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NINTH M E E T I N G 

Monday, 12 May 1997，at 10:00 

Chairman: Dr R. CAMPOS (Belize) 

P R O P O S E D P R O G R A M M E B U D G E T F O R T H E F I N A N C I A L PERIOD 1998-1999: Item 17 
of the Agenda (continued) 

F I N A N C I A L R E V I E W : Item 17.2 of the Agenda (Resolution EB99.R2; Document A50/4) 

Financing of the WHO worldwide management information system through the use of casual income 
(Resolution EB99.R2) 

Mr AITKEN (Assistant Director-General) drew attention to the resolution recommended by the 
Executive Board in resolution EB99.R2, which concerned the use of about US$ 6.1 million of casual income 
available at the end of 1996 to help finance the new worldwide management information system, in addition 
to funding from the regular budget and other sources. Development of the system, which would integrate 
all the processes of the Organization into a single effective management information system, was already well 
under way. The system was regarded by senior managers as an essential requirement for WHO in the next 
century. 

The draft resolution recommended in resolution EB99.R2 was approved. 

Proposed appropriation resolution for the financial period 1998-1999 

The CHAIRMAN directed the Committee's attention to the following draft resolution: 

The Fiftieth World Health Assembly 

RESOLVES to appropriate for the financial period 1998-1999 an amount of US$ 926 118 000 
as follows: 

A. 

Appropriation Purpose of appropriation Amount 
section US$ 

1. Governing bodies 19 414 300 
2. Health policy and management 257 151 500 
3. Health services development 170 806 700 
4. Promotion and protection of health 134 177 700 
5. Integrated control of disease 135 657 800 
6. Administrative services 128 910 000 

Effective working budget 846 118 000 

Transfer to Tax Equalization Fund 80 000 000 

Total 926 118 000 

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 
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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: 

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$ 920 595 020. 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. 

Three amendments to that draft resolution had been proposed by the delegations of Argentina, Australia, 
Belgium, Canada，Germany, Netherlands, New Zealand, Sweden, Switzerland and United Kingdom of Great 
Britain and Northern Ireland. First, in paragraph A, the amount in US dollars shown for the effective 
working budget, "846 118 000", should be replaced by "842 654 000" with consequent subsidiary adjustments 
to the other figures. Secondly, an additional operative paragraph should be inserted to read: 

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. 

Thirdly, a further additional operative paragraph should be inserted to read: 
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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. 

Mr AITKEN (Assistant Director-General), illustrating his comments with overhead projections, said 
that the appropriation of US$ 846 118 000 for the 1998-1999 biennium proposed in the draft resolution 
represented an increase of 0.4% compared with the previous biennium. It had been WHO's practice to make 
certain deductions from the appropriations to assist Member States with their contributions, as provided for 
in the Financial Regulations. In the current year, the deductions totalled US$ 15 517 000, equivalent to 6.7% 
more than the casual income and other resources available at the end of the 1996-1997 biennium, and 
comprised casual income returned to Member States in proportion to their contributions; casual income 
returned to Member States in accordance with the financial incentives scheme; and UNDP support cost 
payments. The proposed final total of contributions by Member States was therefore US$ 830 601 000 and 
represented, at approximately US$ 2.5 million, a 0.3% average increase in contributions. The actual 
percentage increase for individual Member States would vary according to their payment record, and the exact 
figures would not be known until the final calculations had been made. 

The proposed appropriation was based on delivery of the same programme level as in 1996-1997 and 
allowed for marginal cost increases of 0.4%, which arose from the combination of two factors. The first was 
worldwide inflation, totalling 4% on average. Although the actual figure was very much higher, the Director-
General had decided, after extensive discussion, that the Organization must absorb some costs. That factor 
was, however, offset by favourable exchange rate movements against the currencies in which the Organization 
operated in favour of the US dollar, leading to a reduction of 3.6%. The net impact was the 0.4% increase. 

The proposed amendments effectively called for the US$ 3.4 million, or 0.4% increase, to be absorbed, 
and for the Organization to present the same expenditure figures as for the 1996-1997 biennium. In that case, 
the Organization would have to cope with those potential cost increases through a variety of measures and 
reductions. 

The DIRECTOR-GENERAL said that the proposed appropriation resolution for 1998-1999 had found 
wide support among Member States. The changing health of countries and their peoples required a strong 
and effective WHO, which he was confident the programme he had proposed and the ongoing reforms, 
particularly in the fields of budget and personnel, would provide. Nevertheless, he recognized that for some 
other Member States, including those which had proposed the amendments, there was a wider policy 
imperative for the United Nations system as a whole not to increase the level of budgets. He also realized 
that WHO's major contributor hoped to achieve a still lower budget and had worked hard in the preceding 
days to try to obtain a consensus. The difference of less than 0.5% between his proposal and the figure 
suggested in the amendment should not cause a division. He had hoped that the idea of using the available 
casual income at the end of the current year to reduce the contribution for 1999，as proposed in one of the 
amendments, would alone be sufficient to permit consensus. It would reduce the overall level of 
contributions, on current exchange rate estimates, by about a further 2.5%, putting them below the 
contributions for the current biennium. Furthermore, he confirmed that, in the following year, he would 
present his proposal in light of the implications for WHO of any new scale of assessments adopted in 1997 
by the United Nations General Assembly for the United Nations itself. 

