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SECOND MEETING 

Wednesday, 7 May 1997，at 9:00 

Chairman: Dr R. C A M P O S (Belize) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 17 of the 
Agenda 

GENERAL REVIEW: Item 17.1 of the Agenda (Resolutions EB99.R13 and EB99.R14; Documents 

PB/98-99, A50/4 and EB99/INF.DOC. /1 ) (continued) 

Appropriation section 2: Health policy and management 

Programme 2.1 (General programme development and management) 
Programme 2.2 (Health, science and public policy) 

Professor A B E R K A N E (representative of the Executive Board) said that, having heard the views of the 

Programme Development Committee on appropriation section 2, the Executive Board had emphasized that 

the Organization should maintain its core normative functions in several fields, while ensuring that they were 

conducted with maximum efficiency. It had placed particular emphasis on the importance of doing so in 

connection with the management information system, which fall within major programme 2.1. However, the 

Board had raised the question of the cost of the installation of the system and had expressed concern at the 

current allocation of resources for its future development. It was understood that the Secretariat would supply 

a financial plan for the installation and operation of the system. 

Turning to major programme 2.2 concerning health, science and public policy, the Executive Board had 

noted with concern the abolition of the four posts under the heading Health in socioeconomic development. 

It wondered how it would be possible to reconcile that reduction with the maintenance of activities in such 

important fields for future policy as women, health and development, which was covered by the Global 

Commission on Women's Health, and human rights and health. The Board had been informed that every 

effort would be made to ensure that the activities concerned were continued by being integrated into the work 

of other programmes within the Organization. It had also been informed that extrabudgetary resources had 

been found to maintain a post on human rights and health for a limited period. 

M r E S K O L A (Finland) said that the work of the Task Force on Health in Development had been 

reviewed by the Executive Board in January and had been highly appreciated. However, the proposed 

programme budget did not give any clear indication of how the work of the Task Force would be continued, 

although it did state that it would have completed its mandate by 1999. He therefore requested clarification 

on how the Task Force would be funded and its continued existence secured. 

Dr B O U F F O R D (United States of America) endorsed the comments of the previous speaker and 

requested further clarification concerning the extent and implications of the extrabudgetary funding available 

for human rights and health. She expressed concern at the abolition of the focal point on women's health 

and development and requested an indication from the Secretariat of how W H O would follow up the work 

of the Global Commission on Women's Health. It was not necessary to fund individual units on each of 

those issues, but a focus had to be provided for each until they could be incorporated into the mainstream 

of W H O ' s activities. 

Dr L A R I V I È R E (Canada) noted that there were several transprogrammatic areas covered by the health, 

science and public policy programme, including women's health, human rights, ethics and the coordination 
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of research. W H O had already been giving attention to these areas and would certainly continue to do so. 

Its increasing involvement in ethical issues might affect its excellent and long-standing relationship with 

C I O M S and he hoped that there would be no duplication or tension between the two organizations. 

Turning to the implications of health reform for the proposed programme budget, he cited the recent 

Meeting of Commonwealth Health Ministers as evidence that all countries were concerned by the issue to 

varying degrees. W H O could play a useful role as a clearing-house for the very many national experiences 

of health reform and should provide leadership to support national reform efforts. He asked how the 

Secretariat would organize activities to provide such support. 

He emphasized the importance of the work of the Task Force on Health in Development and of its 

recommendations on the future of global health development and on W H O ' s contribution to that development. 

He hoped that the work and recommendations of the Task Force would be taken more fully into account in 

the process of the renewal of the health-for-all strategy and the redefinition of the role of W H O in the twenty-

first century. 

Dr S H A M L A Y E (Seychelles) emphasized that the activities under major programme 2.2 were vital to 

W H O ' s global leadership role in such areas as promoting and protecting the centrality of health in 

development, addressing the situation and needs of vulnerable and disadvantaged groups and ensuring their 

access to and participation in the development process, promoting and developing human rights in health, and 

addressing the policy aspects of health reform. He commended the contribution made by the Task Force on 

Health in Development and the Global Commission on Women's Health, as well as the significant work 

performed by the Secretariat in that respect. It had therefore been with some concern that he had read in 

paragraph 9 of document A50/4 the Executive Board's question as to how the maintenance of important 

policy areas of health in socioeconomic development could be reconciled with the discontinuation at 

headquarters of all posts in health policy in development. He welcomed the Director-General's response in 

paragraph 23 that health policy in development was indeed a priority, and that it would be integrated and 

reinforced in all the programmes of the Organization. However, he wondered whether such important work 

did not merit a more focused approach in order further to develop W H O ' s activities on health policy and 

human rights, enhance its global leadership and provide Member States with further assistance in pursuing 

health policy development. 

Dr S I L W A M B A (Zambia) said that W H O ' s work in the field of health policy and management was 

of great importance and should be one of its core activities. Although health and development were closely 

interrelated, it was notoriously difficult to give effective operational expression to their linkages. The 

problem had been addressed for years by various organizations, including the programmes concerned with 

H I V / A I D S and many other United Nations and multilateral organizations, with which W H O should maintain 

close collaboration. W H O had a specific mandate in the health sector and tools for implementing its policies. 

