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increasing imbalance between the regular budget and voluntary contributions and the potential for a
decreasing influence on the direction and priorities of WHO’s work by the governing bodies were a
major concern.

Noting the need for burden-sharing, predictability and stability, he supported an increase in the
regular budget together with increased efforts to make reallocations, set priorities and find efficiency
savings. The projected 23% increase in voluntary contributions might, however, prove optimistic, and
he requested information on the budgetary consequences and adjustment mechanisms needed in the
case of a shortfall. He urged donors to avoid, as far as possible, specifying the use of voluntary
contributions to allow for expenditures in line with the core priorities set by WHO’s global and
regional governing bodies.

He endorsed the Director-General’s objectives of achieving transfers of resources from
headquarters to the regional and country levels of 70% of total resources in 2004-2005 and 75% in
2006-2007. Recent figures showed, however, that for 2004 the level had reached only 58%, and
additional measures were needed to accelerate the process. He requested the Director-General to report
to the Executive Board and the regional committees on progress towards the attainment of the targets.
Programme budget performance assessment should be developed further to enhance its effectiveness
in identifying and rectifying under- or over-funding of priority areas of work and the over-dependency
of any one area on voluntary contributions. The Director-General should use his reallocation authority
to prevent gross imbalances and to secure adequate resourcing of WHO’s follow-up of the Millennium
Development Goals. :

He endorsed the six areas of work designated to receive greater emphasis and additional
resources, in particular at the country level. Making pregnancy safer and Child and adolescent health
were of particular importance for the attainment of the health-related Millennium Development Goals.
Efforts to improve management were to be welcomed. The new global results-based management
system should serve the governing bodies well as a tool for good governance.

The budgetary implications of new governing body resolutions should be presented, in
conformity with the Financial Regulations, to ensure greater alignment between the programme
budget and General Programme of Work on one hand and the available resources on the other. Such
an approach would facilitate the setting of priorities for allocating resources in line with the principles
of results-based management and health needs. It would also benefit the moves to harmonize the
activities of other United Nations organizations and donors.

The Nordic countries looked forward to the Board’s forthcoming discussion of the revised set of
guiding principles, based on objective criteria, to be applied in the allocation of funds from all sources.
The introduction of a validation mechanism and a needs-based index to ensure that resources were
allocated to countries in greatest need on the basis of national health and socioeconomic indicators
was to be welcomed.

Dr VIOLAKI-PARASKEVA (Greece) said that the format of the Proposed programme budget
2006-2007 was a considerable improvement over that for 2004-2005 and resulted in a more coherent
policy and budget for a single uniform WHO. Any attempt to simplify and shorten the document was
to be welcomed. However, while the programmes for all areas of work had been prepared in a way
that allowed evaluation and a clear perspective on responsibilities, further work was needed to refine
goals, objectives and expected resources. It was also essential to maintain links with the Programme
budget 2004-2005 in order to preserve continuity and to show the progress made over the two
bienniums. It might be useful to provide an executive summary giving qualitative indicators and a
review of the results achieved. There should also be a link between resources and expected results. She
welcomed the incorporation of voluntary contributions in the figures provided and noted the projected
increase in such funds. The proposed programme budget showed a strong commitment to effective and
efficient implementation.

Mr LOZINSKIY (Russian Federation) welcomed the principle of preparing a budget oriented
towards the achievement of the Millennium Development Goals, and the proposed additional
resources for six specific areas of work. Attempts to redress the balance between assessed and
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with children and families that the draft strategy envisaged represented an unprecedented opportunity
to protect families from the burden of disease they were currently facing.

Dr ST JOHN (Barbados) expressed support for the amendments to the draft resolution proposed
by the delegate for Thailand.

Dr GRANGE (International Paediatric Association), speaking at the invitation of the
CHAIRMAN, noted that a two-thirds reduction in vaccine-preventable diseases would contribute
significantly to the reduction in child mortality called for in Millennium Development Goal 4. The
draft strategy placed a burden on paediatric health workers to contribute their advocacy. They needed
to collaborate with other stakeholders, strengthening the capacity of district teams to make optimal use
of local resources and opportunities to overcome system-wide barriers. In particular, they had an
important role as trainers, ensuring optimum standards of practice — essential for strengthening routine
immunization and programme sustainability. She therefore requested Member States to include
national paediatric associations and other relevant professional groups in committees for the planning
and implementation of immunization programmes. Her Association was currently mobilizing its
members to intensify advocacy for child immunization.

Ms KEITH (The Save the Children Fund), speaking at the invitation of the CHAIRMAN,
expressed concern that in sub-Saharan Africa immunization coverage had fallen by 25% since the
1990s. The report had failed to mention the negative impact of accelerated disease-control initiatives
on district health systems and procurement priorities. Lessons had to be learnt before new strategies
and vaccines could be implemented.

She supported the draft resolution’s urging of Member States to prioritize immunization as part
of an essential health package, but requested that they prioritize vaccines on the basis of better data on
burden of disease, as strengthening systems to prevent some two million children’s deaths would help
move towards the targets of the relevant Millennium Development Goals.