Noting that the current programme budget was the fifth - and last - to be presented by him, he 
expressed the hope that it would be adopted by consensus, as had each of the previous ones despite a great 
deal of debate and initial differences of view. If all delegations could rally to a consensus around the 
proposal set forth in the draft resolution with the proposed amendments the best interests of the Organization, 
including its unity and solidarity, would perhaps have been served. 

Ms GERSON (United States of America) said that she could support the draft resolution with the 
proposed amendments which would maintain the budget level of the current biennium. She was pleased that 
the Director-General was now in agreement with an appropriation level of US$ 842 million. If the 
amendments, just endorsed by the Director-General, were accepted, the delegation of the United States would 
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not call for a vote in Committee A. However, its position was closely tied to the outcome of discussions in 
Committee В on the scale of assessments. If the United States' objectives were met in Committee B，it would 
not call for a vote on the appropriation resolution in plenary. If they were not met, the United States would 
call for a vote in plenary and would vote against the proposal. 

The United States delegation had explained at the outset of the debate in the first meeting of 
Committee A that the budget level for the 1998-1999 biennium should be at least 5% below that of the 
current biennium, that is, approximately US$ 800 million. There were a number of ways that a lower budget 
could be achieved without damaging the core programmes of the Organization. The cost increase of 4% 
included in the Director-General's original text could be absorbed with little difficulty. Moreover, the 
substantial exchange rate gains provided an outstanding opportunity for WHO to develop a reasonable budget 
with negative impact on any high-priority programme. 

A prudent, fiscally responsible budget proposal could have gained acceptance by consensus. In all the 
discussions, the United States delegation had underscored its commitment to the essential consensus process. 
It had been flexible in the discussions and had said it was prepared to join in the consensus on the budget 
at a level of US$ 842 million, a budget without a cut, if a resolution could be adopted that reflected the need 
to revise the WHO scale of assessments consistent with any decision taken in the United Nations General 
Assembly later in the year and the need to apply those revised scales for the next biennium at WHO. 

WHO's financial difficulties were amply detailed in the documents for the meeting. At the end of 
1996, 63 countries had not paid any assessments for a full year，and more than 40 of them had not paid 
anything for two years or more. Internal borrowing, which had reached an unprecedented level in 1996， 

continued. The United States delegation had expressed concerns about the problem two years previously 
when the Health Assembly had adopted the 1996-1997 programme budget, and she regretted that those 
concerns had proved to be well founded. She believed that the decline in government contributions to the 
extrabudgetary or voluntary programmes stemmed, in part, from the need to pay higher assessments. 

There was no indication that the public sector budgets of Member States would have more resources 
in the coming biennium. Virtually all Member States of WHO were having difficulty paying assessments 
at past levels. The public sector resources that were the primary source of United Nations system funds, 
including those of WHO, were declining, and that trend could only be tackled by the adoption of realistic 
budget levels across the United Nations system. 

Some international institutions were working hard to formulate significantly lower budget levels while 
raising, or at least maintaining, programme delivery. The International Labour Organization's proposed 
budget was 3.75% below the current budget level. It was her belief that still further reductions were possible 
there, but a very constructive start had been made. The Secretary-General of the United Nations had 
announced cuts of US$ 120 million from the current level. The World Bank was undertaking a major 
reorganization aimed at saving money. She urged WHO to be among those responding to an extremely 
uncertain resource picture by recommending a budget level that could reasonably be expected to be fully 
funded by the contributions of Member States. It was essential that only realistic budget levels should be 
supported, and not those with little prospect of being funded. 

The United States recognized that shortfalls in its payments had contributed significantly to the current 
cash-flow problem. The objective of her Government was to pay its assessment in full and on time, as many 
speakers at the current Health Assembly had urged, and to eliminate the outstanding arrears. However, with 
the budget level proposed, she doubted whether that would be possible in the absence of a commitment to 
change the scale of assessments beginning in 1998. 

A vote by the United States against the appropriation proposal, forced by failure to resolve the scale 
of assessments issue, would signal not only additional United States arrears in the future but also the 
country's possible inability to repay the arrears currently outstanding. The situation was not a comfortable 
one either for WHO or for the United States delegation. Other Member States might ask why the United 
States was taking such a difficult position. The answer was, it had no choice. 

The past decade had witnessed a crisis of political confidence in many public sector institutions, 
including the United Nations and its affiliated agencies. Legislators in all countries, who must account to 
the public for the tax funds they spent, were demanding that publicly funded institutions reduced costs and 
curbed spending. For WHO to meet the challenges ahead, it was imperative that it focused on priority 
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programme areas and targeted increasingly limited resources wisely. WHO must be cost-effective. One 
opportunity had been missed in 1995 when the current programme budget had been adopted. Failure to take 
the opportunity offered by the 1998-1999 programme budget would result in WHO facing a deepening 
financial crisis, just as the Organization was moving to new leadership. 