However, those tools, which included staff, facilities and procedures, did not function as they should. Health 

politicians and health professionals had an obligation to make those tools function efficiently through dialogue 

to bring health on to the agenda of economic and development sectors. That required the provision of a 

service that was responsive to local needs and managed in such a way as to make the best possible use of the 

meagre resources available. Carefully selected interventions were needed that were cost-effective and aimed 

at the most urgent problems. In view of that, it was puzzling that in the African Region, it had been decided 

to transfer the funding of such a key policy matter from the regular budget to extrabudgetary sources. He 

would have expected the Organization to use its own resources to protect and control its core activities. 

Regarding major programme 2.1, he noted that paragraph 8 of document PB/98-99 referred to W H O ' s 

mission but gave the reader no indication of what that mission was. W H O needed to distinguish itself from 

all the other operators in the health sector by emphasizing its unique features, such as its global membership 

and its specific mandate. W H O should be a leader, not a follower, in health. 

With reference to major programme 2.2, paragraph 18, of the document mentioned a minimum package 

of public health measures and essential clinical services that could reduce the burden of disease by 2 5 % and 

went on to say that a large proportion of the population lived below the level at which such an essential 

package could be afforded; no indication was provided, however, of how the Organization would seek to 
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address that problem. It also appeared to be contradictory that, while the Organization recognized the 

importance of providing balanced essential health packages, the exhibits displayed in the corridors of the 

Health Assembly suggested a trend towards more narrowly defined vertical programmes or campaigns -

extending even to the promotion of toothpaste. It remained to be seen how the excellent sentiments expressed 

under the heading Health policy and management were reflected in the overall organization of W H O ' s work. 

M s I N G R A M (Australia), commenting on W H O research activities under major programme 2.2, 

referred to the report on Cooperation for Health Development prepared some years previously by Australia, 

Norway and the United Kingdom, which had noted the high value placed on W H O research but also the very 

small investment in research under W H O ' s regular budget. Indeed, over the past 10 years, regular budget 

research funding had fallen every biennium, from U S $ 9.7 million in 1988-1989 to a proposed U S $ 3.4 

million in 1998-1999 at global and interregional level; thus, less than half of 1 % of the regular budget was 

allocated to research. While the extrabudgetary funding for research was much higher in financial terms, at 

around U S $ 236 million in 1996-1997, the proportion of extrabudgetary funding allocated to research had 

also declined from 3 3 % to 2 3 % over the same 10-year period. She recalled that the Organization's first 

function under the Constitution was "to act as the directing and coordinating authority on international health 

work" and that another function was "to promote and conduct research in the field of health". 

The bulk of scientific research capacity and investment was concentrated in the industrialized countries 

and although there had been some growth in research investment in recent years in middle-income countries, 

progress in research in the poorest countries was only modest. That did not augur well for the future. 

Quality research was essential to effective health action, and there was an enormous wealth of research 

available, which could and should be shared. As the directing agency for international health work, W H O 

had to be central in its evaluation and dissemination. Reference had already been made to the importance 

of adopting a systematic and analytical approach to the setting of priorities within the Organization. The 

same principle applied to the determination of research priorities. In that respect, the report of the Advisory 

Committee on Health Research provided a useful benchmark and the same type of approach should be 

extended throughout the work of the Organization. 

Mr M O E I N I - M E Y B O D I (Islamic Republic of Iran) said that he would appreciate greater clarification 

than was contained in section 2.1 of document PB/98-99 about what means W H O would use to mobilize 

financial and intellectual resources for health. 

Dr D U R H A M (New Zealand), commenting on women's health and development under major 

programme 2.2, acknowledged the value of W H O advocacy in the full integration of women's health concerns 

in the development process. However, she believed that W H O should act as a role model in terms of the 

allocation of resources to the work, the participation of women in W H O ' s work and the incorporation of 

gender analysis in its development activities and policies at the global and regional level. She did not 

consider that W H O ' s rhetoric was matched by investment or action. That represented a very significant 

missed opportunity in terms of W H O ' s capacity to improve global health and reduce inequality in health. 

Professor L E O W S K I (Poland) said that the products and projections in the two major programmes 

under review were well expressed in general terms, but he regretted the lack of any yardstick for evaluating 

their implementation in the next biennium. Noting that the provision under the regular budget for the two 

programmes was some U S $ 10 million less than in the previous biennium, with extrabudgetary funding 

unchanged, he asked for some indication as to the fields in which problems could be expected as a 

consequence of the cuts. 

Professor A B E R K A N E (representative of the Executive Board) observed that it had frequently been 

stressed in discussions in the Executive Board that activities in support of women's health, security and rights 

should play a strategic role in the development of community health care. The budget cuts that had been 

made in certain areas arose from the Organization's financial difficulties and the consequent problem of 

giving adequate budgetary expression to agreed priorities. 
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Dr H A M M A D (Health Policy in Development), responding to comments, explained that a programme 

area named Health in public policy had been established in accordance with the Ninth General Programme 

of Work. It had contained a programme element on Health in socioeconomic development, whose main task 

had been threefold: to establish the extent to which health was fostered or compromised by development 

policies, to advocate the inclusion of health components in developments, and to articulate human rights 

implications for health in concrete terms. The unit concerned had been disestablished in consequence of the 

budgetary reductions, but some of its activities were to be incorporated into W H O ' s existing programmes. 

The Global Commission on Women 's Health would come within the purview of Family and reproductive 

health and the Task Force on Health in Development would report to the Deputy Director-General ad interim. 

