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INTRODUCTION 

In accordance with Article 55 of the Constitution, the Executive Board gave detailed 

consideration to the programme budget proposed by the Director-General for the financial 

years 1978 and 1979 contained in Official Records No. 236. When the Health Assembly in 

May 1973 adopted certain amendments to the WHO Constitution (resolution WHA26.37) relating 

to the introduction of biennial budgeting, it also decided that as an interim procedure, 

pending the coming into force of these amendments, the budgetary and financial aspects of 

future biennial programme budgets would be dealt with on an annual basis (resolution WHA26.38). 

Accordingly, as was the case with the Board's review of the proposed programme budget for 

1976-1977 , the Board at this session reviewed the biennial programme for 1978 and 1979, but 

considered the budgetary implications only in respect to 1978. The Board's review took into 

account the terms of resolution WHA5.62. 

The Board's report consists of two chapters as follows : 

Chapter I contains a synthesis of the Board
1

 s discussion on programme budget policy and the 

strategy to be followed by the Organization in implementing resolutions WHA28.75, 

WHA28.76 and WHA29.48 adopted by the Health Assembly. 

Chapter II describes the main features of the programme budget proposals for 1978 and the 

main items accounting for increases and provides certain factual information and 

summarizes the Board
1

 s discussion of a number of significant programme issues. 

The summary records of the views exchanged during the Board's discussion are an integral 

part of the Executive Board's report and are contained in Part III of its proceedings. 



CHAPTER I: PROGRAMME BUDGET POLICY AND STRATEGY 

1. The Executive Board, during its fifty-ninth session, undertook an extensive review of 

the future programme budget policy and strategy of WHO for the development of technical 

cooperation with developing countries in response to Health Assembly resolutions WHA28.75,^ 

WHA28.762 and WHA29.48.
3

 The Board was greatly facilitated in its task by the work of the 

Programme Committee of the Executive Board, consisting of nine members of the Board, as 

established by resolution EB58.R11, which met in Geneva under the Chairmanship of 

Dr R. Valladares from 1 to 5 November 1976. The report of the Programme Committee, 

including the report by the Director-General on "Policy and Strategy for the Development of 

Technical Cooperation" is contained in Appendix 1. 

2. The Board agreed that an outline of the programme budget policy and strategy proposed 

by the Director-General and by the Executive Board should be included in the report of the 

Executive Board to the Health Assembly on the proposed programme budget, and should be 

presented in such a mariner as clearly to reflect the consensus reached by the Board on each 

issue and to highlight for the Health Assembly the major policy issues involved. 

Accordingly, the matters considered by the Board are organized under sections and headings 

corresponding to those major subjects and issues which, in the opinion of the Board, deserve 

the particular attention of the Health Assembly: 

- T h e intent and spirit of the Health Assembly resolutions 

- T h e technical cooperation and coordination roles of WHO 

- T h e identification and definition of technical cooperation 

- N e w trends in programme development and implementation 

- Review and reorientation of WHO documents and publications 

- B u d g e t a r y and financial implications 

- C o n c l u s i o n - Recommendation on programme budget policy 

3. The Board decided that the proposals on programme budget policy and strategy would be 

kept under constant review by the Director-General as well as by the Executive Board and its 

Programme Committee. Some of the proposals made in this report could be controversial, and 

their full value and implications could only be known by experience. If certain approaches 

proved less successful they could be changed in favour of other alternatives. The intention 

was to outline an overall strategic compliance with resolutions WHA28,75, WHA28.76 and 

WHA29.48, and within that strategy to provide the necessary flexible response to changing 

conditions in the light of continuous evaluation of experience. 

The intent and spirit of the Health Assembly resolutions 

4. In formulating a programme budget policy and strategy for the future, the Director-

General and the Executive Board have been guided above all by the intention to respond 

unequivocally to both the letter and the spirit of Health Assembly resolutions WHA28.75, 
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WHA28.76, and WHA29.48. Resolution WHA28.75 stressed the importance of WHO'S coordinating 

role in assisting developing countries to provide their populations with medical and sanitary 

services. In resolution WHA28.76 the Health Assembly decided that the regular programme 

budget should ensure a substantial increase of technical assistance and services for 

developing countries, in line with the establishment of a New International Economic Order. 

In resolution WHA29.48, the Director-General was requested to reorient the working of the 

Organization with a view to ensuring that allocations of the regular programme budget reach 

the level of at least 60% in real terms towards technical cooperation and provision of 

services by 1980, by： 

(a) cutting down all avoidable and non-essential expenditure on establishment and 

administration, both at headquarters and in the regional offices； 

(b) streamlining the professional and administrative cadres; 

(c) phasing out projects which have outlived their utility; 

(d) making optimum use of the technical and administrative resources available in the 

individual developing countries. 

5. The Executive Board considered that the intent of resolutions WHA28.75, WHA28.76 and 

WHA29.48 had to be interpreted in the wider context of global health and development and the 

New Economic Order. Although the specific provisions of resolution WHA29.48 were expressed 

in terms of reduction of certain expenditures and re-allocation of regular programme budget 

resources towards a percentage target for technical cooperation, the true motive underlying 

that resolution was the advancement of world health. The adoption of resolutions WHA28.75, 

WHA28.76 and WHA29.48 by the Health Assembly was of great significance, for it recognized 

the need for a social revolution in public health. There could be no revolution in public 

health without heightened social consciousness and national political will. 

6. The Director-General explained that the intention of the strategy he was proposing for 

consideration by the Board and the Health Assembly was not only to achieve a redistribution 

of W H O
1

 s resources but perhaps even more important to respond to the spirit of resolution 

WHA29.48. This included the reorientation of all the programmes of WHO towards increased 

technical cooperation, together with the strengthening of the constitutional functions of WHO 

as the international coordinating authority on health matters, with a technical leadership 

role to play in international health, and not simply as another aid or funding agency in the 

health field. The painful experience of readjustment within WHO could be justified only if 

the working of the Organization could be reoriented to help bring the world closer to the 

target of "health for all by the year 2000". 

7. The Executive Board agreed that in addition to requiring a shift of resources towards 

increased technical cooperation programmes and activities, resolutions WHA28.75, WHA28.76 

and WHA29.48 raised fundamental issues as to how WHO could help Member States to achieve 

self-reliance in technical cooperation and health. The Board stressed the critical role， 

for the achievement of the ultimate health objectives of W H O , of socially relevant technical 

cooperation programmes, directed towards defined national health goals that furthered national 

self-reliance and contributed directly and significantly to the improvement of the health 

status of the populations served. 

The technical cooperation and coordination roles of WHO 

8 . The Executive Board drew attention to the movement in WHO away from technical assistance 

and towards technical cooperation. This was not simply an exercise in semantics, but 

reflected a significant change in the working relationship between WHO and Member States. 

Member States have expressed a clear political will to replace traditional aid or assistance, 

implying an unequal donor agency/recipient country relationship, with a new concept of 

technical cooperation among active partners, whereby Member States make use of their health 

organization to define and achieve their social and health policy objectives, through health 

programmes which have been determined by countries
1

 needs and which are aimed at promoting 

national self-reliance. Accordingly, the Executive Board reiterated its endorsement of the 



term "technical cooperation" for uniform use throughout the Organization and in the official 

documentation of W H O ) 

9. The Board referred to the Organization
1

s first and pre-eminent constitutional function 

to act as the directing and coordinating authority on international health work.2 This 

coordinating function, which included the two way international transfer of information on 

health matters, was intimately connected with the fourth constitutional function, namely to 

furnish appropriate technical assistance and, in emergencies, necessary aid upon the request 

or acceptance of governments,^ In the past, there had been a tendency to see these technical 

assistance and coordinating roles as if they stood in opposition to each other. Yet the aim 

of cooperation between Member States and through WHO was embodied in the very spirit of the 

Constitution of W H O , whose preamble stated that the contracting parties agreed to the 

Constitution for the purpose of cooperation among themselves and with others to promote and 

protect the health of all peoples.^ The Board agreed that the catalytic stimulation and 

coordination of technical cooperation between countries was a fundamental component of the 

Organization's coordinating functions and was a promising means of increasing technical 

cooperation in the spirit of Health Assembly resolutions WHA28.75, WHA28.76 and WHA29.48. 

Far from standing in opposition to each other, the coordinating and technical cooperation 

roles of WHO were mutually supported. To reflect this relationship the Board adopted in 

resolution EB59,R9 the formulation that the proposed programme budget strategy was intended 

"to enhance the coordinating role of WHO and within that approach to reorient the working of 

the Organization towards increased， effective technical cooperation with and services to 

governments". 

The identification and definition of technical cooperation 

10. At the suggestion of the Programme Committee, the Executive Board held an extensive 

discussion on the definition and concept of technical cooperation taking into account views 

expressed by various Regional Committees, which considered this matter, as contained in 

Annex III of the report of the Programme Committee of the Executive Board (Appendix 1)• 

The Board stressed the need for a clear, uniform understanding of the meaning of technical 

cooperation for the development of the future work of WHO and for measuring compliance with 

resolution WHA29.43.^ It would be inappropriate for different regions in WHO to interpret 

resolution WHA29.48 or the definition of technical cooperation in different ways. 