A vote against the appropriation resolution by the United States delegation would be a signal to WHO, 
its Member States and the new leadership in the coming year. The United States was not abandoning WHO 
or the United Nations system, but the sooner budgets that could be fully supported by the payments of all 
Member States were in place and the sooner realistic scales of assessment were established, the sooner 
WHO's real challenge, to improve the world's health in the twenty-first century, could be tackled. 

Mr KOEZUKA (Japan) said that he was ready to join in the consensus and support the proposed 
appropriation resolution, as amended. Those proposals served the best interests of the WHO community as 
a whole, a view which he believed to be widely shared by his fellow delegates. However, he warned that 
Japan could not agree to the introduction of retroactive elements into the 1998 scale of assessments, a matter 
to be discussed in Committee В under agenda item 24.2, since it would be difficult to accommodate such 
adjustments in national budgets. Payment of arrears was an obligation on all Member States; in the current 
circumstances, many countries were facing similar budgetary difficulties at home. 

Dr KALUMBA (Zambia) sought clarification on the various positions taken in the debate, and on the 
implications of the proposed amendments. 

Mr AITKEN (Assistant Director-General) said that it was his understanding that a consensus appeared 
to be emerging within Committee A in favour of the draft resolution, as amended. However, two speakers 
had linked the matter to the outcome of the subsequent debate in Committee В on the scale of assessments 
under agenda item 24.2, and a result unsatisfactory to the United States of America might force it to vote 
against the appropriation resolution in plenary. 

If the proposed amendment regarding casual income was accepted, casual income would be returned 
to Member States in accordance with the Financial Regulations, the only difference from the practice hitherto 
being that some additional payments could be made specifically in the second year of the biennium. 

Dr KALUMBA (Zambia) suggested that the Committee would be unable to approve the draft resolution 
until a decision had been reached in Committee В on the scale of assessments. 

Mr AITKEN (Assistant Director-General) replied that it was possible for a position to be taken in 
Committee A and then reversed in plenary, if delegations so wished. 

Dr KALUMBA (Zambia), sensing that the differences expressed appeared to relate to the domestic 
difficulties of two delegations, rather than a willingness to join in the consensus, suggested that a decision 
be deferred to allow for informal consultations. 

Mr BOYER (United States of America) said that no delegation had expressed opposition to the draft 
resolution, as amended, and he saw no reason to delay approval on account of the debate on the scale of 
assessments or differences of opinion between delegations. 

Mr KOEZUKA (Japan) fully endorsed that view. 

Dr ROMUALDEZ (Philippines) voiced concern that the decision not to provide for cost increases in 
appropriations during the financial period 1998-1999 could lead to further reductions in health development 
activities at a crucial period for the health sector. Economic and financial considerations were threatening to 
overshadow the humanistic value of health. With respect to previous statements that the proposed amendment 
would have only an insignificant impact on important health activities, he argued that further cuts would 
mainly affect smaller, poorer countries, who could least afford it. Subject to that reservation and with the 
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hope that steps could be taken during implementation of the budget to alleviate the plight of smaller countries, 
he supported the draft resolution, as amended. 

Mr IOUDINE (Russian Federation), referring to earlier remarks on the scale of assessments, pointed 
out that the Committee A agenda item under consideration covered programme and budget matters only. The 
scale of assessments would be considered by Committee В under agenda item 24.2，at which time his 
delegation would offer its comments. 

Mr MOEINI (Islamic Republic of Iran) supported the draft resolution, as amended, on the assumption 
that approval would not prevent discussion taking place or a decision being reached in Committee В on the 
scale of assessments and use of casual income. 

Dr MOREL (Brazil) said that to counteract falling levels of public sector financing, a new 0.2% tax 
had been levied on all financial transactions in Brazil and the additional US$ 600 million generated per month 
allocated solely to the Ministry of Health. He would therefore have supported the original draft resolution 
but, in line with the Director-General's request for consensus, accepted the proposal as amended. He was 
not, however, in favour of retroactive application of a revised scale of assessments, since a change in 
contribution levels during a biennium ran contrary to national policy. 

The draft resolution, as amended, was approved. 

Reallocation to priority health programmes of amounts resulting from measures to increase efficiency 

Professor WHITWORTH (Australia) drew attention to a draft resolution proposed by the delegations 
of Andorra, Argentina, Australia, Austria, Belgium, Brazil, Cambodia, Canada, Cook Islands, Denmark, Fiji, 
Finland, France, Gambia, Germany, Ireland, Japan, Lesotho, Mexico, Namibia, Netherlands, New Zealand, 
Niue, Palau, Papua New Guinea, Republic of Korea, Samoa, Solomon Islands, South Africa, Sweden, 
Switzerland, Tonga, Turkey, Tuvalu, United Kingdom of Great Britain and Northern Ireland, Vanuatu, 
Zambia and Zimbabwe, which read as follows: 

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. 