Human rights had been handled in response to need with extrabudgetary funding but there was no specific 

programme for that topic. 

M r A I T K E N (Assistant Director-General) added that the Health in socioeconomic development 

programmes had traditionally been financed through a mixture of regular and extrabudgetary funding, with 

the latter recently predominating. The difficult decision had been taken to integrate activities concerned into 

the other work of the Organization so far as staffing was concerned, and an amount of approximately 

U S $ 300 000 was available for allocation by the Director-General to assist the mainstream programmes 

concerned. A s was said in document A50/4, paragraph 23, funds from the Director-General's Development 

Programme could also be used, as appropriate, to finance certain necessary activities. The fact was that, at 

the request of the governing bodies, 2 % of the headquarters budget, including the funding for the posts under 

discussion, had been transferred to country programmes. However, the Director-General intended, subject 

to the availability of funds, to "unfreeze" certain existing posts in areas to which responsibility had been 

transferred, in order to maintain some of the intellectual memory necessary. A review of the new modus 
operandi would be carried out at the end of 1998. 

Answering the delegate of the Islamic Republic of Iran, he said there was only a small focus under 

major programme 2.1 concerned with external coordination and resource mobilization and that in fact the 

whole range of the Organization's work was devoted to those tasks. The strategy was to involve all potential 

associates - governments and civil society - in the work of the Organization, not necessarily as donors, but 

as partners in the work with Member States. More and more partners in civil society should be regarded as 

potential beneficiaries, inputs and resources of the Organization. 

D r K O N E - D I A B I (Assistant Director-General), responding to comments, said that health systems reform 

was an integral part of the activities of all health systems in order to render them more efficient a n d effective 

as well as more equitable and sustainable for the populations concerned. W H O had already taken steps in 

recent years to strengthen its capacity in that respect. The first of those, taken in 1995，had involved placing 

under one Assistant Director-General the division concerned with health infrastructures and the initiative on 

intensified cooperation with countries. In that context, she noted that a recent evaluation had shown that 

reorganization of the work had led to more than 8 0 % of the activities benefiting the countries in greatest 

need. The second step had been the reorganization of three other divisions in 1996，and the strengthening 

of programming missions in the regions to ensure that headquarters planning took account of the priorities 

of the countries and regions and reflected the complementary nature of the three levels of W H O . A common 

strategy on health systems throughout the Organization had been sought in order better to focus W H O ' s 

efforts on health systems. Furthermore, discussions had been held with the technical programmes with a view 

to achieving horizontality between the Health Systems Development Programme and the technical 

programmes and to eliminating fragmentation and a vertical approach at the country level. As a third step, 

the Executive Board had set up an ad hoc working group on health systems development for the future, which 

had looked into ways of strengthening W H O ' s capacities. Important recommendations had been made on 

analyses, studies and operational initiatives which would be submitted to the Executive Board at its session 

immediately after the Health Assembly. Clearly, no strategy, however excellent, could be successful without 

a commitment on the part of the principal players and without adequate financial and human resources. If 

W H O was to contribute to the changes necessary in health systems in the countries, those resources would 

have to be made available to W H O ' s health systems team. 
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As to the mobilization of national resources, clearly the commitment of the international community 

had to be matched by a commitment at the national level. There was no country, however small, in which 

resources, even human resources, could not be mobilized. It was intended to carry out an evaluation of the 

quantity and quality of resources available in national health systems and to develop a participatory approach 

designed to involve not only those in positions of responsibility in health systems, but the whole of the 

civilian population. 

In the implementation of health system programmes, priority would be given in all countries to making 

use of national resources and encouraging the private sector to become involved in efforts to develop health 

systems. 

Dr M A N S O U R I A N (Office of Research Policy and Strategy Coordination) said that the apparent 

contradiction in paragraph 18 of document PB/98-99, to which the delegate of Zambia had drawn attention, 

was probably due to the editorial need for concision. The package of public health measures and essential 

clinical services was certainly favoured, but, even so, more research was needed to bring down the cost of 

technology and reduce the gap between rich and poor. 

The points made by the delegate of Australia were well taken. In fact, taking trends over the previous 

20 years, the proportion of the regular budget devoted to research and research-related activities had fallen 

from 5 % to 0 .5% . Yet, over the same period, the amount of extrabudgetary funds had risen from a few 

million U S dollars to over U S $ 200 million. It was important to take that into account as well as the greater 

involvement of the W H O regions in research. 

Regarding her comment on the enumeration in the Constitution of W H O ' s functions, he observed that 

the relatively little-quoted Article 18 (k) - on the functions of the Health Assembly - seemed to indicate a 

way of promoting research partnerships between W H O and many other institutions. He agreed with her 

remarks on the wealth of knowledge and capacity for research available in the world. About U S $ 450 billion 

were spent worldwide each year on research and development, of which about 1 2 % was health-related. 

Approximately half of that amount was spent by industry and half by national institutes of health. Clearly 

it was essential to establish some form of association with all such partners. 

Regarding priorities, he said there was a considerable debate between the advocates of priority-setting 

in research and those who favoured grasping opportunities as they arose. However, W H O had institutional 

mechanisms at the global and regional levels to deal with such issues namely, the global and regional 

advisory committees on health research, a network which harmonized research activities with the 

Organization's programme delivery. Research was an inseparable part of W H O ' s programmes, serving their 

promotion and implementation. 