11. It was pointed out that a precise definition would be difficult to achieve. Technical 

cooperation was a dynamic concept, subject to evolution and change. During the discussion 

it was suggested that in a sense all the activities of WHO constituted， or supported, 

technical cooperation. A distinction could be drawn between direct technical cooperation 

and all other, indirect activities in support of technical cooperation. Examples were given 

of difficulties which could be encountered if too precise a definition were attempted. 

Nevertheless, the Board felt that despite the difficulties, a uniform definition could in 

time be developed which would benefit the future work of the Organization. 

12. The Executive Board recognized that it was dealing with two issues: (1) the guiding 

concept of technical cooperation for purposes of reorienting all the future programmes and 

workings of WHO towards increased, relevant technical cooperation in accordance with the 

spirit of the Assembly resolution; and (2) the pragmatic identification of technical 

cooperation activities for purposes of measuring the shift of regular budget resources 

WHO Official Records No. 231, 1976, Part II , p a g e 128, paragraph 15. 
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towards direct technical cooperation to meet the specific 60% target set by resolution 

WHA29.48. Members stressed that in seeking a conceptual or philosophic definition of 

technical cooperation, care should be taken not to bias the pragmatic identification required 

for honest measurement of compliance with the 60% target set by resolution WHA29.48. This 

was why the Director-General, in his proposed policy and strategy paper, had continued to use 

the same cautious and pragmatic approach to the identification of activities devoted to 

technical cooperation as had been taken in developing the baseline information on the level 

of technical cooperation in 1977 (i.e. 51.2%) presented in Official Records No. 231,1 on which 

the Health Assembly had apparently relied when it set the 60% target contained in resolution 

WHA29.48. The only addition which the Director-General had made to this baseline in his 

strategy proposals was that four new programmes considered unequivocally to be technical 

cooperation - namely Emergency Relief Operations, Expanded Programme on Immunization, Special 

Programme for Research and Training in Tropical Diseases, and Prevention of Blindness - were 

included in the technical cooperation figures for 1978-1981. 

13. The Board found it useful to refer to the baseline identification of technical 

cooperation in Official Records No. 231. It was recalled that in January 1976， in order to 

provide some kind of a baseline by which to assess the order of magnitude of WHO'S technical 

cooperation activities, the Director-General presented to the fifty-seventh session of the 

Executive Board a table summarizing, in 1977 budgetary terms, technical cooperation with and 

services to， governments.^ For the purpose of that presentation, an extremely cautious and 

pragmatic approach was taken to the identification of activities devoted primarily to 

technical cooperation. Country activities requested by governments, intercountry activities, 

and certain interregional activities physically located or carried out at country level， 

regional advisers and WHO representative offices in countries, were included as technical 

cooperation, as was the Director-General
1

 s and Regional Directors' Development Programme. 

A l s o , fellowships and supply services at regional offices as well as the smallpox eradication 

programme, pre-investment planning for basic sanitary services， and 80% of the budgetary 

provision for supply services furnished by headquarters, were considered as technical 

cooperation. Most other programmes and activities at regional offices and at headquarters 

were excluded, even though many of them contain a large technical cooperation component or 

provide support to technical cooperation. This presentation was believed to be useful as a 

starting point for quantifying the extent of technical cooperation, following the adoption 

of resolution WHA28.76. The Programme Committee had felt that this identification of 

technical cooperation could be made still clearer if it were compared with a summary of 

activities which had been excluded from technical cooperation for baseline purposes. 

Accordingly, a summary of those activities which had been included in and those activities 

which had been excluded from technical cooperation was provided in Annex IV of the report of 

the Programme Committee (Appendix 1). The table showing the effect of the Director-General•s 

proposals for 1978 in increasing technical cooperation from the 1977 level of $ 75 208 719 to 

$ 81 848 254 in 1978, representing 55.7% of the 1977 budget level of $ 146 900 000, is attached 

in Appendix 2. This table is directly comparable with the one contained in Appendix 1 to 

this report, Annex IV，page 63. 

14. One view was that the baseline identification of technical cooperation as outlined in 

paragraph 13 above, and which had been cautiously modified by the Director-General, as 

mentioned in paragraph 12， constituted a sufficient basis for future measurement of 

compliance with Health Assembly resolution WHA29.48.^ Another view was that in future the 

identification of activities considered to constitute technical cooperation should be 

studied and modified on the basis of clear criteria. The Regional Committee for the Western 

Pacific favoured the inclusion of policy organs in technical cooperation, and had drawn a 

distinction between direct and indirect technical cooperation. A suggestion was made that 

it would be desirable to maintain the same basic baseline identification criteria, subject 

only to cautious modification for programmes or activities unequivocally considered as 

technical cooperation for the period 1977-1981， and then develop a new baseline, if 

necessary, after 1981. That way there would be no danger of misrepresentation and no 

question of whether the target of resolution WHA29.48 ^ was being m e t , but there would be a 

1
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future opportunity for revising the pragmatic identification in line with the evolving 

conceptual definition of technical cooperation. 

15. With regard to the conceptual definition of technical cooperation, the view was 

expressed that the essential meaning, responding to the spirit underlying resolution 

WHA29.48 was already contained in the interpretation which had been put forward by the 

Director-General; this essential concept should be elaborated to provide increasingly 

specific guidance for the future, evolving technical cooperation work of WHO- The Executive 

Board endorsed the basic conceptual interpretation of technical cooperation stated below： 

Technical cooperation means activities which have a high degree of social 

relevance for Member States in the sense that they are directed towards defined 

national health goals and that they will contribute directly and significantly 

to the improvement of the health status of their populations through methods 

that they can apply now and at a cost they can afford n o w , and which conform 

to the principle and aim of developing national self-reliance in matters of 

health. 

16. The Executive Board drew essentially two conclusions from this section of its review 

of the proposed programme budget policy and strategy for the development of technical 

cooperation. 

First, the pragmatic identification of technical cooperation described in paragraph 13 

is an adequate basis for measurement of achievement of the 60% technical cooperation target 

set by resolution WHA29.48. 

Second, the conceptual definition of technical cooperation, based on the interpretation 

stated in paragraph 15 above, is an evolving concept deserving further study by the 

Programme Committee of the Executive Board at its future meetings. The Board also considered 

that the concept of technical cooperation as discussed at meetings of Regional Committees 

should continue to be reviewed not only by the Programme Committee of the Board but by the 

Board as well. 

New trends in programme development and implementation 

17. The Executive Board reviewed proposals for making the work of WHO more effective and 

efficient at country, regional and global levels. These proposals were outlined in 

Section 3 of the Director-General
1

s report on "Policy and Strategy for the Development of 

Technical Cooperation" contained in Annex I of the report ôf the Programme Committee 

(Appendix 1). 

18. An especially important issue discussed by the Board was the proposal for increased 

use of nationals in the work of WHO and particularly at country level. The Executive Board 

would have an opportunity to consider this matter in connexion with its current organizational 

study on the role and function of WHO at country level, particularly the role of the WHO 

representative, 

19• Another issue of particular importance discussed by the Executive Board was the trend 

toward the transfer of certain functions, responsibilities and activities to regional and 

country levels. The transfer of certain activities to the regions could encounter 

difficulties in getting countries to accept regional offices as global centres for certain 

technical programmes. Under such arrangements it would be necessary to ensure that other 

regions would be given all the help and information they needed. The Director-General 

explained that it was a matter of transfer of global responsibility for programmes to the 

regions in order better to exploit existing WHO resources. The regional office concerned 

would be responsible for the collection of information and the implementation of the 

programme； information derived from the programme would continue to be made available on 

a global basis. This trend was generally supported and the view was expressed that such 

transfers to country and regional office levels would improve the effective delivery of 

technical cooperation by WHO. The Organization's overall coordinating role should not be 

weakened by such transfers. In response to a question on the relationship between 

1
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decentralization and regionalization, a step already taken by the Organization, and in 

particular the authority of Regional Committees, the Director-General referred to the 

Constitution which stated that "Each regional organization shall be an integral part of the 

Organization"1 and that the functions of the Regional Committees were inter alia： "to 

formulate policies governing matters of an exclusively regional c h a r a c t e r a n d "to supervise 

the activities of the regional office. 

20• The Executive Board endorsed developments in programme planning at country level， and in 

particular the increased use of country health programming, viewed as a national responsibility, 

WHO
8

 s role being to develop methodology and stimulate interest, and collaborate with countries 

on request. Country health programming was expected to lead to improved programme budgeting 

within countries, just as medium-term programming was expected to lead to improved programme 

budgeting in WHO. Proposals had been discussed by the Regional Committees during 1976 for 

the further development of programme budgeting and management of W H O
1

s resources at country 

level, which would strengthen collaborative programme planning, simplify the budget cycle, 

and improve the procedures and form of presentation of WHO/country programme budgets. The 

Board reviewed these proposals under a separate agenda item and adopted resolution EB59.R50. 