The draft resolution was aimed at achieving a savings efficiency target in respect of the 1998-1999 
biennium, those savings to be made in administration and overheads and reallocated to priority health 
programmes. Particular attention should be paid to achieving savings in appropriation sections 1 and 6. She 
urged all Member States to sponsor and/or support the draft resolution. 

The draft resolution was approved. 
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GENERAL REVIEW: Item 17.1 of the Agenda (continued) 

Appropriation section 2: Health policy and management (continued) 

Programme 2.3: National health policies and programmes development and management 

(continued) 

The CHAIRMAN drew attention to a draft resolution on strengthening health systems in developing 
countries proposed by the delegation of Colombia representing the Non-aligned Movement, which read as 
follows: 

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; 

3. CALLS UPON Member States: 



A50/A/SR/9 

(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) 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; 

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; 
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(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. 

The draft resolution was approved. 

2. PREPARATION OF THE TENTH GENERAL PROGRAMME OF W O R K : Item 18 of the 

Agenda (Resolution EB99.R15; Document A50/5) (continued) 

The CHAIRMAN recalled that, during its discussion of item 18 at the sixth meeting, the Committee 
had considered the resolution recommended by the Executive Board in resolution EB99.R15. The delegate 
of Netherlands had proposed that paragraph 2(3) be amended by inserting the word "quality" after 
accessibility, and a drafting group had been convened to consider further amendments in the light of the 
discussion. The drafting group, comprising the delegations of Australia, Finland, Sweden, United Kingdom 
of Great Britain and Northern Ireland, and United States of America, had proposed that paragraph 1 be 
amended to read: 

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

(1) inspire and guide health programme priorities nationally, regionally and globally; 
(2) become [a] [the] guiding framework for the translation of WHO's constitutional mandate 
into the development of the Tenth General Programme of Work, strategic budgeting and 
evaluation; 

Further, paragraph 3 should be amended to read: 

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. 

Dr THYLEFORS (Secretary) announced that in addition to the delegations mentioned by the Chairman 
those of Austria, France Netherlands, South Africa，Swaziland, Switzerland, also wished to sponsor the 
resolution, as amended. He explained that the wording proposed for paragraph 1 (2) provided two options, 
namely that the renewed health-for-all strategy should become either "a guiding framework" or "the guiding 
framework" in the preparation of the Tenth General Programme of Work, strategic budgeting and evaluation. 
The Secretariat had proposed a third option: "the main guiding framework". 

10 
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Mr DENHAM (Ireland) said that his delegation had informed the Secretariat previously that it also 
wished to sponsor the resolution, as amended. Regarding the options for paragraph 1(2)，he rejected the use 
of the indefinite article and opposed the insertion of "main", since both would undermine the status of the 
renewed health-for-all strategy, once adopted, as the key guideline to be followed when preparing the Tenth 
General Programme of Work, strategic budgeting and evaluation in accordance with WHO's constitutional 
mandate. He was not aware of the existence of any other guidelines. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) and Ms FILIPSSON (Sweden) 
shared the reservations of the Irish delegation but, in the interest of achieving consensus, supported the 
Secretariat's proposal. 

Dr KALUMBA (Zambia) pointed out that work on the renewed health-for-all strategy was still ongoing 
and, in the absence of Committee approval of a final version, proposed the insertion of "interim" in the 
proposed wording for paragraph 1(2)，the phrase to read "become the interim guiding framework". 

Professor WHITWORTH (Australia)，mentioning her delegation's close involvement in the drafting 
process, conceded that Zambia had made a valid point, but said that she could accept the Secretariat's 
proposal. 

Dr THYLEFORS (Secretary) apologized for having omitted Ireland as a sponsor and added Denmark 
to the list. Given the number of different proposals for paragraph 1(2), he suggested that the delegates 
concerned might meet informally and report back to the Committee. 

It was so agreed. 

Dr MOORE (United States of America) noted that the drafting group had intended that the Tenth 
General Programme of Work should be relatively short and should be implemented before the year 2002, as 
near as possible in time to implementation of the renewed health-for-all strategy, once that had been adopted. 

Dr THYLEFORS (Secretary), reporting an informal consultations regarding the proposed amendments 
to paragraph 1，said that two changes were suggested. First, the words "when adopted" should be inserted 
after "health-for-all strategy". Secondly, the wording at the beginning of subparagraph (2) should read: 
"become the principal guiding framework". 

Dr KALUMBA (Zambia) suggested that the words "when adopted" should also be added after "health-
for-all strategy" in paragraph 3(1). 

Dr ZAHRAN (Egypt) supported the proposed amendments, including that of the delegate of Zambia. 
His delegation also wished to sponsor the draft resolution. 

The draft resolution, as amended, was approved. 

3. S E C O N D R E P O R T OF C O M M I T T E E A (Document A50/37) 

Dr ZOBRIST (Switzerland), Rapporteur, read out the draft second report of Committee A. 