Dr A N T E Z A N A (Deputy Director-General ad interim), responding to comments on the Task Force on 

Health in Development, remarked that there was generally agreement about the importance of having an 

external group thinking about W H O ' s future policies and strategies. The time had come to reflect on the 

views expressed by delegates and consider ways of achieving the requisite improvements in the Secretariat's 

structure and functions, especially with regard to human rights and other issues such as the Global 

Commission on Women's Health and women's health and development not only in the next biennium but 

in the more distant future. The Task Force and the activities in programme 2.1 would be given a new look, 

using the resources mentioned by M r Aitken and in the light of the discussions in the World Health Assembly 

and further consideration by the Director-General. 

He assured the Canadian delegate that there was no intention to duplicate C I O M S work on ethical issues 

but rather to strengthen its activities and encourage its continued collaboration with W H O . In response to 

the Zambian delegate's comments concerning paragraph 8 of document PB/98-99, he explained that the matter 

of W H O ' s mission would be explicitly addressed during discussion of the renewal of the health-for-all 

strategy under item 26.1 of the agenda. Whereas the programme budget discussion did not necessarily reflect 

all the concerns of Member States, the future policy which would influence the Tenth General Programme 

of Work and future programme budgets would do so. 
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Dr Z A H R A N (Egypt), after welcoming Dr Antezana's comments and the spirit of openness of the 

programme budget procedure which still left room for accommodation of various viewpoints, noted that 

specific programme 2.2.1 (Health in socioeconomic development) was extremely complex owing to its 

multidisciplinarity. Over the years W H O had been developing the technical skills needed to deal with the 

topic. For instance, since women's issues had been placed on the policy agenda only at the 1994 International 

Conference on Population Development, most countries had not finished formulating the necessary policies. 

The Task Force should therefore continue to follow up on its recommendations. Since it would be wasteful 

to disperse the valuable expertise in W H O by integrating it into other programmes, he requested that that 

programme and its staff should be maintained and funded from resources provided by savings on other 

activities, such as the Organization's liaison functions. 

Programme 2.3 (National health policies and programmes development and management) 
Programme 2.4 (Biomedical and health information and trends) 

Dr AL-SAIF (representative of the Executive Board) said that the Board had noted with concern the 

budgetary changes proposed for major programmes 2.3 and 2.4 in 1998-1999. Specific programme 2.3.1 

(Technical cooperation with countries) received a substantial budgetary increase, whereas specific 

programme 2.3.2 (Collaboration with countries and people in greatest need) suffered a considerable decrease. 

That could have a significant impact on Africa and, more generally, on countries in greatest need. Given that 

it had been identified as a major priority policy area by the Executive Board, the Board had wondered 

whether it would be provided with the resources to continue its activities. It had been explained that changes 

in resource allocations were taking place in the countries of some regions owing to the improved capacity 

of health infrastructures. However, the Board believed that there was a need for W H O to develop its 

collaboration with countries, particularly those in greatest need, where strengthening self-reliance in health 

development required more resources. Furthermore, all the regions had requested a strengthening of W H O 

country offices and the regional committees had approved a projected increase for that purpose. 

In respect of major programme 2.4 (Biomedical and health information and trends), the Board had 

discussed in detail the importance of W H O ' s work on the International Statistical Classification of Diseases 

and Related Health Problems (ICD). Some members of the Board believed that the severe budgetary 

restraints proposed would disrupt work in that field. Assurances had been given that the I C D programme 

enjoyed close and fruitful collaboration with some 10 collaborating centres and it had therefore been possible 

to maintain activities while exploiting the opportunities provided by the new information technologies. 

Nevertheless, the Board was concerned that sufficient resources should be made available in order to 

coordinate work with the collaborating centres and to promote I C D development. 

M r M O E I N I - M E Y B O D I (Islamic Republic of Iran) noted the reference made, in the table in Part II 

of document A50/4 relating to strategic support to countries and peoples in greatest need, to the necessity of 

mobilizing all national and international resources. Although recognizing that, as a specialized agency, W H O 

could play a major role in that respect at the international level, he wondered whether it was possible to 

achieve that objective at the country level in view of the great differences in national circumstances and 

regulations. In the same table, in connection with supply services, he noted that the objective was the 

provision at the lowest possible cost of appropriate equipment and supplies, and asked for clarification 

concerning the criteria for deciding what supplies or equipment were appropriate for what countries. 

Dr L A R I V I È R E (Canada), referring to major programme 2.3, welcomed the new emphasis placed on 

preparedness and coordination for emergency and humanitarian action, which was consistent with his 

country's long-standing request in that regard. His concerns about W H O ' s efforts to respond to the countries 

in greatest need and the development of health systems had been allayed by the data contained in document 

A50/4 and the clarification provided by Dr Kone-Diabi. 

Turning to programme 2.4, he said that one of the Organization's most visible products was The world 
health report. Its excellence clearly depended on the availability of timely and accurate health information, 

as did that of the many valuable printed products of other W H O programmes. Such excellence could only 
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be manifest if it remained based on strong programme activities. He also welcomed the work done with 

regard to biomedical and health information and trends, which, although essential for programme support, 

had not always been given the visibility and recognition it deserved. 