21. The Board supported initiatives for improved programme management and development at all 

levels of the Organization. These included general programme planning for the Organization, 

national health programme development, medium-term programming based on the General Programme 

of W o r k , the development of an evaluation system, the further refinement of programme 

budgeting, and an information systems programme to support programme planning, implementation 

and evaluation at all organizational levels. The increased use of multidisciplinary 

programme development teams in WHO was also supported. 

22. Another issue of importance considered by the Board was the use of expert committees and 

outside expertise by WHO. In future, better use could be made of short-term consultants and 

experts on assignment from national institutions and agencies to bring specific knowledge into 

the Organization and into other countries. An example of this approach was the use of 

appropriate scientists and medical experts from developing and developed countries to 

collaborate in the Special Programme on Research and Training in Tropical Diseases. 

23• Concern was expressed about replacing expert committees by consultations. Certain 

changes were needed in the selection of expert panels to obtain adequate representation of 

different countries and points of view, but expert committees were among the most effective 

instruments the Organization had at its disposal. The important thing was to improve these 

meetings and not just to reduce them. Their cost was not excessive considering their value, 

but in view of this expense expert committees could only be justified if they brought 

something new and relevant to international health work. In many areas it was better to 

start with informal consultations, then perhaps bring in short-term staff, then convene an 

expert committee. In future years, the number of expert committees might well increase, 

but the emphasis would have to change to new fields of pressing relevance to world health 

needs. What was needed was to develop the mechanism for proper follow-up at regional and 

country level and the appropriate feedback. Only in this way would such meetings as expert 

committees, study groups and scientific groups be of the maximum possible value. The Board, 

in resolution EB59.R34, decided to recommend to the Thirtieth World Health Assembly that the 

subject of the next organizational study to be undertaken by the Executive Board should be 

"The role of WHO expert advisory panels and committees and collaborating centres in meeting 

the needs of WHO regarding expert advice and in carrying out technical activities of WHO". 

24. The Board noted the growth of extrabudgetary resources as a percentage of the 

integrated programme budget, the extent of joint involvement with the United Nations family 

and the complementarity of health and development； the Board hoped that reductions in 

central resources could be done in such a way as not to hurt but rather improve coordination 

with other organizations, and that increased efforts would be devoted to the mobilization of 

extrabudgetary resources. In this connexion the Director-General announced that, thanks to 

the Organization
1

s coordinating effort, a sum of $ 4 million had just been received by W H O , 

1 WHO Basic Documents, Twenty-sixth Edition, page 12, Article 45. 
2 

WHO Basic Documents, Twenty-sixth Edition, page 12， Article 50(a)(b). 



$ 3 million for a public health institute in Ho Chi Minville and $ 1 million voted by the 

Swedish Parliament for the establishment of an international reference centre for monitoring 

adverse reactions to drugs, which otherwise would have been borne by the regular budget. 

This illustrated the potential of the Organization for mobilizing extrabudgetary resources 

as well as for coordination and contracting out of operational and research activities to 

national institutions, 

25. Members of the Board endorsed the proposal for greater involvement: of Non-Governmental 

Organizations in collaboration with WHO, subject to appropriate caution relevant to the 

policies and interests of those organizations. Only organizations admitted by the Board 

into official relations with WHO were included in the term NGO. These organizations were 

not usually a potential source of substantial extrabudgetary resources, but they provided 

highly valuable contacts with sources of technical expertise throughout the world, 

particularly in developed countries. The fact was mentioned that NGOs were already 

involved in technical cooperation in collaboration with W H O , although they sometimes had 

differences in concept, and were not so far evolved as WHO in their approach to partnership 

in technical cooperation. The Director-General said that the Organization had been making 

great strides in recent years in involving itself with NGOs, constantly bearing in mind that 

it could only do so insofar as such actions were consistent with policy directives of the 

Health Assembly. There was a consensus among major NGOs in official relationships with 

WHO on the usefulness of such involvement in adherence to resolutions of the Health Assembly. 

NGOs were an important technical resource for the future work of WHO. Example areas of 

mutual involvement were the prevention of blindness, tuberculosis, cardiovascular diseases 

and cancer. 

26. The Executive Board urged the importance of Member States making better use of WHO. 

It discussed how to make the role and programmes of WHO better known, to educate countries on 

health policies and programmes, and to encourage Member States to make better use of their 

Organization. The Board stressed the importance of the information-transfer role of WHO to 

bring health policies, relevant health technologies and workable health programme solutions 

to the attention of Member States. Member States should be urged to collaborate and make 

full use of the World Health Organization for the promotion of increased, effective 

technical cooperation in international health work. 

Review and Reorientation of WHO Documents and Publications 

27. The Director-General stated that a new effort was being made to review and reorient the 

documents, publications and biomedical information activities of WHO in line with the principle 

of the relevance of information to countries, especially in the field of public health. It 

was intended that publications and documents would be fewer in number and more purposeful, 

succinct and readable, bearing in mind that the working languages of WHO were not the mother 

tongue of most readers of WHO material, and the primary audience was no longer restricted to 

highly trained professionals. WHO manuals would be field-tested before being finalized and 

distributed. They would thus become more user-oriented, developed through actual use in the 

field and designed to transfer methodology which the populations of countries could afford and 

apply under local conditions. 

28. It was rioted that consideration was being given to the publication by WHO of an 

international journal of public health. Before a firm proposal could be made it would be 

necessary to assess the need for such a journal and its potential usefulness for developing 

countries. A member questioned whether a new journal was really necessary. The purpose of 

the proposed new journal, it was explained, was to meet what appeared to be a real need in 

developing countries for something less specialized than the Bulletin, so that essential 

information on public health would reach those who were most in need of it. What was 

proposed was a feasibility study, in which both developing and developed countries would be 

consulted. The results of the study would then be submitted to the Executive Board and the 

World Health Assembly for consideration. 

29. The Executive Board reviewed a number of specific proposals for reduction of documenta-

tion and publications produced for or resulting from the Health Assembly and Executive Board, 

as detailed in Annex V of the report of the Programme Committee (Appendix 1). These proposals 



would result in substantial savings in the costs of producing the Official Records of W H O . 

Specifically, the Board agreed that regional budget information which had already appeared in 

regional programme budgets and which had been reviewed by the Regional Committees should no 

longer be "re-published" in "information annex" form in the Director-General
f

s Proposed 

Programme Budget. The Board endorsed the proposal of the Programme Committee that the 

Financial Report should no longer be published as part of the Official Records, but should, 

instead, be presented as an Assembly document. Substantial economies furthermore were being 

realized as a result of the adoption by the Health Assembly of resolution W H A 2 6 . 3 8
1

 which 

decided that the proposed programme budget covering a two year period should be produced for 

review in odd-numbered years, and of resolution WHA28.29
2

 which calls for production in even-

numbered years, beginning in 1978，of a comprehensive report on the work of WHO during the 

preceding two years, and in odd-numbered years, beginning in 1977， a short report covering 

significant matters and developments during the preceding even-numbered year. 

30. Several members expressed concern with the high cost of documents and publications on the 

one h a n d , and with the risk that an overall reduction of documents might result in a loss of 

essential information to Member States. It was emphasized that the aim should not be to reduce 

documentation with a view simply of realizing economies； the aim should be to enhance the 

quality and simplify the style of WHO documentation. It was difficult to report the work of 

WHO in a few pages without losing specificity. Governing bodies, in making decisions, should 

be informed of the state of public health in the world and of the positions adopted by countries 

with regard to their health problems. Therefore great care had to be taken in reviewing WHO 

documents and publications. 

31. With regard to the verbatim records of the Health Assembly and the summary records of 

the Executive Board and of the main committees of the Health Assembly, the Board decided that 

the status quo should be maintained for 1978. The Board felt that the economies proposed 

could not be considered apart from the broader question of the use of working languages of the 

Organization. Accordingly the Board decided (resolution EB59.R17) to set up an ad hoc 

committee to study the subject of documentation and languages of the World Health Assembly and 

the Executive Board. 

Budgetary and financial implications 

32. The Director-General explained that in making the painful budgetary and financial 

decisions necessary to carry out the proposed programme budget policy and strategy, he had 

been guided by strict compliance with the terms of Health Assembly resolution WHA29.48. 

H e knew of no other organization in the international health field, or for that matter any 

national governmental agency, which had accepted and lived up to a greater challenge. He 

could not take credit for the many accomplishments of the World Health Organization in the past, 

but h e felt that the greatness of this Organization and its staff lay in its ability to accept 

the challenge and emerge as an even more effective organization in carrying out the clearly 

expressed will of the Member States. It was in order to ensure unequivocal compliance with 

resolution W H A 2 9 . 4 8
1

 that h e had kept to the pragmatic identification of technical coopera-

tion for purposes of measuring progress towards the 60% technical cooperation target, at the 

same time developing a conceptual interpretation of the "spirit" underlying that resolution. 

Members of the Board felt that a turning point had been reached, requiring much courage on 

the part of the Organization and its staff. A numer of specific issues were considered. 