The report was adopted. 
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4. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY THE 
D I R E C T O R - G E N E R A L ) : Item 19 of the Agenda (Documents A50/6 and A50/6 Corr.l) (continued) 

HIV/AIDS and sexually transmitted diseases (Resolution WHA49.27) 

Dr ABERKANE (representative of the Executive Board) reported that the Board had expressed a 
number of concerns about the policy and the strategic orientations and plan of action of WHO with regard 
to HIV/AIDS and sexually transmitted diseases outlined in section VIII of the Director-General's report 
(documents A50/6 and A50/6 Corr.l). Since HIV/AIDS was a global disease of great concern, WHO should 
give it sufficient attention so that the Organization and the health sector in general could continue to play a 
leading role. The spread of the HIV/AIDS epidemic was alarming, particularly in Africa, where factors such 
as the global economic recession were resulting in a further deterioration of the situation among people at 
greatest disadvantage. However, funds allocated to ministries of health, especially in least developed 
countries, had decreased and insufficient funds had been raised by the UNAIDS Cosponsors' Coordinated 
Appeal for Supplemental Funded Activities. The Board had also stressed the need for strengthening 
coordination within WHO and between UNAIDS and the other cosponsoring organizations and expressed 
concern at the methods of selecting members of the UNAIDS Programme Coordinating Board. 

The Board had expressed its satisfaction at WHO's emphasis in relation to HIV/AIDS on the control 
of other sexually transmitted diseases, safe blood transfusion, reproductive health, school health, misuse of 
certain substances, tuberculosis，and strengthening of health systems, fields in which the Organization was 
well placed to act. It had also commended the progress achieved by UNAIDS, with the participation of 
WHO. 

The recently developed triple therapy for HIV/AIDS had been reported to be remarkably effective, 
although the very important problem of its cost had not been resolved. WHO was collaborating with UNAIDS 
to make the treatment more widely available and thus ensure equitable access, especially in developing 
countries. 

Dr STAMPS (Zimbabwe) commented that paragraph 5 of the Director-General's report should have 
taken into account hepatitis B, another sexually transmitted disease. He further suggested that the word 
"cost-effective" was inappropriate in regard to strategies related to safety of blood and blood products and 
would have preferred the wording to have referred to the promotion of strategies that minimize the risks of 
transmission of infectious agents through blood and blood products by promoting safer blood donation, testing 
all blood and minimizing unnecessary transfusions. The word "covering" in relation to programmes on 
misuse of substances might be misconstrued as "promoting" and he would have preferred the wording to read: 
"WHO will encourage programmes to prevent HIV and hepatitis В transmission through the misuse of 
substances, including injecting drugs, and related sexual transmission of HIV and hepatitis". Finally, he 
suggested that referring to "options for infant feeding" implied a departure from the code that had been 
adopted in that regard; furthermore, they were tautologous and could have been deleted. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) welcomed the major role 
played by WHO in UNAIDS, particularly at country level. Significant progress had been made with regard 
to the treatment of HIV infection and AIDS; however, prevention would remain the keystone until effective 
treatments and cures were available. He endorsed the remarks of the delegate of Zimbabwe in relation to 
paragraph 5 of the Director-General's report. Paragraph 14 of that document mentioned activities to mobilize 
resources by the UNAIDS Cosponsors' Coordinated Appeal for Supplemental Funded Activities. He asked 
how many of the 11 programmes mentioned had been funded and in which programme areas they were. 
Translation of the guidelines for syndromic management of sexually transmitted diseases into a number of 
languages, mentioned in paragraph 7，had been useful. Were there plans for translations into other languages? 
The cooperation of the World Bank in providing credit for activities related to sexually transmitted diseases， 

HIV/AIDS and tuberculosis was welcome, and he wondered whether credit for the provision of safe blood 
and blood products would be provided. He noted with concern the absence in the report of any mention of 
HIV transmission rates in people below the age of 25 years, and particularly young women. As 60% of new 
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HIV infections occurred in people between the ages of 15 and 24，a report on action being taken with respect 
to that age group would be useful. Those suffering from AIDS required care; he asked what importance was 
given to nurses within the UNAIDS programme. 

Mr TSUDA (Japan) said he firmly believed that WHO should continue to lead in areas of public health 
related to HIV/AIDS. It should, however, concentrate its activities in areas such as blood safety, tuberculosis, 
prevention of HIV infection within programmes on reproductive health, and development of a vaccine against 
HIV, which did not overlap with those addressed by UNAIDS and other United Nations bodies. Japan was 
committed to supporting such WHO programmes, in close collaboration with UNAIDS. 