Dr M O R E L (Brazil) praised the efforts made to publish and disseminate relevant biomedical and health 

information, such as The world health report and the tenth revision of the International Statistical 

Classification of Diseases and Related Health Problems (ICD-10). He, however, sought clarification regarding 

the distribution and sales policy on such basic W H O reference material and information. The printed and 

diskette versions of ICD-10 were currently available at 300 and 600 Swiss francs respectively, whereas they 

should be actively disseminated, possibly on the Internet, free of charge. 

Dr V A N E T T E N (Netherlands), referring to programme 2.3, expressed his concern about the proposed 

budget for specific programme 2.3.2 (Collaboration with countries and peoples in greatest need). Since the 

Secretariat had been unable to maintain the budget at the current level, he suggested that additional funds be 

made available for that programme from elsewhere within appropriation section 2. 

Regarding specific programme 2.3.1 (Technical cooperation with countries), the new text contained in 

document A50/4 was not always convincing. He stressed the importance of such technical cooperation and 

endorsed the Canadian delegation's view that emergency and humanitarian action was very important, 

although not all countries needed that type of support. It was also important that W H O collaborate with other 

agencies at the national level, especially in the area of technical cooperation. In short, there should be a 

better balance between specific programmes 2.3.1 and 2.3.2. 

Dr B O U F F O R D (United States of America), referring to programme 2.4 and the International Statistical 

Classification of Diseases and Related Health Problems ( ICD) in particular, recalled that Members of the 

Executive Board had expressed serious concern about the dramatic reduction of resources earmarked for that 

activity and been reassured that a core professional staff would be retained. However, she had subsequently 

been informed by members of the collaborating centres in her country and elsewhere, who were extensively 

involved in the technical work on ICD , that they were still concerned about W H O ' s ability to sustain its 

leadership role as convener and coordinator of the expert collaborating centres to maintain the internationally 

agreed classification of diseases which was fundamental to all countries' health services research and 

planning, public health and financing. She therefore requested clarification and reassurance from the 

Secretariat regarding the status of support for ICD . 

Dr T H I E R S (Belgium), referring to programme 2.3, regretted that the figures provided did not indicate 

what proportion of the budget would be devoted to strategic support to countries and peoples in greatest need 

and what proportion to emergency relief operations and humanitarian action. His delegation wished to see 

the higher priority accorded to the former. That would be consistent with the United Nations vision of lasting 

and sustainable development and with the major role that W H O should play in long-term, rather than short-

term, health development. 

Professor W H I T W O R T H (Australia) referred to specific programme 2.3.1 (Technical cooperation with 

countries), which largely financed the operation of country offices. She noted that expenditure on that 

programme would be doubled to a proposed U S $ 78 million in 1998-1999，which represented the largest 

single increase in the document. There might be some reduction of that sum in the revision in document 

A50/4, but the tables there were not sufficiently detailed to be enlightening. Data provided at the ninety-ninth 

session of the Executive Board had shown that financing of country offices accounted for one-fourth of all 

funding to countries and about one-twelfth of the regular budget. In view of the cost of country offices, 

W H O should consider carefully where they were required and where more cost-effective alternatives, such 

as liaison offices, might be used. The cost of running a country office was usually over U S $ 500 000 and 

could be more than U S $ 1 million, whereas operation of the liaison offices in the European Region, for 

instance, cost about U S $ 50 000 per biennium. Country offices clearly played an important role in countries 

in greatest need, where the health systems required considerable support and where resources for health had 



A50/A/SR/2678 

to be marshalled and coordinated. They might no longer be required, however, in middle-income countries 

or, for instance, in a member state of the Organisation for Economic Co-operation and Development. It 

might be fruitful, both strategically and financially, to consider the continuing need for W H O representation, 

or rationalization of the level of that representation, as the status of a country developed. Close technical 

assistance in the field might evolve to simply drawing on W H O ' s expertise in specific areas, and the nature 

of the link with W H O might change from a country representative, to a locally recruited liaison officer to 

contact through a regional centre. 

One of the products of the specific programme for technical cooperation with countries mentioned in 

paragraph 25 of document A50/4 was regular monitoring of the criteria for establishing W H O country offices. 

She suggested that the wording be modified to include criteria for the retention or reduction of such offices 

or a change in the level and type of national presence. She also recommended that the roles of country 

offices be reviewed, so that their roles and costs could be adapted as countries developed and their needs 

became less intense. 

She agreed with the delegate of the United States of America about the essential global function of the 

International Classification of Diseases. 

Professor Z O U G H A I L E C H E (Algeria) noted with regard to programme 2.3 (National health policies 

and programmes development and management), that in paragraph 31 of document PB/98-99 mention was 

made of the difficulty of devising innovative strategies to involve more policy-makers, leaders within civil 

society and the media. In his country, where the intersectoral approach had predominated in health policy 

for several years, health professionals were often discouraged by finding themselves working alone in seeking 

solutions to health problems. For example, it was difficult to mobilize local communities in the control of 

water-borne diseases and zoonoses. W H O should promote the concepts of coalition and intersectoral 

cooperation among groups with shared goals; each group gained from such collaboration and disseminated 

information about successful projects widely to other countries, particularly within the same region but also 

to other countries with similar problems. 