33. Cost Basis. For purposes of measuring compliance "in real terms" with the 60% 

technical cooperation target set by resolution WHA29.48,
1

 the Executive Board agreed that it 

was desirable to start with the 1977 baseline in Official Records No. 231, and to measure the 

shift of resources towards technical cooperation during 1978-1981 in 1977 cost terms, within 

the 1977 budget level, without taking into consideration any cost or exchange rate effects, 

1

 Handbook of Resolutions and Decisions, Volume II, First Edition, page 26. 

2

 W H O Official Records, N o . 226， 1975, pages 13-14. 

3 
W H O Official Records No. 233, 1976, p. 9. 



or real increases which might be made in the regional budget allocations in the years 1978-

1981. The Board also felt that as the inclusion or exclusion of Policy Organs (World Health 

Assembly, Executive Board and Regional Committees) in the calculation of the 60/40 percent 

did not significantly affect the outcome reached, it seemed simpler to leave Policy Organs in 

the calculation. 

34, Target Date. The Executive Board agreed with the proposal that 1981 be used as the 

target date, rather than 1980 as specified in resolution WHA29.48,
1

 in view of the fact that 

WHO already had biennial programmes and, was likely to have a biennial budget for 1980-1981. 

35, Shift of Resources. The financial implications of the proposed strategy were 

summarized in section 6 of the Policy and Strategy report contained in Annex 1 of the report 

of the Programme Committee of the Executive Board (Appendix 1). Table I showed the shift in 

the proportion of regular budget resources devoted to technical cooperation projected for 

1978-1981 within the 1977 budget level, and on the basis of 1977 costs. If Policy Organs 

were included in the calculation, the technical cooperation percentage of the budget shift 

would be from 51.2 percent in 1977 to 59.8 percent by the end of the 1980-1981 biennium. If 

Policy Organs were excluded, the shift would be from 52.0 percent to 60.7 percent as shown in 

Table III, The Board agreed that this represented financial target achievement "in real 

terms" as required by resolution WHA29.48. 

36» Proposed reductions of activities and posts. In accordance with the expressed terms of 

resolution WHA29.48,-
1

- it was necessary to make resources available for new and expanded 

technical cooperation by cutting down all avoidable and non-essential expenditure on 

establishment and administration, particularly at headquarters but also in the regions； 

streamlining the professional and administrative cadres; phasing out projects which have 

outlined their utility; and making optimum use of the technical and administrative resources 

available in the individual developing countries. The budgetary and financial implications 

of this shift were summarized in Tables IV to X of the Director-General
f

s strategy paper, 

and graphically illustrated in Annex II of the Programme Committee
1

 s report (Appendix 1). 

Table VII showed a proposed phased reduction of 363 established posts, mainly at headquarters, 

during the years 1978-1981. The Executive Board expressed concern for the impact of such 

post reductions on the work of the Organization. It was explained that it had become 

necessary to re-examine the functions and priorities of each programme area to find the best 

possible way of carrying out the most essential work with reduced manpower and increased 

productivity. Every possible means for safeguarding the interests of the Organization and of 

staff would be employed. The reduction in costs and cumulative total funds released, due to 

the proposed post reductions and other economies and savings, would be $ 41 960 000 over the 

1978-1981 period, as shown in Table IX. 

37. Uses of resources for technical cooperation. Under the proposed strategy, in the first 

two years the cumulative resources made available from headquarters, interregional and 

regional office activities would be $ 7 477 000 in 1978， and $ 9 463 000 in 1979， as shown in 

Table VI of the Programme Committee
 1

 s report (Appendix 1). The uses of these resources were 

shown in Table X . It was proposed to add $ 1 387 000 each year to new technical cooperation 

programmes unequivocally considered as such within the definition of resolutions WHA28.76
1

 and 

WHA29.48，2 such as the Expanded Programme on Immunization, the Special Programme for Research 

and Training in Tropical Diseases and Prevention of Blindness. Substantial resources would 

be allocated to the Director-General's and Regional Directors
1

 Development Programmes to be 

used exclusively for technical cooperation activities. It was explained that there was 

insufficient time between the Twenty-ninth World Health Assembly and the preparation of the 

programme budget for the 1978-1979 biennium to plan these new technical cooperation 

activities in detail. More importantly, specific proposals would be worked out between the 

Director-General, Regional Directors, and countries, and proposals for the use in 1978-1979 

of the Regional Directors' Development Programmes would be submitted for review by the 

1

 WHO Official Records N o . 226, 1975, 

2 
WHO Official Records N o . 233, 1976, 

p. 43. 



respective Regional Committees in 1977. Also, the opportunity existed for the Health Assembly 

to participate further and give additional guidance to the Director-General on the use of 

Development Programme Funds for technical cooperation. 

38. The Director-General's and Regional Directors
 1

 Development Programme. The Executive 

Board recommended that the Director-General
1

 s and Regional Directors
1

 Development Programme 

should be used in 1978-1979 in as flexible a manner as possible to promote and support technical 

cooperation programmes. Thus, sums should be released as and when particular technical 

cooperation programmes evolved and required funds to launch and support them or to attract 

extrabudgetary resources. Specific sums did not need to be earmarked in advance for these 

programmes. A number of programme activities have already been identified for possible 

allocation of funds from the Development Programme, but at the same time reserves should be 

maintained for innovative ideas for technical cooperation emanating from countries. Examples 

mentioned were the proposed use of Development Programme resources for the Expanded Programme 

on Immunization, the Special Programme for Research and Training in Tropical Diseases, 

Prevention of Blindness, Research Promotion and Development, the attack on diarrhoeal diseases, 

and technical cooperation in occupational health， national drug policies and management, food 

safety and control, and environmental health. It was agreed that a full account of how the 

Director-General's and Regional Directors' Development Programme was being used would be given 

to the regional committees, Executive Board and World Health Assembly in due course. More 

detailed information on the planned use of the increased allocations to the Regional Directors
1 

Development Programmes would be presented in connexion with the revised programme budgets for 

1978 and 1979. 

Conclusion - Recommendation on programme budget policy 

39. The Executive Board expressed its solidarity and intent to carry out the policies of 

Asssembly resolutions WHA28.75,^ WHA28.76
2

 and WHA29.48^ on programme budget policy and 

technical cooperation with developing countries. It stressed the critical role, for the 

achievement of the ultimate health objectives of W H O , of socially relevant technical 

cooperation programmes, directed towards defined national health goals, that further national 

self-reliance and contribute directly and significantly to the improvement of the health status 

of the populations served. It also endorsed the programme budget strategy proposed by the 

Director-General, subject to the views expressed in this report, to enhance the coordinating 

role of WHO and within that approach to reorient the working of the Organization towards 

increased, effective technical cooperation with and services to governments. The Executive 

Board considered that these proposals respond fully to the policy directivess of resolutions 

WHA28.75,
1

 WHA28.76
2

 and WHA29.48.
3 

4 0 . The Executive Board requested the Director-General to keep these proposals under 

constant review and to report regularly to the Programme Committee of the Executive Board on 

progress made and problems encountered in the implementation of the programme budget policy 

and strategy. The Executive Board recommended that the World Health Assembly urge Member 

States to collaborate and make full use of their Organization for the international promotion 

of increased, effective technical cooperation in the field of health. In accordance with 

these recommendations, the Executive Board at its fifty-ninth session adopted resolution 

EB59.R9. 

1

 W H O Official 
2

 W H O Official 
3

 W H O Official 
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CHAPTER II 

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR 1978 AND 1979 

(FINANCIAL YEAR 1978) 

•1. MAIN FEATURES OF THE PROPOSALS FOR 1978 AND MAIN ITEMS 

ACCOUNTING FOR THE INCREASE IN THE PROPOSED PROGRAMME BUDGET 

1. In his introductory statement the Director-General expressed the opinion that this year
1

 s 

review by the Board of the proposed programme budget must be seen as one of the most impor-

tant programme and budget reviews to date, for it was undertaken in the light of the call for 

a new international economic order, as reflected in the World Health Assembly
1

 s recent, 

historic directives on programme budget policy. As the Board had just completed its 

consideration of the Programme Committee's report on his proposed policy and strategy for the 

development of technical cooperation, designed to respond to the Assembly
1

 s directives (see 

Chapter I) he wished now to provide the Board with some additional information on the very 

important question of the effective working budget level for 1978 which he had proposed should 

amount to $ 165 000 000，or 12.10% over the level approved for 1977. After last year
1

 s very 

modest increase of 5.96%, the lowest budget increase in nearly twenty years, it had no doubt 

come as a surprise to some that his proposal for the 1978 budget level should reflect an 

increase of about double that figure. In this connexion, the Director-General pointed out 

that, as explained in the Introduction to Official Records No. 236， about nine out of the 

12.10% or more than two-thirds of the proposed budget increase in 1978 related to cost 

increases required to maintain the current level of activities. However, there was a more 

complete explanation for the apparently high increase proposed for 1978. 

2. As a general consideration he believed that it might often be misleading if one simply 

compared two succeeding budget totals. As one illustration of this he pointed out that if 

the unforeseen cost of the increase in General Service salaries and allowances in Geneva 

resulting from the 1975 survey had in fact been added to the 1977 budget - as he had originally 

announced at the last World Health Assembly - then the level of the 1977 budget would have 

been higher by $ 1 930 000 and as a consequence, the percentage increase in the proposed 1978 

budget over the 1977 budget would have been lowered. 