Dr MWANZIA (Kenya) noted that one of the roles of WHO as a cosponsor of UNAIDS was stated 
in paragraph 4 of the Director-General，s report to be "to integrate HIV/AIDS activities into relevant WHO 
programmes". That was important in view of dwindling resources. In Kenya, sexually transmitted diseases 
and tuberculosis had been integrated into the theme group on AIDS. A successful meeting had been held 
earlier in the year to launch the initiative and to discuss the sharing of resources, which had been attended 
by representatives from WHO (from the Global Tuberculosis Programme and the Office for HIV/AIDS and 
Sexually Transmitted Diseases), UNAIDS, ministries of health and nongovernmental organizations. The 
remarkable efforts in the area of information, education and communication to prevent the spread of HIV 
infection had resulted in a stabilizing of the epidemic in areas where it had developed earlier. He hoped that, 
despite the costs, the new treatment for HIV/AIDS would become more widely available. 

Dr KALUMBA (Zambia) recalled that the mandate for UNAIDS had been agreed upon at a meeting 
in his country; however, there remained some confusion in certain countries concerning the respective roles 
of UNAIDS, WHO and the other cosponsors. The cosponsors had not relinquished enough responsibility to 
allow the UNAIDS programme to become fully operational at country level. A consensus had been reached 
in Lusaka that the cosponsors would contribute part of their budgets to support UNAIDS and that UNAIDS 
would continue the mobilization begun by the WHO Global Programme on AIDS. There appeared to be 
growing complacency in the West, due to a perceived reduction in the threat of AIDS, which had resulted 
in a reduction in resources to country programmes. If it was not the job of United Nations agencies to raise 
funds, how were countries to bear the burden of controlling HIV/AIDS when bilateral supporters were 
imposing stiff conditions in relation to implementation of structural adjustment programmes? UNAIDS must 
be given the means to build up both its operational and coordinating capacity at country level. WHO had 
begun to define its role more clearly, and he hoped that the other cosponsors would follow suit. However, 
he was concerned that WHO was dispensing with the services of people whose experience was critical to the 
success of its programme on HIV/AIDS. Complacency in the West put the African continent at risk of 
extinction. HIV/AIDS was not just Africa's problem: any communicable disease in one country was a threat 
to other countries. The political will and the global consensus to fight HIV/AIDS initiated by the WHO 
Global Programme on AIDS should be maintained. 

Dr KHARABSHEH (Jordan), expressing gratitude for WHO's role in the field of HIV/AIDS and 
sexually transmitted diseases, especially following the creation of UNAIDS, said he hoped that a focal point 
would be established in each country. HIV/AIDS was primarily a health problem and efforts to ensure its 
prevention had to be intensified in all countries. He requested WHO to provide guidelines on the triple 
therapy, which was being marketed very broadly in the developing countries by pharmaceutical companies. 
Finally, he said that couples planning to get married should be informed about and screened for HIV/AIDS; 
Jordan was already taking action in that regard. 

Dr VAN ETTEN (Netherlands), commending the report, WHO's cooperation with the UNAIDS 
cosponsors, and the active participation of WHO in the preparation of the UNAIDS Cosponsors' Coordinated 
Appeal for Supplemental Funded Activities for the current biennium. It was encouraging that greater 
attention was being paid to the integration of activities related to HIV/AIDS and sexually transmitted diseases 
into the overall framework of WHO, but cooperation at country and regional levels could be improved. 
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Dr BELMAR (Chile), welcoming the initiatives and work of WHO on HIV/AIDS, said that the 
multidisciplinary nature of the participatory process described in paragraph 6 of the report required the 
involvement of all organizations concerned with HIV/AIDS, and not only those from the health sector. There 
should be a change from a biomedical approach to a social one. The research activities mentioned in 
paragraph 11 should likewise include interdisciplinary studies incorporating the social sciences in order better 
to understand the social impact of the problem, and the Organization should have the capacity to disseminate 
the findings and guidelines produced by those studies in various languages. 

Dr ÇAKMAK (Turkey), giving his full support to WHO's strategic plan, said his Government would 
be doing its best to implement Turkey's national plan which was fully in line with the strategic plan, and it 
would be doing so in cooperation and collaboration with national, regional and global bodies gathered under 
the UNAIDS umbrella. 

Dr FERDINAND (Barbados) expressed concern about representation on the UNAIDS Programme 
Coordinating Board: the Caribbean subregion currently held a place on it, and there was a need to continue 
that representation because of the epidemiological patterns and the uniqueness of the subregion. She remained 
anxious about the allocation of funds for the programme, since many country programmes were not gaining 
access to them as easily as they should, and mechanisms must be put in place to rectify that state of affairs. 