Referring to programme 2.4 (Biomedical and health information and trends), he suggested that, although 

the information provided by W H O was invaluable, the information policy of the regional offices might be 

reoriented towards health priorities defined at the regional level, by providing training in information 

techniques within regional projects through a network of regional reference centres, "observation" or "sentinel" 

posts and early-warning and intervention systems. Such a network could not only assist W H O in acting 

rapidly but would also ensure a more active role for the regional offices. 

M r P O I N S O T (France), speaking on specific programme 2.3.2 (Collaboration with countries and 

peoples in greatest need), noted that the proposed budget for that programme showed a reduction of nearly 

5 0 % , from U S $ 13 499 000 in the current biennium to U S $ 7 452 000 for 1998-1999. He asked for an 

explanation of that drastic reduction and requested that the Secretariat consider maintaining the current level 

of financing for that priority area. 

Dr S U L E I M A N (Oman) said that country offices played a fundamental role and could not be replaced 

by liaison offices. The latter served to facilitate certain missions and activities but were not essential. 

Country offices were crucial in assisting ministries in implementing W H O programmes. 

Dr M A J O R I (Italy) commented that poverty was a growing global problem. W H O should help 

countries to find solutions, as research had shown that the health sector played an important role in reducing 

poverty. His country had always supported the W H O initiative for intensified cooperation with countries in 

greatest need and wished to see work in that area expanded to address the needs of the poorest in all 

countries, especially those involved in wars and internal conflicts. 

Dr S A M B A (Regional Director for Africa) expressed his gratitude for the assistance given in response 

to emergencies in Africa by W H O headquarters, the multilateral and bilateral organizations of the United 

Nations system, nongovernmental organizations and civil society. The epidemics seen in Africa were not 



A50/A/SR/2 

limited to the classical ones such as poliomyelitis, meningitis and yellow fever but were complex, emergency 

epidemics. Africa now had the greatest number of refugees - more than 5 million - and the greatest number 

of internally displaced persons - more than 27 million. The role of W H O in Africa had thus become 

extremely important. During the early emergencies in Ethiopia, W H O had been told to concentrate on 

long-term development and not to concern itself with emergencies. N o w , the majority of countries facing 

emergencies were in Africa and W H O was very closely involved. Teams from most of the emergency 

systems of the United Nations arrived after an emergency had begun, the delay often being related to the 

extent of media coverage. W H O was constantly present in all 46 countries of the Region, either in the form 

of a country office or a liaison office. Representatives were therefore present before an emergency; they 

could sometimes predict it and thus help the countries, other United Nations agencies and bilateral 

organizations to prepare for it. That was the case in Zaire. W H O also assisted during an emergency, by 

providing the health component, which often did not arrive at the same time as food supplies and other 

equipment. W H O was present after the emergency, to assist in reconstruction and rehabilitation and to ensure 

that the emergency did not become chronic. Emergencies generally started suddenly but they tapered out 

slowly. He asked, therefore, that specific programme 2.3.4 (Emergency and humanitarian action; relief and 

rehabilitation operation and emergency preparedness) be given prominence in both the regular budget and 

extrabudgetary resources. 

As Africa contained the largest number of countries in greatest need and the largest number of least 

developed countries, the usefulness of W H O country offices was not in doubt. Liaison offices in Africa, 

however, were different from those elsewhere in the world. They were usually just as expensive and complex 

to run as the country offices. They participated not only in the normative functions of W H O but also in 

detailed technical cooperation, providing advice to ministries. In what was known in the African Region as 

"micro-technical" cooperation, W H O liaison officers were sometimes the only medically qualified personnel 

available. They might be involved in procurement and even in direct action. He himself had had to perform 

an emergency operation recently, although he had not practised as a surgeon for many years. Country and 

liaison offices were vitally important in Africa. 

Dr B A S S A N I (Division of Emergency and Humanitarian Action) said that a good balance had been 

struck in the work of his division between the normative aspects of preparedness and operational relief 

activity. W H O should not duplicate the effective actions of other United Nations agencies but complement 

them in the field of health. When intervening in an emergency, development had also to be considered. His 

division was working in close collaboration with the initiative for cooperation with countries in greatest need, 

which were those most heavily affected by emergency events. In order to ensure external coordination with 

the United Nations system, W H O was involved in the Interagency Standing Committee of the Department 

of Humanitarian Affairs and in the discussions and resolutions of the Economic and Social Council of the 

United Nations; a memorandum of understanding had been signed with the Office of the United Nations 

High Commissioner for Refugees. His division had been reorganized several months previously in order to 

respond better to the needs and concerns of Member States. 

Dr V A R E T (Assistant Director-General), replying to questions related to major programme 2.4, thanked 

the delegate of Canada for his recognition of the work of the Divisions of Health Situation and Trend 

Assessment and of Publishing, Language and Library Services, which was carried out in order to fulfil 

constitutional obligations but which had undergone large budgetary reductions. Work connected with the 

Tenth Revision of the International Classification of Diseases (ICD-10) was to be carried out with the help 

of two consultants and an expanded Secretariat, in association with 10 collaborating centres, internal W H O 

programmes and the regional offices, with four objectives. The first was to make ICD-10 available as widely 

as possible, since (as had been mentioned by the delegate of the United States of America) it was an essential 

tool for comparing the results of W H O programmes; without it, the collection of data would be meaningless. 