3. By way of this example the Director-General hoped that he had been able to show that it 

was not always very sound to look at one budget increase in isolation, but that it was 

preferable to look at the average budgetary increase over two or three years, as this gave a 

more realistic picture of the budget trend in WHO. The three-year average increase, from 

1977 to 1979, as proposed was 8.18% and he felt that this was a figure that one should keep 

in mind. 

4. Concerning the reasons why the increase in the budget for 1978 appeared so high, the 

Director-General drew the Board
1

 s attention to the following points : 

(i) For 1978 there was included a non-recurrent budgetary allocation of US$ 2 206 000 

for the International Conference on Primary Health Care, which represented an increase of 

1.5%. 

(ii) No proposal had been made for a supplementary budget for 1977 in the amount of 

US$ 1 930 000 to cover the increase in the salaries and other allowances of General 

Service staff at headquarters that had resulted from the 1975 survey. The fact that no 

budgetary provision was made in 1977 for this increase in the cost of the general services 

in Geneva automatically made the increase in the budget presented for 1978 over that for 

1977 higher by 1.43%. If the increases referred to in (i) and (ii) were deducted, the 

increase in the 1978 budget came to only 9.17%; 

(iii) No supplementary budget had been proposed to adjust the rate of exchange used in 

the calculations for 1977 from 2.65 Sw. francs per US$ to 2.50 or 2.45 Sw. francs per 

dollar. That meant that the Organization would be absorbing in 1977 a loss of about 

20 Swiss centimes for every US$ spent in Switzerland, or about US$ 2 100 000 in all. 



If for the year 1977 a budget had been proposed and approved to adjust the rate of 

exchange to a realistic level, the budget now presented for 1978， even if it were the 

same in dollar terms , would represent a smaller increase over the 1977 budget. In fact 

the increase would be reduced by 1.44%. 

5. T h u s , if there were no non-recurring budgetary provision of more than $ 2 million for the 

International Conference on Primary Health Care in 1978， and if it had been possible to budget 

for the increase in General Service salaries and allowances in Geneva in 1977 , as well as to 

adjust the 1977 budgetary exchange rate for the Swiss franc to a rate which reflected more 

accurately the market rate of exchange, the total budget increase for 1978 over 1977 would be 

only 7.73%. 。 

6. In addition to the foregoing it was also recalled that for the three years 1977， 1978 and 

1979 the Director-General proposed to find ways and means to absorb annually approximately 

$ 1 m i l l i o n , representing the cost of giving effect to the recommendations of the International 

Civil Service Commission approved by the United Nations General Assembly, so as to avoid 

imposing any additional financial burden on Member States for this purpose. 

7. Finally, the Director-General pointed out that although he was not at present submitting 

a supplementary budget for 1977 for any of the purposes to which he had just referred he 

believed it was only fair to state that if the financial situation changed for the worse in 

the coming months, particularly with respect to the rate of exchange between the US dollar and 

the Swiss franc， it might become necessary to reconsider the matter at the time of the 

Thirtieth World Health Assembly. 

8 . The Board noted that the overall increase in the Director-General
f

s proposed budget for 

1978 as compared to 1977 was 12.10% of which 8.99% was due to cost increases and the remainder, 

3.11%, to programme increases ； the distinction between these two types of increases reflected 

common definitions arrived at by a United Nations Inter-Agency Working Party meeting in 

September 1976. Under these definitions a programme increase or decrease was any change in 

resources resulting from an increase or decrease in the volume of activities carried out under 

a programme, whereas a cost increase/decrease was defined as any increase or decrease in the 

cost of a resource input in the budget period compared with that in the previous budget period, 

arising from changes in costs, prices and exchange rates. As to estimated increases in cost 

of living, the same inter-agency working party had estimated that in Switzerland the cost of 

living in 1978 would go up on average by about 4 to 5% in 1978 over 1977. Whereas estimated 

price increases for Switzerland were on the whole lower than the increase of 8.99% projected 

by the Director-General, in several regions the projected cost increases were 10% or higher. 

It was for this reason that after calculating details in the regional offices and at head-

quarters the resulting Organization-wide average for cost increases was 8.99%. 

9. Members noted that year to year increases were uneven when comparing 1978 with 1977 and 

again 1979 with 1978 inasmuch as the figures were 12.10% and 6.48% respectively. Several 

factors accounted for relatively higher increases in 1978 including the adjustment of certain 

cost elements as well as the inclusion of an item of a non-recurring nature. Members felt 

that in making comparisons of percentage increases a period of two or three years might be 

taken inasmuch as this would avoid the somewhat misleading impression created by non-recurring 

events taking place in a particular year. 

10. As regards the rate of exchange used in converting national currencies into US dollars 

the Board was informed that the main impact on the budget was the Swiss franc. For the year 

1977 an exchange rate of 2.65 Swiss francs per dollar was approved by the Health Assembly in 

1976. In the meantime, the exchange rate of the Swiss franc had moved to 2.44 francs per 

dollar in December 1976. Nevertheless, the Director-General had decided to present his 1978 

and 1979 estimates using the same rate as had been used for 1977， i.e. 2.65 Swiss francs per 

dollar. If the rate of 2.50 francs per dollar had been used, his estimates for 1978 would 

have had to be increased by at least $ 2 100 000. Members felt that unless major changes in 

currency exchange rates were to take place, the Director-General at some stage would need to 

Appendix 3. 



make the necessary adjustment and use a rate closer to the one actually obtained. Should 

there be developments causing the gap between the rate of 2.65 and the market rate to widen, 

thus necessitating greater budgetary requirements, the Director-General might have to request 

supplementary budget appropriations. 

11. The Director-General had proposed that an amount of $ 2 200 000 be appropriated from 

casual income towards the financing of the 1978 budget and that subsequently $ 2 400 000 be 

appropriated to assist in financing the 1979 budget. These figures compared with the 1976 

figure of $ 2 ООО 000 and lower figures in earlier years. The Board considered that the 

Director-General had followed a conservative approach in recommending the appropriation of 

$ 2 200 000 of casual income for 1978 in view of the many uncertainties which had existed and 

continued to exist in connexion with additional budgetary requirements. The estimated 

balance of casual income available at the end of 1976 was lower than had been the case during 

preceding years mainly due to lower interest earnings on short-term deposits. Also the 

possibility of supplementary requirements caused by a further devaluation of the US dollar had 

to be kept open ； furthermore there were the additional costs (some $ 1 million) resulting 

from the recommendations of the International Civil Service Commission with respect to salaries 

and allowances of staff in the professional and higher categories which had been approved by 

the United Nations General Assembly. The Director-General had decided not to request supple-

mentary funds for these purposes at this stage， but to endeavour to absorb them within the 

total appropriations requested. 

12. The availability of a sum of casual income to the Organization provided an element of 

flexibility in the Director-General
1

 s financial policy which could, when circumstances so 

required, be used to keep down further increases in assessed contributions ； increases in the 

appropriations from casual income should be considered for these purposes in future years. 

13. As a consequence of the reorientation of WHO programmes in response to resolution 

WHA29.48 the Director—General had tentatively allocated to the Director-General
1

 s Development 

Programme as well as to the Regional Directors
1

 Development Programmes a substantial portion of 

the funds which had become available. Under the strategy approved by the Executive Board's 

Programme Committee such funds available for the year 1978 in the Regional Directors
1

 Develop-

ment Programmes were to be reviewed by the respective Regional Committees at their sessions to 

be held in 1977. Regional Directors would then submit to the Regional Committees proposals 

for projects and other activities for which time had not been available between the end of the 

Twenty-ninth World Health Assembly arid the deadline for finalizing the 1978/79 programme 

budget； after the Regional Committees had reviewed specific plans in respect of these 

development programmes, the Executive Board should have another opportunity to look at the 

proposals. The Direсtor-General in his introduction to his programme budget had indicated 

certain guidelines which might be followed by Regional Directors in proposing activities from 

Regional Directors
1

 Development Programmes funds. Members realized the importance of the 

time element involved in the presentation of the 1978 programme budget； however, the Board 

felt that for future years the normal procedure should apply. 

14. Several members expressed concern that the progressive reduction in the number of posts 

resulting from the reorientation of the Organization's activities might result in a consequen-

tial reduction in services available to Member countries； although it was recognized that 

there was no direct relationship between the number of posts and the quality and volume of 

services. The Director-General believed that the reduction in posts could be made without 

sacrificing any activities which had been of great relevance to Member States in the past, 

although marginal activities might have to be curtailed and staff would have to work even 

harder. Although it would be impossible to produce exactly the same output in areas where 

resources had been curtailed, the Director-General believed that with the help of the 

Programme Committee and the Executive Board it would be possible to maintain an acceptable 

level of services to Member governments despite the proposed reduction in posts. 