Dr FREIJ (Sweden) said that UNAIDS could not be expected to solve the problem of HIV/AIDS 
without committed action and support by Member States and cosponsoring organizations, but most important 
of all was what the Member States did in their own countries. The United Nations system could only support 
them in the implementation of their national plans. Global work on HIV/AIDS was now in its second phase: 
trying to expand into a multisectoral effort and to create the means to sustain it. The issue was how the 
Health Assembly could help to ensure coherent action and reinforce the high priority that must be accorded 
to HIV/AIDS. So far 130 theme groups had been established, with WHO chairing the majority of them, but 
it was discouraging to learn that many were not working as well as they might. The cosponsors had not 
allocated sufficient administrative resources from their regular budgets and national plans were not backed 
up by joint programming by the cosponsors. WHO in its capacity of cosponsor and with its extensive 
experiences from work in the field of HIV/AIDS should do more to improve that situation. Commending 
the integration of HIV/AIDS components within WHO programmes in areas such as blood safety, tuberculosis 
control, essential drugs and pharmaceuticals, reproductive health and health systems development, he said that 
more should be done in the areas of patient care and nursing. Other specific WHO-based projects were 
included in the UNAIDS Cosponsors' Coordinated Appeal for Supplemental Funded Activities. He asked 
whether appropriate administrative resources had been allocated to support WHO Representatives, whether 
there were consistent guidelines from headquarters and regional offices to help them in their work, and 
whether WHO's resources and expertise in the areas of blood safety, sexually transmitted diseases, health 
promotion in schools, etc. were sufficient to provide a sound basis for further development of HIV/AIDS-
related interventions and to justify funding of WHO activities as requested in the UNAIDS Coordinated 
Appeal. A global response to HIV/AIDS was about global solidarity between Member States and within the 
United Nations system. The Member States should do whatever they could in their own countries, and those 
which were better off should also continue to offer financial support, bilaterally, via UNAIDS and through 
the mechanisms proposed in the UNAIDS Coordinated Appeal. Solidarity must also be shown in the ways 
in which WHO's extremely valuable competence was offered in support of the joint and cosponsored action 
of UNAIDS. 

Dr PARRAS (Spain) commended WHO's contribution to UNAIDS during 1996，especially in the area 
of diagnosis and treatment of sexually transmitted diseases in order to reduce the risk of transmission of HIV. 
The participation of WHO Representatives in UNAIDS national theme groups during the past year had also 
been outstanding. WHO leadership in the majority of those groups was of fundamental importance. While 
not opposed to WHO broadening its work, there was a danger in too great a diversification; it was essential 
to coordinate activities within UNAIDS in order to avoid duplication and inefficient use of resources. 
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Professor SISSOURAS (Greece), commending the strategic plan, said that the measures Greece had 
taken over the past seven or eight years had resulted in his country now being one of those European 
countries with the lowest incidence of HIV/AIDS, and that despite being a tourist country whose population 
almost doubled during the holiday period. He would have liked to see reference in paragraphs 5 or 7 of the 
report to policies and campaigns against the epidemic together with evaluation reports from each country and 
information regarding incidence. Countries would benefit from a comparative analysis of policies which took 
account of different cultural, behavioural and lifestyle patterns, in designing and formulating an effective list 
of preventive measures. 

Mr MABOTE (Lesotho), commending the Director-General's report, said it had recently been reported 
that the new triple therapy treatment was producing very encouraging results, but many countries, such as 
his own, were painfully aware that it was beyond their means and were wondering what to say to their 
people. He asked how WHO was going to assist such countries so that the new treatment was accessible to 
those needing it most. He also sought clear guidance from WHO regarding infant feeding; much had been 
done in countries such as his own to encourage breast-feeding, but there was currently a good deal of 
confusion as to what advice to give people. Finally, it was important not to lose sight of the issue of caring 
for HIV/AIDS victims at all levels and the support that should be given to those who provided it. 

Dr SAARINEN (Finland), commending WHO for having adjusted itself to the new situation as one of 
six cosponsors of UNAIDS, said health care systems development was an extremely well chosen objective. 
The prevention and control of both HIV/AIDS and other sexually transmitted diseases would not be efficient 
without a functioning primary health care system, nor would there be effective surveillance if health services 
were disrupted. Prevention of sexually transmitted diseases was an essential objective, and the integration 
of HIV/AIDS and sexually transmitted diseases prevention and care with reproductive health functions was 
to be commended. She supported the WHO strategic plan. 

Dr MEAD (Australia) said that an integrated and cohesive response on the part of the whole United 
Nations system was necessary in order to mitigate the effects and limit the spread of HIV/AIDS. She 
congratulated WHO's staff on its flexibility and dedication during the transition from the Global Programme 
on AIDS to UNAIDS, and hoped that efficient coordination between the sponsors of the programme would 
be sustained at the country level. It was essential to maintain WHO's technical assistance to national public 
health authorities, particularly in such crucial areas as blood safety and HIV surveillance, which were 
fundamental to the system-wide response to the pandemic. Her country had recently undertaken two 
initiatives launching: the third national strategy on HIV/AIDS, which also covered other sexually transmitted 
diseases and hepatitis; and the first national strategy on the sexual health of indigenous peoples, which 
emphasized the need for access to primary health care. 

Dr MOORE (United States of America) commended WHO on its leadership during the establishment 
of UNAIDS and its activities related to HIV and other sexually transmitted diseases. She was encouraged 
by the priorities set by WHO, including the emphasis on the treatment and control of sexually transmitted 
diseases and the role played by substance abuse, particularly among injecting drug users. However, it was 
important not to forget the role of other substances of abuse, including alcohol, which affected people's 
judgement and led them to take risks in their sexual behaviour. Another area which deserved attention was 
that of nosocomial transmission of HIV, particularly in settings where exposure to body fluids and blood was 
frequent and HIV prevalence was high. She asked the Secretariat to provide more details of the interaction 
between WHO and UNAIDS, given the risk of duplication of activities between the two. 

