the 
payment of obligations incurred during the financial period 1 January 1998 - 31 December 1999 in 
accordance with the provisions of the Financial Regulations. Notwithstanding the provisions of the 
present paragraph, the Director-General shall limit the obligations to be incurred during the financial 
period 1998-1999 to sections 1 to 6. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director-General is authorized to 
make transfers between those appropriation sections that constitute the effective working budget up to an 
amount not exceeding 10% of the amount appropriated for the section from which the transfer is made, 
this percentage being established in respect of section 2 exclusive of the provision made for the Director-
General's and Regional Directors' Development Programme (US$ 7 592 000). The Director-General is 
also authorized to apply amounts not exceeding the provision for the Director-General's and Regional 
Directors' Development Programme to those sections of the effective working budget under which the 
programme expenditure will be incurred. All such transfers shall be reported in the financial report for 
the financial period 1998-1999. Any other transfers required shall be made and reported in accordance 
with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members after 
deduction of the following: 
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US$ 

(i) reimbursement of programme support costs by the United 
Nations Development Programme in the estimated amount of 2 900 000 

(ii) casual income (other than interest earned) 2 622 980 

5 522 980 

thus resulting in assessments on Members of US$ 917 131 020. In establishing the amounts of 
contributions to be paid by individual Members, their assessments shall be reduced further by (a) the 
amount standing to their credit in the Tax Equalization Fund, except that the credits of those Members that 
require staff members of WHO to pay taxes on their WHO emoluments shall be reduced by the estimated 
amounts of such tax reimbursements to be made by the Organization and (b) the amount of interest earned 
and available for appropriation (US$ 9 994 020) credited to them in accordance with the incentive scheme 
adopted by the Health Assembly in resolution WHA41.12. 

E. The maximum net level of the exchange rate facility provided for under Article 4.6 of the Financial 
Regulations is established at US$ 31 000 000 for the biennium 1998-1999. 

2. REQUESTS the Director-General, in finalizing the adjustments to reduce the effective working budget 
to US$ 842 654 000，to confine these adjustments to non-operational (i.e. administrative and related) activities 
at the global, regional and country levels. Operational activities should continue to receive the same level of 
resources as specified in the Director-General，s proposal.1 

3. DECIDES further that the net amount of casual income for 1997 remaining after meeting the provisions 
of the incentive scheme and exchange rate facility be returned to Member States to apply to their assessments 
in 1999. 

1 Document A50/4, Part II - The Director-General's proposals to the World Health Assembly on the proposed 
programme budget for the financial period 1998-1999 in response to the Executive Board. 
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Agenda item 17.2 

Proposed programme budget for the 1998-1999 biennium: 
reallocation to priority health programmes of amounts resulting 

from measures to increase efficiency 

The Fiftieth World Health Assembly, 

Recalling resolution EB99.R13 on programme budgeting and priority-setting; 

Recognizing the need to ensure that a maximum amount of funds are allocated to specified priority health 
activities, as recommended by the Executive Board at its ninety-eighth session, 

REQUESTS the Director-General: 

(1) to develop and present to the 101st session of the Executive Board an efficiency plan for the 
Organization, based on a review of the six appropriation sections, which specifies administrative savings 
and more effective means of programme delivery; 

(2) to specify clearly in the development of the efficiency plan, steps to achieve an efficiency savings 
target of 3% from the administrative costs and overheads in the six appropriation sections over the 1998-
1999 biennium and to reallocate these amounts to activities of priority health programmes; 

(3) to report in detail to the 101st session of the Executive Board on progress made in the 
implementation of resolution EB99.R13. 
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Agenda item 17.1 

Strengthening health systems in developing countries 

The Fiftieth World Health Assembly, 

Mindful of the principles of, and obvious need for, technical cooperation among developing countries 
(TCDC) and of the interest shown by the Health Assembly by virtue of its resolutions WHA31.41, WHA31.51, 
WHA32.27, WHA35.24, WHA36.34, WHA37.15, WHA37.16, WHA38.23, WHA39.23，WHA40.17 and 
WHA40.30, in strengthening this type of cooperation with a view to improving the health situation in the 
developing countries; 

Reaffirming resolutions WHA42.37, WHA43.9, and WHA46.17 with regard to the importance of technical 
cooperation among developing countries as a fundamental element of health development; 

Recognizing the equality of all people and the need to promote sustained economic and social 
development as a means of eradicating poverty and reducing the increasing numbers of marginalized people; 

Underlining the purposes and principles of the United Nations, as set out in the United Nations Charter, 
including the sovereign equality of States, and the purposes of developing friendly relations among nations based 
on respect for the principle of equal rights and self-determination of people; 

Expressing particular concern for the health of people living under exceptional conditions, especially 
during natural disasters or armed conflict and under foreign occupation; 