15. The main increases accounting for the rise in the level of the proposed effective 

working budget for 1978 are summarized on page 30 of Official Records No. 236. It will be 

noted that out of the total increase of $ 17 816 000, $ 13 231 110, or 8.99% relates to cost 

increases in respect of the maintenance of the 1977 staff levels and other continuing 

requirements as outlined below: 



REPORT ON THE PROPOSED PROGRAMME BUDGET FOR 1978-1979 (FINANCIAL YEAR 1978) - CHAPTER II 

Cost increases 

(i) Organizational meetings 

The increase of $ 296 795 is required to meet additional costs of temporary staff, 

travel, printing of Official Records， and other running costs of the World Health 

Assembly and the Executive Board. 

(ii) Headquarters 

The amount of $ 7 196 960 represents the increase required to meet the continuing 

costs of salaries and entitlements of existing headquarters posts ； and cost increases 

for consultants, travel, public information materials, printing of publications, 

contractual editorial services, epidemiological reports and telegrams, library books and 

common services. 

(iii) The regions 

The amount of $ 5 103 315 is required to meet increased costs of salaries and 

entitlements of established posts, duty travel, temporary staff, and common services 

under the regional offices ； and provides for the salary increments and other entitlements 

of project posts and for increased costs of other components in ongoing projects. 

(iv) Global and interregional 

The increase of $ 634 040 is in respect of additional costs for salaries and other 

components in existing projects。 

Other increases 

16. The balance of the total increase referred to in paragraph 14 above or $ 4 584 890 

represents real programme increases as outlined below： 

(i) Organizational meetings 

The net decrease of $ 41 895 results from the reduction obtained by not printing the 

Director-General's Report, ($ 73 130)， and the Handbook of Resolutions and Decisions， 

Vol. II，($ 37 830) ； and by reducing the length of other volumes printed in the Official 

Records series, ($ 66 615); offset by the provision for producing a shorter Proposed 

Programme Budget, $ 21 230 ； the provision for travel cost of members of the Executive 

Board to ad hoc committees, $ 40 000; the cost of additional interpretation services, 

$ 44 450 ； and additional requirements of temporary staff for servicing the Executive 

Board, $ 30 000. 

(ii) Headquarters 

The net decrease of $ 4 891 160 results mainly from the abolition of 165 posts at 

headquarters, offset by the establishment of 12 new posts and the transfer of 18 posts 

from global and interregional activities (see Official Records No. 236， pages 33 to 41)； 

a reduction in the amount for the repayment of the loan on the headquarters building ； 

common services； and a net reduction in the printing of publications, including World 

Health. 

(iii) The regions 

The increase of $ 7 049 785 represents (a) the difference between the cost of 

projects discontinued in 1977 and new projects proposed for 1978， and (b) new technical 

cooperation activities, including an additional amount of $ 5 721 000 under the Regional 

Directors
1

 Development Programmes. Of this increase, $ 4 417 000 represent a shift of 

resources from headquarters, global and interregional activities to the regions. 



(iv) Global and interregional 

The net increase of $ 2 468 160 is to provide for the International Conference on 

Primary Health Care, $ 2 206 000, arid for new technical cooperation activities under the 

expanded programme of immunization, $ 550 000， the Special Programme for Research and 

Training in Tropical Diseases, $ 1 500 800， and work on the prevention of blindness, 

$ 156 500； offset by other programme reductions, ($ 1 945 140). 

2. EXAMINATION OF THE PROPOSED PROGRAMME BUDGET FOR 1978 

17. The information contained in the following paragraphs is presented in the order in which 

the estimates appear in Official Records No. 236. Page references to the relevant estimates 

and their supporting texts are given against the main headings. 

1.1 Organizational Meetings (Official Records No. 236, pages 103 to 105) 

Estimated obligations 

1977 

US $ 

2 299 000 

1978 

US $ 

2 553 900 

Increase 

over 1977 

US $ 

254 900 

18. The net increase of $ 254 900 in 1978 under this 

additional requirements in respect of the World Health 

Board - $ 160 600； and the regional committees - $ 27 

major programme is the result of 

Assembly - $ 67 300； the Executive 

000. The reasons for the increases 

or decreases under each of these programmes are analysed in the following paragraphs. 

World Health Assembly 

19. The increase of $ 67 300 under this programme is the result of: 

- a n expected increase in salaries of temporary staff 

- a n expected increase in fares 

- a n increase in consultants
1

 costs 

- a n expected increase in printing costs of the Official Records volumes 

relating to the Health Assembly 

- a n increase (decrease) in printing costs in respect of: 

programme budget for 1980 and 1981 

Handbook of Resolutions and Decisions， Vol. II 

Director-General's Report 

- g e n e r a l reduction in length of other Official Records 

- o t h e r costs, including rental of premises ； rental and maintenance 

of furniture, equipment and vehicles ； communications； stationery 

and office supplies 

1978 

US $ 

92 

36 

300 

500 

800 

7 865 

21 

(37 

(73 

(26 

230 

830) 

130) 

235) 

44 800 

67 300 



20. Provision has been made in the estimates for first-class travel for delegates to the 

Health Assembly. Should it be decided to introduce tourist-class travel, there would be a 

saving under this programme of $ 126 000 in 1978. 

Executive Board 

21• The increase of $ 160 600 under this programme is in respect of: 

1978 

US $ 

- a n expected increase in the salaries of temporary staff and in staff 

requirements 95 500 

provision for additional interpreters to service ad hoc committees 20 000 

an expected increase in fares 22 900 

provision for travel of members to ad hoc committees 40 000 

an expected increase in printing costs 1 980 

a reduction in the Official Records relating to the Executive Board (40 380) 

- a n increase in other costs, including maintenance of furniture and 
equipment； communications； stationery and office supplies 20 600 

160 600 

22. Travel of members of the Executive Board is provided for at first-class rates. Should 

it be decided to apply tourist-class rate, there would be a saving under this programme of 

$ 46 000 for 1978. 

23. During its consideration of this programme the Board discussed the potential savings 

that would result from a change to tourist-class travel standards； additional information 

was provided on the relevant rules pertaining to travel of Secretariat staff which, except 

for trips of long duration on the part of the most senior officials, called for economy class. 

It was also noted that in the United Nations family of organizations there were no uniform 

practices as to the standard of travel of Board or Council members and that only two or three 

organizations, including W H O , reimbursed any travel costs to delegates at Assemblies or 

Conferences. 

24. After a full exchange of views on various factors bearing oil this matter it was the 

consensus of the Board that as an important saving could be realized in this area it should set 

the example and recommend to the World Health Assembly that, in future, and with the exception 

of the Chairman of the Board, travel costs of Executive Board members be reimbursed on the 

basis of tourist- or economy-сlass fares. The Board adopted resolution EB59.R10 containing 

its recommendations in this respect for decision by the Thirtieth World Health Assembly. It 

also adopted resolution EB59.R11 inviting the Health Assembly to consider the matter as related 

to the travel costs reimbursed by the Organization to delegates to the World Health Assembly. 

25. These recommendations, if approved by the Health Assembly, would result in savings of 

$ 167 000 in Appropriation Section 1. 

Regional committees 

26. The estimates under this programme take into account the places of meetings as decided 

by the various regional committees. Details are given in the following table. 



Region 1977 1978 
Increase 

(decrease) 

US $ 

Africa 

Brazzaville 

(People
 1

 s 

Republic of 

the Congo) 

Kigali 

(Rwanda) 
80 000 

The Americas 
Washington 

(USA) 

Washington 

(USA) 
-

South-East Asia 
Bangkok 

(Thailand) 

New Delhi 

(India) 
(15 000) 

Europe 

Munich 

(Federal Republic 

of Germany) 

London 

(United Kingdom) 
4 000 

Eastern Mediterranean Kuwait Bahrain -

Western Pacific 
Tokyo 

(Japan 

Manila 

(Philippines) 
(42 000) 

27 000 

â 
一 Subject to confirmation. 

27. When the Board considered the cost estimates for meetings of the regional committees 

several members commented on the additional cost of holding such meetings away from the site 

of the regional office. It noted that the policies adopted by the Regional Committees in 

this respect generally had resulted in practices whereby host governments had helped to meet 

all or, in certain circumstances, at least part of the additional cost of holding Committee 

sessions away from the site of the regional office. Some members felt that as a matter of 

principle regional committee meetings should be held at the site of the regional office not 

only for reasons of economy, but also because this would facilitate contacts with regional 

advisers and other technical and administrative staff on matters of mutual concern. Other 

Board members felt, however, that the current practice of holding some sessions away from the 

site of the regional office not only afforded Regional Committee members a valuable opportunity 

to obtain first-hand knowledge of particular country situations with respect to important 

health problems, the organization of local health services, etc., but also served to make the 

work of the Organization better known at the national level. 

28. In the light of its consideration of this matter and taking into account also Article 48 

of the Constitution,
1

 as well as resolution EB49.R14
2

 on the subject of Place of Regional 

Committee Sessions, the Board decided to endorse the cost estimates for this programme. 

1

 WHO Basic Documents, 26th Ed., 1976, p . 12. 

WHO Handbook of Resolutions and Decisions, Vol. I , 1948-1972, p. 342. 