In the coming months, ICD-10 would become available in Russian and Arabic, in addition to the versions 

in 27 languages that had been prepared by Member States. A second objective was to provide training in 

the use of ICD-10 in collaborating centres in Australia, Sweden and the United Kingdom and in the regional 

offices in the Americas, the Eastern Mediterranean and the Western Pacific regions. The third aim was to 
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promote wider use of ICD-10. The International Classification of Diseases was used for mortality 

classification in 68 Member States and the Tenth Revision had been adopted by 28. The goal was to ensure 

that the majority of the Member States of W H O were using ICD-10 by the year 2000. The fourth objective 

was to prepare a long-term strategy to define priorities. That strategy would be presented at the next meeting 

of the I C D collaborating centres in Copenhagen in October 1997，so that the resources necessary to implement 

it could be decided upon. With regard to the price of ICD-10, W H O ' s long-standing policy was to facilitate 

dissemination of its publications to the countries in greatest need. The price of ICD-10 was reduced by 

30-50% in such cases，to assist in access to the classification. The classification was to be made available 

on Internet and C D - R O M , but paper versions were needed so that ICD-10 could be used in the countries in 

greatest need. 

With regard to the surveillance of diseases, the delegate of Algeria had suggested that regional 

"observation" or "sentinel" posts might be set up to collect information that might be a useful complement 

to the existing arrangements. It was the responsibility of each country to collect data, and regional offices 

had epidemiological consultants who could assist in validating them. Regional databases provided 

comparative data on a regional basis. In order to develop a global health policy, databases had also to be 

maintained at headquarters, to ensure their comparability and their validation by the same methods. Such 

tools were necessary to ensure publication of The world health report. The volume to be published in 1998 

would include an evaluation of implementation of the strategy for health for all by the year 2000 at country, 

regional and global levels, which would be related to the global health situation and thus provide W H O with 

a strategic overall view. 

M r A I T K E N (Assistant Director-General), replying to a question from the delegate of the Islamic 

Republic of Iran, said that W H O had two approaches to the provision of supplies. In a situation referred to 

as "reimbursable procurement", a Member State used W H O ' s expertise and advice but provided the money 

for the purchase of supplies; the final decision on which materials were bought was made by the country. 

When W H O used its own funds to purchase supplies for a country, a decision about which materials were 

necessary was reached after full discussion with the country in question. 

Replying to the delegate of France concerning the reduction in the budget for specific programme 2.3.2, 

he said that it was mainly due to the transfer of some allocations within regional budgets to other regional 

items, after consultation with the regional committees and regional directors. As the heading was seldom or 

never used in some regions, the funds had been transferred, for instance, to direct country support. The work 

on collaboration with countries and peoples in greatest need would, of course, continue. 

The C H A I R M A N said that a draft resolution was in preparation concerning major programme 2.3 that 

would be considered at a later meeting. 

Appropriation section 3: Health services development 

Programme 3.1 (Organization and management of health systems based on primary health care) 
Programme 3.2 (Human resources for health) 

Professor A B E R K A N E (representative of the Executive Board) said that when considering appropriation 

section 3，the Executive Board had noted with concern a substantial drop in regular budget allocations and 

extrabudgetary resources both at headquarters and in certain regions for major programmes 3.1 and 3.2，both 

of which were deemed to be priorities for the Organization. In some regions, the reduction was attributed 

to the allocation of funds to other primary health care sectors. The Board had indicated that the Secretariat 

should find more efficient methods of concentrating funding on areas identified as priorities by the Board 

itself and by the Health Assembly. 

The Board had noted that in the Eastern Mediterranean Region, primary health care was seen as a 

comprehensive programme covering not just health systems but also health education, nutrition, sanitation, 

essential drugs, maternal and child care, the Expanded Programme on Immunization and many other 

programmes. Consequently there had been no real reduction in the budgetary package allocated to primary 
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health care. Programmes in that area had been successful, with sufficient national resources being devoted 

to it so that there was less need for W H O ' s support. In the African Region, the Board had noted that 

activities connected with essential drugs were handled mainly at country level, and that since the country-level 

budget was decentralized, the programme budget document did not fully reflect all the activities envisaged. 

In the South-East Asia Region, much progress had been made in the provision of essential drugs; 

accordingly, some of the funds usually allocated to that programme could be channelled to other elements 

of primary health care. The European Region had also had a reduction in funding for essential drugs, owing 

to success with the mobilization of voluntary contributions over the two preceding bienniums. A 2 5 % 

increase in allocations to major programme 3.1 was envisaged, and the Region had obtained a fairly 

satisfactory level of voluntary contributions for primary health care at country level. In the Western Pacific 

Region, the reduced allocation for major programme 3.1 corresponded to a change in requests for funding 

during the next biennium for country-level activities relating to district health systems. 

At global level, efforts had been made to improve: the coherence of programmes connected with the 

development of health systems for primary health care, including appropriate development of human 

resources; coordination among regions of country support; and strengthening of the strategic function of 

research and development to respond to the long-term consequences of transformations in health systems. 

Professor B E R T A N (Turkey) said that programme 3.1 provided detailed and welcome information on 

the world situation, and targets, the main achievements, and constraints connected with the organization and 

management of health systems based on primary health care. Though many meetings had been organized 

and activities undertaken, their impact had not been evaluated. W H O should be active in helping countries 

to select the most appropriate approaches or interventions, based on the lessons learned from previous 

activities. Evaluation of the results of seminars, conferences and research in specific areas would be helpful 

in that regard. She hoped an impact evaluation of various activities would appear in future documents. 