Noting with satisfaction the decisions taken by the non-aligned and other developing countries concerning 
the adoption of principles related to health development of their people and particularly those related to health 
sector reform as is currently under way in many countries; 

Welcoming in this regard the recommendations made at the Technical Consultation Meeting on Health 
Sector Reform, held in Cartagena, Colombia on 19-21 February 1997; 

Proclaiming that health sector reforms should facilitate the provision of health care to meet human needs, 
and that these must be governed by respect for human dignity, equity, solidarity and ethics; 

Recognizing that health sector reforms, while intended to rectify failures of the health system, can be 
adversely affected by forces and constraints outside the purview of the health sector, such as high indebtedness, 
fiscal stringencies, structural adjustments and undue restrictions; 

Recognizing the importance of TCDC as an effective vehicle for health development and realizing that 
cooperation among the non-aligned and other developing countries is not an option, but an imperative, and that 
only the nurturing of a spirit of collective self-reliance and adoption of joint strategies will allow effective 
implementation of people-centred socioeconomic development, 

1. WELCOMES the continuing political commitment of the non-aligned and other developing countries to 
facilitating the enjoyment of good health by all their people without hindrance, and to providing access to proper 
health care for all; 

2. REMINDS Member States that everyone has the right to the enjoyment of the highest attainable standard 
of social well-being and physical and mental health; 
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3. CALLS UPON Member States: 

(1) to promote the improvement of the health conditions of their people by strengthening the health 
sector within the context of comprehensive and sustained economic and social development; 

(2) to identify appropriate policies and programmes for the promotion of health for all in accordance 
with the specific needs of each country; 

(3) to strengthen the advocacy and negotiating capabilities of the health sector in order to ensure greater 
resources for health development; 

(4) to strengthen the leadership role of ministries of health in reducing inequity, performing regulatory 
functions, monitoring health financing mechanisms, reallocating financial and human resources and 
coordinating internal and external cooperation for health in order to prevent fragmentation and dysfunction 
of health programmes; 

(5) to foster the reorientation of human resources in the light of the needs of each health care system; 

(6) to support activities oriented towards harmonizing the multiple actors - public and private - to make 
them consistent with national health policies; 

(7) to accord the highest priority to health development; 

(8) to foster the identification of critical factors impeding health development and the systematization, 
documentation and dissemination of experiences with health sector reforms within an international 
network of cooperation; 

(9) to promote and support TCDC actions, activities and programmes for reforms in the health sector 
among Member countries and their institutions; 

4. CALLS UPON the developed countries: 

(1) to facilitate the transfer of materials, equipment, technology and resources to developing countries 
for health development programmes that correspond to the priority needs of those countries, and further 
to support the application of the principles of TCDC; 

(2) to provide WHO with the necessary financial resources to implement agreed priority programmes 
which support effectively the efforts of developing countries in accelerating the attainment of health for 
all through primary health care; 

5. REQUESTS the international and multilateral institutions and agencies: 

(1) to provide, within their mandate, greater support and resources to facilitate health sector reforms 
in developing countries that is designed to achieve equity in access to health care for their populations; 

(2) to identify obstacles to health for all and to support and uphold the self-reliance of these countries 
in charting their own path to health and human development; 

(3) to implement the relevant conclusions of the summits and conferences of organizations of the 
United Nations system that address health problems and make recommendations in this field; 
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6. REQUESTS the Director-General: 

(1) to provide full support to all countries, especially the non-aligned and other developing countries, 
to pursue their own health sector reform efforts, and to improve the quality of health for all their people, 
with the firm understanding that such efforts should respond to the specific needs of each country, and to 
seek extrabudgetary resources in addition to the regular budget resources already assigned for such efforts; 

(2) to provide an analytical capability to distil the different experiences of health sector reform based 
on firm evidence; 

(3) to promote and support countries, especially in the context of TCDC, in the area of health sector 
reform by establishing a network of relevant institutions to identify critical factors impeding health 
development and the systematization, documentation, and dissemination of health sector reform 
approaches and to enable countries to exchange experiences on a continuing basis; 

(4) to ensure that activities supporting health sector reform are closely linked to those aimed at 
renewing the health-for-all strategy; 

(5) to promote measures for joint action, in agreement with the United Nations and other relevant 
international agencies, in order to accelerate health development in the developing, and especially the least 
developed countries; 

(6) to report on the progress achieved to the Fifty-first World Health Assembly. 
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Agenda item 18 

WHO reform: linking the renewed health-for-all strategy with the 
Tenth General Programme of Work, programme budgeting 

and evaluation 

The Fiftieth World Health Assembly, 

Recalling resolution WHA48.16, which requests the Director-General to take the necessary steps for 
renewing the health-for-all strategy together with its indicators, by developing a new holistic global health policy 
based on the concepts of equity and solidarity, emphasizing the individual's, the family's and the community's 
responsibility for health, and placing health within the overall development framework; 