Major Programme 2.1: Executive Management (Official Records No. 236， pages 106 and 107) 

Increase 

1977 1978 over 1977 

US $ US $ US $ 

Estimated obligations 2 Oil 600 2 164 135 152 535 

29. The increase of $ 152 535 is in respect of 

US $ 

The regions 61 735 

Headquarters 90 800 

152 535 

30， The increase for the regions of $ 61 735 is in respect of statutory staff costs, 

$ 57 735， and consultants, $ 4000. The net increase of $ 90 800 at headquarters results 

from the abolition of three posts as from 1978 ($ 116 700) - offset by statutory cost 

increases of $ 194 300 and an increase in duty travel, $ 13 200. 

31. The major programme Executive Management covers the offices of the Director-General, 

the five Assistant Directors-General and the six Regional Directors, whose functions are 

outlined on page 106 of Official Records No. 236. The Executive Board endorsed the budgetary 

provisions shown above and in the tables on page 107 of Official Records No. 236. 

Major Programme 2.2: Coordination (Official Records No. 236， pages 108 to 117) 

Decrease 

1977 1978 from 1977 

US $ US $ US $ 

Estimated obligations 2 055 910 1 985 150 (70 760) 

32. The net decrease under this major programme results from the following changes: 

US $ 

The regions 266 450 

Global and interregional activities (314 300) 

Headquarters (22 910) 

(70 760) 

33. In the regions the increase of $ 266 450 includes the transfer of a global and inter-

regional project to the Eastern Mediterranean Region, $ 251 900; the balance is required for 

statutory staff costs. The decrease of $ 314 300 for global and interregional projects is 

due to the transfer of a project to the Eastern Mediterranean Region, ($ 211 800); and the 

discontinuation of liaison offices with the Economic Commission for Africa (ECA) and the 

Economic and Social Commission for Asia and the Pacific (ESCAP), ($ 110 900)• The decrease is 

offset by $ 8400 for statutory staff costs. The net decrease of $ 22 910 for headquarters is 

due to the abolition of eight posts, ($ 197 300); offset by an increase for consultants and 

duty travel, $ 18 500; by cost increases for established posts, $ 150 990; and other 

costs, $ 4900. 

34. The major programme of Coordination consists of four programmes: 2.2.1 Programme 

Planning and General Activities ； 2.2.2 Coordination with other Organizations； 

2.2.3 Cooperative Programmes for Development ； arid the new programme 2.2.4 Emergency Relief 

- 1 8 -



Operations. In accordance with the policy and strategy for development of technical 

cooperation outlined in Chapter I of this report, the programmes of Coordination will be more 

selective and will be reoriented towards increased support to technical cooperation, many 

functions being decentralized to regional or country level and to the substantive programmes 

concerned. Responsibility for liaison with the United Nations Economic Commission for Africa 

and the Economic and Social Commission for Asia and the Pacific are being transferred to the 

regional offices concerned. Priority areas for coordination include further integration of 

WHO's activities within the United Nations system and the mobilization of extrabudgetary 

resources for technical cooperation. Activities related to global coordination with other 

agencies inside and outside the United Nations system would be rationalized to permit the 

release of a substantial number of posts. The Executive Board hoped that the reduction of 

posts at central levels of the Organization could be done in such a manner as to improve 

rather than weaken the Organization's coordination capabilities
 9
 particularly for the 

mobilization of extrabudgetary resources , through WHO or directly between countries, for 

increased technical cooperation in the field of health. 

35. In the view of the Executive Board, the new programme 2.2.4 Emergency Relief Operations, 

shown at page 117 of Official Records No. 236， should unequivocally be considered as 

technical cooperation within the pragmatic identification of technical cooperation pursuant 

to Assembly resolution WHA29.48. The regular budget provision shown in the table on page 117 

was to cover the two staff members to act as the focal point for WHO
1

 s participation in the 

United Nations system
1

s work in providing emergency relief and rehabilitation assistance for 

countries stricken by natural or man-made disasters endangering the health of peoples. It was 

intended that by far the greater share of emergency relief funds would come from voluntary 

extrabudgetary sources rather than from the WHO regular budget. The Director-General drew 

attention to the Voluntary Fund for Health Promotion Special Account for Disasters and Natural 

Catastrophes the balance of which was very low. Otherwise, there were no special regular 

budget provisions for emergencies except for the Executive Board Special Fund which could under 

certain circumstances be used for emergencies. If available, programme savings could some-

times be used for emergencies in areas related to the specific health objectives of the 

programme. It was noted that part of the Director-General
1

 s Development Programme had been 

utilized in 1976 for emergency assistance to Angola, Cape Verde, Comoros, Guinea Bissau, 

Mozambique, Sao Tome and Principe, and Seychelles. 

36, It was noted that the time-limited United Nations Emergency Operation oil behalf of 

developing countries most affected by economic conditions, was drawing to a close. The United 

Nations operation, with which WHO had cooperated, was intended to counter the adverse effects 

of the economic prices. WHO
1

 s allocation of slightly over $ 11 million had been expended on 

health items, and there was no indication that additional funds would be received. 

Major Programme 2.3: General Programme Development (Official Records No. 236, pages 

118 to 128) 

Estimated obligations 

1977 

US $ 

6 255 880 

1978 

US $ 

12 969 000 

Increase 

over 1977 

US $ 

6 713 120 

37. The increases under this major programme are in respect of: 

The regions • 

Global and interregional activities 

Headquarters 

US $ 

6 101 800 

28 000 

583 320 

6 713 120 



38. The increase of $ 6 101 800 for the regions mainly relates to the provision for 

Regional Directors
1

 Development Programmes for reallocation as required during the implementa-

tion year. The provision made for this purpose is as follows: 

Increase 
1977 1978 O

1 

wer 1977 

US $ US $ US $ 

Africa 310 000 2 500 000 2 190 000 

The Americas 440 000 440 000 

South-East Asia 1 280 000 1 280 000 

Europe 321 000 321 000 

Eastern Mediterranean 50 000 713 000 663 000 

Western Pacific 135 000 962 000 827 000 

495 000 6 216 000 5 721 000 

39. The above increases include $ 4 417 000 which, result from savings at headquarters and 

global or interregional level, and were transferred to the regions under the Regional 

Directors
1

 Development Programmes. The remaining increase of $ 380 800 is to cover statutory 

staff costs, and increased provision for biomedical research in the South-East Asia Region. 

40. The net increase of $ 28 000 under global and interregional activities results from an 

additional provision of $ 600 000 for the Director-General
1

s Development Programme, and cost 

increases, $ 33 200; offset by the termination of two projects ($ 605 200)• 

41. The net increase of $ 583 320 at headquarters is due to the transfer of four posts from 

global and interregional activities (Information systems development) to headquarters, 

$ 180 400; the addition of four posts, $ 158 400; additional provision for consultants and 

duty travel, $ 245 600; statutory cost increases, $ 342 020; cost increases for consultants, 

$ 7 200; and data processing contractual services； $ 114 ООО; offset by the abolition of 

fourteen posts, ($ 464 300). 

42. The Executive Board supported the change in title of appropriation section 2 from 

"General management and coordination" to "General management, coordination and development" 

in keeping with its broadened scope and content and with the much greater emphasis being given 

to W H O
1

s activities for programme development. These included general programme planning and 

development for the Organization as a whole, the most important feature of which was national 

health programme development. They also included WHO* s programme development, and in 

particular the development of its medium-term programme on the basis of the General Programme 

of Work, the development of an evaluation system in compliance with Executive Board 

resolution EB57.R17, the further development of the Organization
1

s programme budgeting system, 

and an Information systems programme to support programme planning, implementation and 

evaluation at all organizational levels. Accordingly, the major progranme General Programme 

Development consisted of four programmes : 2.3.1 General Programme Planning and Development； 

2.3.2 Research Promotion and Development； 2.3.3 Information Systems Development； and 

2.3.4 Director-General's and Regional Directors
1

 Development Programmes. 

43. General Management, Coordination and Development provided a means of developing WHO 

planning, evaluation and information systems on behalf of the Organization as a whole, 

whereas specific programme planning and direction at headquarters as well as other activities 

not readily included under any single other programme or sub-programme, were shown under 

"Programme Planning and General Activities
1 1

 for each major programme in the WHO programme 

classification structure. It was rioted that the Director-General had found it useful to 

provide focal points for development of evaluation and medium-term programming in major 

programme 2.3, rather than establish central evaluation or planning structures during the 

developmental period. The effort in WHO was to develop evaluation at all levels of the 

Organization, starting at country level. 



44. The Executive Board affirmed, as a major new policy orientation of the Organization, 

that the programme of Research Promotion and Development should be guided by the principle of 

national self-reliance in health research. It was proposed that activities leading towards 

self-reliance in health research should be undertaken in as many Member States as possible, 

based on clearly defined national research needs. Well established mechanisms for research 

promotion and coordination included the use of advisory panels, expert committees, scientific 

groups, arid informal meetings of research workers, technical and financial assistance to 

collaborating laboratories, training and research grants, and the use of interregional field 

research teams. Innovations included the use of scientific working groups, inter-divisional 

programme teams and collaboration with national research and training centres in developing 

countries for the training of the manpower required to achieve national self-reliance in 

health research, A major approach to research coordination was the use of a system of 

collaborating centres or institutions designated as such because they could offer expertise 

and facilities to carry out specific tasks related to W H O
1

s programmes. 