Dr K I L I M A (United Republic of Tanzania) noted that most countries were at present involved in health 

sector reforms focusing on the installation of organizational and management structures to respond to the 

health needs of communities while promoting equity in health for all. As such installations - particularly for 

strengthening district-level services - required resources beyond the means of most countries, W H O should 

work closely on the reforms with Member States. More resources would definitely be needed at all levels 

for that purpose. Health care packages, whether public health or clinical, could yield about the required 

products only if they were delivered within the right environment, meaning the right organizational set-up. 

The overall reduction in resources under appropriation section 3, especially at the current juncture, was 

therefore inexplicable. 

Dr V A R G A (Hungary) said that Hungary supported W H O ' s efforts to elaborate and disseminate 

guidelines for the implementation of quality assurance in hospitals and health centres, but thought it equally 

important to broaden that work to cover primary health care, including home care and other basic activities. 

M s M c C O W A N (United Kingdom) said there was increasing recognition that restructuring, 

decentralization, health insurance and cost recovery were key issues facing all health systems, and that sector-

wide approaches and health sector reforms were increasingly being emphasized by countries themselves, 

bilateral donors and multilateral institutions. The United Kingdom considered it vital that W H O play its full 

part in such initiatives, but was not convinced the Organization needed to expend precious funds to help 

countries analyse the major policy options when there were so many other potential sources of funding for 

such work, such as the European Union and the development banks, which had developed a considerable body 

of expertise. Though both the regular and extrabudgetary proposals envisaged cuts for the current biennium, 

W H O should review the portion of the overall appropriation earmarked for health sector reform. At the very 

least, assurances must be given that the Organization was not duplicating work being done elsewhere. 

Dr B O U F F O R D (United States of America) said her delegation was convinced that W H O needed a 

robust programme for research and development, exchange of experiences, advocacy and technical assistance 
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to ensure adequate information sharing in support of ministries of health and governments, especially those 

of countries in greatest need, as they sought to cope with the dramatic changes in the health sector throughout 

the world. The Executive Board had emphasized the need to ensure sustained W H O leadership by 

establishing an ad hoc working group on health systems development for the future. The integration of 

disease-specific or population-specific programmes into a conceptual and operational framework at country 

level that was consistent with a country's preferred model for personal care as well as with public health 

structure was critical to success in developing health systems infrastructure. The importance of such 

infrastructure in achieving success with other more eye-catching programmes, was often overlooked. 

Vigilance was needed to ensure that W H O retained a leadership role in ensuring that countries had the support 

they needed to develop the kinds of health sectors and systems they wished for their populations. 

Dr L A R I V I È R E (Canada), referring to major programme 3.2, pointed out that the overall regular budget 

allocation for human resource development represented roughly 7 % of the total regular budget, down from 

about 1 0 % a decade previously, but still an extremely significant share. The main modality used by W H O 

in that area was fellowships, which in recent years had been closely scrutinized by the External Auditor and 

the Executive Board. Despite the gradually decreasing level of resources available for fellowships, better 

planning, improved selection of candidates, within-region training and efforts to ensure that newly-acquired 

skills were put to good use within countries upon the return of the fellows ensured better value for money. 

There was always room for improvement, but his delegation was pleased with the progress made in effective 

use of fellowship resources. 

H e wished to underline the critical role played by W H O in respect of nursing. Some progress, though 

not as much as could have been hoped for, had been made in implementing the full provisions of resolution 

W H A 4 5 . 5 , and an important contribution had been made by the Global Advisory Group on Nursing and 

Midwifery. 

Dr S I K O S A N A (Zimbabwe) said his delegation had noted with concern the real reduction in funding 

for programme 3.1. Countries in greatest need were currently undertaking health sector reforms in order 

maximally and efficiently to provide access to quality care for their populations. Those reforms would entail 

additional responsibilities and leadership requirements for W H O , as well as a need for increased technical 

assistance. His delegation therefore called for the intensification of support to the programme. 

Mrs D H A R (India) said that her country had made substantial progress in health reform, especially 

through a development project aimed at the strengthening of district and subdistrict health systems initially 

covering a population of over 200 million. India was also working on a project to strengthen capacity in the 

drugs, pharmaceuticals, food safety and vaccine sectors. O n health financing, it had taken a policy decision 

to open the health insurance sector to private enterprise. T w o public sector companies currently offered a 

package of health insurance services. India would like guidance, however, from other developing countries 

on their experience with health insurance. When vast numbers of people were still too poor to afford health 

insurance, other means had to be found. 

O n human resource development, she noted that there were W H O collaborating centres and centres of 

excellence in India. In order to ensure that they were put to good use, fellowships within the South-East Asia 

Region and perhaps also within the Eastern Mediterranean Region could be organized. India was also 

prepared to open up its own excellent institutions as a way of implementing fellowships. 
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Mrs AL-RIFAI (United Arab Emirates) remarked that paragraphs 57 and 58 of the proposed programme 

budget outlined W H O ' s efforts to assist health personnel, particularly midwives and nurses. Such assistance 

by W H O had yielded positive results in many countries. Yet a reduction in funding for such activities was 

now being suggested. She called on W H O to pursue its efforts to benefit nurses and midwives: otherwise 

the momentum and experience gained might be lost. 

The meeting rose at 12:30. 
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