The Fund offered its collaboration and support in gaining access to the hard-to-reach and
marginalized populations. She asked the Director-General to give priority to the provision of technical
support for health information and human resources for health, and urged that civil society was seen as
a key partner in the implementation of the draft strategy. Disaggregated data on system indicators,
burden of disease and human resources should be used for reporting back so that informed judgements
could be made on health outcomes and sustainability of systems. Demand-side factors also had to be
examined and services had to be free at the point of access. Investment in people and health systems
was urgently needed for the sake of high-quality of service.

Mrs PHUMAPHI (Assistant Director-General) thanked Member States, regional groupings and
other partners for their valuable comments and their support for the draft strategy. She appreciated the
concerns about access and the need to engage communities and all stakeholders at national and
international levels. She recognized the challenges represented by sustainability in terms of financing
and the costing of interventions. Technology transfer and system strengthening were needed, and she
welcomed the suggestion made by the delegate of the Bahamas for a report on costing of
immunization activities, should that be approved by the Health Assembly.

Some speakers had referred to the financing barriers faced by the Expanded Programme on
Immunization. Agreeing that such difficulties posed a major challenge, she welcomed the proposed
amendments to the draft resolution and looked forward to the drafting group’s output. Many
innovations could be used as lessons in that area, such as the revolving fund for vaccine procurement
set up by the Regional Office for the Americas, a mechanism that could easily be copied elsewhere.

She also acknowledged an extreme shortage of vaccines, which should be tackled by ensuring
adequate demand forecasting and supply on the part of WHO, UNICEF and other partners in the
Global Alliance for Vaccines and Immunization and other interested parties.
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plan taking into account long-term financial stability, to achieve universal coverage and to focus
policy priority on financial protection for the poor against catastrophic payments and impoverishment,
in order to accelerate achievement of Millennium Development Goal 1”. In subparagraph 1(2), the
words “the insurees” should be replaced by “all citizens”; in subparagraph 2(1), the words “in
coordination with United Nations agencies and other relevant partners” should be inserted after
“Member States”; the last part of subparagraph 2(3) should be amended to read “... and lessons learnt
on universal coverage including social health insurance and other prepayment methods;” and a new
subparagraph 2(6) should be added that would read: “to report every three years, until 2015, to the
Health Assembly on progress towards achievement of universal coverage.”

Dr WINT (Jamaica), speaking on behalf of the Member States of the Caribbean Community,
endorsed the goal of achieving universal coverage for basic health services through sustainable
financing, with special emphasis on social health insurance, and in particular the reference in the
report (paragraph 8) to serious gaps in the financing of health services. As the report made clear, there
was a need to generate sufficient resources, ensure greater efficiency in spending, and contain costs.
Although it was the government’s responsibility to ensure social health protection, each country had to
customize its own solution. To that end, member countries were reviewing the current use of financing
mechanisms, which were tending towards universal coverage and social health insurance. The most
common mechanism was tax revenue with or without co-payment, but co-payment schemes raised the
question of means testing to identify those who should be payment-exempt. Certain countries needed
assistance to obtain information on the real cost of providing services. Another mechanism was
modest growth of private health insurance (as in Jamaica, for example). A third was targeted social
insurance to support vulnerable groups. Jamaica had recently implemented a national health fund
financed by a combination of tax on tobacco products, a modest payroll tax and a government
contribution in order to provide direct assistance through a medicines-benefit scheme to all individuals
suffering from 15 chronic noncommunicable conditions, institutional support to the health-delivery
system and priority programmes such as health promotion. A fourth mechanism was purchase of
private services by the government on behalf of poor members of the population. Another mechanism
was external inflows including voluntary donations. He supported the draft resolution with the
amendments proposed by the delegate of Thailand.

Dr IWASAKI (Japan) supported the draft resolution. Japan provided health insurance for all its
citizens, with free access to any health-care facility. For more than 40 years, efforts had focused on
maintaining universal coverage and improving quality of care. In the past, advances in medical
technology and an ageing population had forced changes in the health insurance system and, for
sustainability, Japan was seeking to create an economically-balanced universal system. A major
concern was the rapid increase of health expenditure. According to OECD data, total health
expenditure in comparison with the gross domestic product was not much higher in Japan than in other
countries but health expenditure was increasing faster than national income. The current challenge was
to harmonize the health insurance system with the overall economy while maintaining the quality of
the health service. Japan supported WHO’s policy of sharing experience in that field.

Dr NYIKAL (Kenya), speaking on behalf of the Member States of the African Region, said that
more than 25 years previously all the Region’s countries had committed themselves to the Declaration
of Alma-Ata which had set primary health care as the strategy for the realization of affordable
good-quality health care. Although many countries had been unable to meet that target of heath for all
by the year 2000, all remained committed to universal protection and the promotion of health. The
primary health-care pathway remained relevant, subject to political commitment and adequate
financing, but contained many obstacles, largely due to poverty: large informal sectors, limited
administrative, managerial and institutional capacities; low quality of care, especially in public health
facilities; the need to build consensus among stakeholders; weak solidarity, weak government
stewardship; and a dearth of relevant data. However, with the backing of the people, the political and
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