Ms CALLAN G AN (Philippines) said that her Government's political commitment to the fight against 
HIV/AIDS was illustrated by the multisectoral Philippines National AIDS Council, which advised the 
President on prevention and control policies. The year 1997 had been declared National AIDS Awareness 
Year, and an international conference on HIV/AIDS in the Asia and Pacific region was to be held in October. 
Philippines health workers were being trained in the syndromic approach to the management of sexually 
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transmitted diseases, and surveillance had been expanded to areas and communities most at risk from 
HIV/AIDS and other sexually transmitted diseases. Unfortunately, however, data were only available from 
Government-run facilities, which meant that it was not yet possible to gain a full picture of morbidity and 
mortality due to HIV/AIDS. Her country was grateful for the support of WHO and the Japanese Government. 

The resources available for prevention activities were limited. It was essential to inform, educate and 
influence the attitudes and behaviour not only of people who were sexually active themselves, but also of 
those who influenced the attitudes of the younger generation. She called upon WHO and UNAIDS to 
strengthen their collaboration, particularly in the development and implementation of strategies to mitigate 
the impact of high-risk sexual behaviour and encourage safer sexual behaviour among young people. 

Professor AYUB (Pakistan) endorsed the comments made by the representative of the United Kingdom 
on prevention of HIV infection. Prevention was an essential part of the fight against HIV/AIDS, involving 
all sectors including education, the press, the electronic media and religious leaders. Prevention programmes 
should be based on values which did not permit promiscuous sexual relations or drug use. His country had 
translated many of the key documents produced by WHO into its local languages. 

At the Forty-ninth World Health Assembly in 1996, his country had expressed concern about the 
transfer of the AIDS programme from WHO to UNAIDS. He now wished to reiterate that position. WHO 
should provide leadership in the control of HIV/AIDS and sexually transmitted diseases and should play its 
due part as a technical agency in programme planning, implementation and coordination. WHO's leadership 
role should be restored, and UNAIDS should take on the role of an advisory agency. 

Dr DLAMINI (Swaziland) expressed concern about the enormous cost of treating people with 
HIV/AIDS. People knew that new treatments were available, and their expectations grew constantly higher. 
What was WHO planning to do to make treatment more accessible in all countries? 

Care of people who already had AIDS was a further concern. Developing countries had been promised 
more support to strengthen their health care systems and help them to care for the large number of people 
with AIDS. In her own country, support for home-based care was particularly important, since many people 
with AIDS were discharged to their homes to be cared for by their families in order to relieve the 
overburdened health services. Her country was working in the area of blood safety with the support of 
nongovernmental organizations，but more WHO support would be welcome. The current emphasis on 
confidentiality for people with AIDS, while upholding the rights of the person with AIDS, might not be in 
the best interests of relatives or health staff caring for that person. Leaving it to people with AIDS to decide 
whether or when to reveal their condition also distorted AIDS statistics and might lead to dangerous 
complacency. More coordination was needed between the many bodies involved in resolving the 
confidentiality issue. Her final point concerned the plight of children who had lost one or both parents to 
AIDS. Those children placed an extra burden on already overstretched communities, which did not have the 
resources and infrastructure needed to care for them. The problems of children infected or affected by 
HIV/AIDS and breast-feeding by HIV-positive mothers deserved special attention. 

Mr CHAUHAN (India) welcomed the action undertaken by WHO and UNAIDS and expressed 
appreciation for external support for India's HIV/AIDS activities. Various agencies had reported that India 
was about to undergo an HIV/AIDS epidemic, with estimates of the likely number of people affected ranging 
from 5 to 10 million. The authorities were not complacent; they had already screened three million people, 
of whom 50 000 had been found to be HIV-positive and 3300 had already developed AIDS. 

India had begun its AIDS control policy in 1987, and it had since been strengthened with the assistance 
of the World Bank. The programme now had the following elements: strengthening the management of 
AIDS activities at national and state level, surveillance and clinical management, blood safety, control of 
other sexually transmitted diseases, public awareness and community support for people with AIDS. 
Activities were organized in a three-tier system, of which the top tier was a national AIDS committee, chaired 
by the Minister of Health, which provided the President with policy guidance. 

The fight against HIV/AIDS took place on two main fronts: information, education and 
communication, and blood safety. The Supreme Court of India had recently been asked to consider a public 
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interest case, and had ruled that all blood banks must be licensed and regularly inspected, that no payments 
should be made to blood donors, and that hospital waste must be properly disposed of. The Government had 
since modernized some 850 blood banks and 500 sexually transmitted disease clinics, set up 32 sentinel 
surveillance sites and established blood component separation units. 

The meeting rose at 12:30. 
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