Recognizing that the new global health policy should be based on an intensive consultation process with 
Member States, and on a practical and socially feasible approach with a view to achieving equity, solidarity, 
effectiveness and efficiency, paying attention to the rational use of resources; 

Recognizing that the attainment of health is greatly influenced by environmental, social, economic and 
demographic factors which often lie outside the domain of the health sector, and that whereas the link between 
poverty and ill-health is well established, the fact that rapid urbanization, population movements and 
environmental degradation are all also likely to contribute to the future burden of disease is less well recognized; 

Aware that more realistic targets are required that take into account the social and economic situation of 
each region; 

Anticipating that the renewed health-for-all strategy will concentrate on improving life expectancy and 
the overall perceived quality of life, reducing morbidity and disability associated with ageing; 

Thanking the Director-General for the progress made, 

1. PROPOSES that the renewed health-for-all strategy, when adopted, taking into account regional 
differences and respecting cultural values should: 

(1) inspire and guide health programme priorities nationally, regionally and globally; 

(2) become the principal guiding framework for the translation of WHO's constitutional mandate into 
the development of the Tenth General Programme of Work, strategic budgeting and evaluation; 

2. URGES all Member States: 

(1) to ensure that future health policies include a commitment to equity, "gender sensitivity" and 
sustainability for future generations, and that implementation of such policies takes into account scientific 
progress and cultural values and is guided by reliable data and valid assessments to ensure the 
achievement of objectives; 

(2) to make the necessary changes in health services with special emphasis on prevention, including 
the control of communicable diseases; 
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(3) to develop and implement integrated strategies, when adopted, for health, focusing on intersectoral 
initiatives, cost-effectiveness, accessibility, quality and sustainability of health systems; the use of 
existing, appropriate and affordable new technology; and the use of initiatives based on scientific 
knowledge or practical evidence; 

3. REQUESTS the Director-General : 

(1) to use the renewed health-for-all strategy to enhance WHO's leadership in global health matters; 

(2) to continue the preparation of the Tenth General Programme of Work, which should clearly and 
concisely set out strategic priorities and targets for WHO and should be subject to periodic evaluation. 
The Tenth General Programme of Work should be derived from and be closely linked to the new policy 
for health for all for the twenty-first century; 

(3) to link the preparation of subsequent general programmes of work to the evaluation of the health-
for-all policy, taking account of social, economic and health developments; 

(4) to ensure that priorities and targets of the Tenth and subsequent General Programmes of Work are 
reflected in development, implementation, monitoring and evaluation of programme budgets; 

(5) to optimize the management and use of WHO's human resources to enhance efficiency. 

10 
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Agenda item 20 

Elimination of lymphatic filariasis as a public health problem 

The Fiftieth World Health Assembly, 

Deeply concerned at the widening spread and increased distribution of lymphatic filariasis throughout the 
world in both urban and rural areas and concerned that it affects all ages and both sexes; 

Appreciating with grave concern the human suffering, social stigma and costs to society associated with 
lymphatic filariasis morbidity; 

Recognizing that there is a general lack of awareness concerning this disease and its impact on health 
status, and that there are insufficient data on its prevalence and distribution; 

Welcoming the recent studies which have defined new, simplified, highly effective strategies; 

Acknowledging that an international task force on disease eradication has recently identified lymphatic 
filariasis as one of only six "potentially eradicable" infectious diseases, 

1. URGES Member States: 

(1) to take advantage of recent advances in the understanding of lymphatic filariasis and the new 
opportunities for its elimination by developing national plans leading to its elimination, as well as for the 
monitoring and evaluation of programme activities; 

(2) to strengthen local programmes and their integration with the control of other diseases, particularly 
at the community level, in order to implement simple, affordable, acceptable and sustainable activities 
based on community-wide treatment strategies, but supplemented where feasible by vector control and 
improved sanitation; 

(3) to strengthen training, research, diagnostic laboratory, disease and data management capabilities 
in order to improve clinical, epidemiological and operational activities directed toward eliminating 
lymphatic filariasis as a public health problem; 

(4) to mobilize support of all relevant sectors, affected communities and nongovernmental organizations 
for the elimination of the disease; 

2. INVITES other specialized agencies of the United Nations system, bilateral development agencies, 
nongovernmental organizations and other groups concerned, to increase cooperation in the elimination of 
lymphatic filariasis through support of national and international programmes relevant to the prevention and 
elimination of lymphatic filariasis; 

3. REQUESTS the Director-General: 

(1) to bring to the attention of the other specialized agencies and organizations of the United Nations 
system, bilateral development agencies, nongovernmental organizations and other groups concerned the 
need for closer collaboration in the elimination of lymphatic filariasis as a public health problem; 

11 
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(2) to mobilize support for global and national elimination activities; 

(3) to keep the Executive Board and Health Assembly informed as necessary of progress in the 
implementation of this resolution. 
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