The Executive Board urged greater regional involvement in health research and recommended 

that the self-reliant research promotion and development process should be supported by the 

further development of regional research coordinating mechanisms and in particular by the use 

of Regional Advisory Committees on Medical Research devoted to biomedical and health services 

research. An effort was being made to provide links between global and regional research 

activities through the Regional Advisory Committees, a step which had been received with 

enthusiasm. The Regional Directors were asked to report on research developments in the 

regions as well as on the result of the consideration of this subject in the various Regional 

Committees. 

46. The Regional Director for South-East Asia reported that when medical research had been 

decentralized, South-East Asia had formed a regional advisory committee on medical research 

which had held two meetings in 1975. At the first meeting, it had been decided to confine 

research to five problems of special interest to the region, namely, malaria, leprosy, 

haemorrhagic dengue fever, health services research and chronic liver diseases and liver cancer. 

At its second meeting, which had been attended by a member of the Headquarters Advisory 

Committee on Medical Research, the regional advisory committee had asked to be provided with as 

much information as possible on the subjects chosen for research and had requested that five 

study groups should be formed to identify the particular areas in those subjects in which 

research should be undertaken in South-East Asia. The study groups were to meet in late 

January and February 1977. For the third meeting of the regional advisory committee the 

Regional Office had been asked to provide documentation on one additional subject, namely, 

diarrhoeal diseases in children, which were very common in the region. All the proposals had 

been placed before the Regional Committee in September 1976 and in approving them, that 

Committee had further requested the Regional Director from 1978 onwards to allocate at least 

2.5% of the regional regular budget allocation to research and had asked the Director-General 

to provide a matching sum. In order to proceed with the work, a sum of $ 470 000 had been 

allocated in 1978 and a slightly higher amount in 1979. 

47. The Regional Director for the Americas explained that the reason why no regular budget 

funds had been allocated to the Americas under this programme, was that the budget of the Pan 

American Health Organization had allocated the sums of $ 362 000 and $ 378 000 for the years 

1978 and 1979 respectively under that heading. Full details would be made available by РАНО
1

s 

Secretariat during 1977. Furthermore, the programme budget of WHO contained under item 2.3.4, 

Director-General
1

 s and Regional Directors' Development Programmes, an allocation to the Americas 

of $ 440 000 and $ 625 000 for the years 1978 and 1979 respectively. The regional budget 

included an allocation of $ 350 000 a year which covered a number of posts including those of 

coordinator, medical officer, his assistant and secretaries. There were bodies such as 

the Institute of Nutrition of Central America and Panama (INCAP), the Panamerican Zoonoses 

Centre and about eight other organizations which spent some $ 10 ООО 000 in extrabudgetary 

funds which were collected through the Central Research Coordination Office. 

48. The Regional Director for Africa stated that the medium-term programme for research 

promotion had not yet been drawn up as the Regional Advisory Committee on Medical Research had 

only just met. The sum allocated from other sources for 1979 was merely for staff in the 

regional office who would devote themselves specifically to research promotion and development 

activities which would be considerably expanded in future years. Funds were available in the 



Regional Directors
1

 Development Programme for use in promotion of self-reliance in health 

research. 

4 9 . The Regional Director for the Eastern Mediterranean referred to the sum of $ 750 000 

shown in the table on page 127 of Official Records No. 236, under the Director-General's and 

Regional Directors
1

 Development Programmes. The intention was that it should be mainly devoted 

to research and collaboration with countries in the region. It was hoped to carry out all 

collaborative research activities by means of voluntary funds and a special research fund had 

been established. It was not proposed to call upon the regular budget except in cases of 

urgent necessity. 

50. The Regional Director for Europe stated that the regional research promotion programme 

could be devoted primarily to health service oriented research. The Regional Advisory 

Committee would meet in February 1977, while the Regional Programme Committee would review 

research proposals in March, and submit them to the Regional Committee in September, 

5 1 . The Regional Director for the Western Pacific reported that the allocation to the region 

under this programme for the years 1977, 1978 and 1979 was intended to cover two posts at the 

Regional Office. A part of the amount concerned would also be used for meetings of the three 

task forces which had been set up on the recommendation of the Regional Advisory Committee on 

Medical Research and approved by the Regional Committee. More funds would be required to 

finance the research programme recommended by the task forces and it was hoped that the region 

would obtain voluntary contributions from other sources. 

5 2 . The Executive Board affirmed as a major research policy of WHO that, in accordance with 

the reorientation of the work of WHO, the research promotion programme should include health 

services research in addition to traditional biomedical research. In the past arbitrary 

distinctions had been drawn between biomedical research and health services research, an 

attitude which had often led to the application of unsuitable or irrelevant technology in the 

health field. The Board stressed that in fact there was a "continuum" between biomedical 

research and health services research. An important objective of the research promotion and 

development programme of WHO should be to establish this "continuum" between biomedical 

research and health services research, and to encourage countries towards self-reliance, not 

only in developing and adapting relevant health technologies, but also in protecting themselves 

from inappropriate technologies which were costly in financial as well as health terms to the 

consumer country populations. The need for relevant technical expertise, especially in 

health services and operational research, should be kept in mind when recruiting and training 

WHO staff, employing expert consultants, and making appointments to Advisory Committees on 

Research. 

5 3 . The Board rioted that the budgetary tables in Official Records N o . 236 for Research 

Promotion and Development did not include research specifically budgeted under each of the 

subsequent major programmes in the WHO programme budget document. To facilitate analysis, all 

such research activities were summarized by programme and source of funds in the table on 

pages 66-75 of Official Records No. 236. This table showed that in 1978 the sum of $ 8 915 985 

was allocated for research activities under the WHO regular budget. In addition, $ 28 888 625 

could be firmly expected from voluntary contributions to the research activities of WHO. This 

probably understated the true situation, as the voluntary contributions eventually received for 

1978 would be considerably higher. Equally important, research funds not directly 

administered by W H O , but nevertheless supporting collaborative research in which WHO and Member 

States were mutually involved, would likely be mobilized in multiples of the amounts appearing 

in the WHO budget document. Thus the implications of W H O
1

s coordinating role in research and 

technical cooperation with Member States extended well beyond the figures which could be shown 

in any budget document. 

54. The Executive Board noted that the interregional project for the initial development of 

information systems in WHO, shown in 1977，under programme 2.3.1 General Programme Planning and 

Development at page 121 of Official Records No. 236, was being phased into a new programme 

2.3.3 Information Systems Programme, presented at pages 125-126 of Official Records N o . 236. 

The new Information Systems Programme, brought together the human and financial resources of 

Information Systems Development, Electronic Data Processing and Administrative Management. 



The strategy of the programme was first to develop a framework for the implementation of a WHO 

programmes information system, and when this gains momentum, to initiate analysis and 

rationalization of the many special-purpose information sub-systems throughout WHO. The WHO 

programmes information system made use of programmes and projects profiles, both for the 

storage of information and the selective transfer of relevant programme information between 

organizational levels. As part of this WHO programmes information system, the Administration 

and Finance Information System was undergoing a number of significant changes. These included 

the integration of financial accounting, budgeting, personnel, supply and other sub-systems, 

into an integrated system that is characterized by ready accessibility and visibility of user-

oriented administrative and financial information largely based 011 computer support at head-

quarters and in regional offices where feasible. The Administrative and Finance Information 

System will be designed to input budgetary, financial and personnel data, as required, 

into the programmes and projects profiles. The Board noted that special-purpose information 

sub-systems were, in terms of volume of information, far larger than the programme information 

system. The Executive Board asked to be kept fully informed of these developments in WHO 

information systems. 

55. The Executive Board discussed the resources allocated to the Director-General's and 

Regional Directors
 1

 Development Programme and noted the use made of the Director-General's 

Development Programme in 1976, which will be reported to the Health Assembly in the financial 

report for that year. 

56. The Board considered that the Director-General
1

s and Regional Directors
1

 Development 

Programme should be used in 1978-1979 in as flexible a manner as possible to promote and support 

technical cooperation programmes. Thus, sums could be released as and when particular 

technical cooperation programmes evolved and required funds to launch and support them or to 

attract extrabudgetary resources. Though specific sums would not be fixed in advance for 

these programmes, a number of activities had already been identified for possible funding； at. 

the same time, reserves should be maintained for innovative ideas for technical cooperation 

emanating from countries. A full account of how the Development Programme was being used 

should continue to be given to the Regional Committees, Executive Board and World Health 

Assembly. It was important that appropriate controls be applied to avoid loose management of 

the substantial sums involved. 

57. The Executive Board examined proposals for the allocation in 1978 of Regional Directors' 

Development Programme which reflected an increase of $ 5 721 000. The situation of the 

Regional Directors
1

 Development Programme was an exceptional one; action had been taken 

immediately in response to Health Assembly resolutions and proposals had been made with the 

consequence that funds that could not have gone through the normal programming process had had 

to be redeployed for 1978 and 1979. In redeploying the funds, however, the Regional Directors 

would be acting in close consultation with Member Stktes and within the strict context of 

technical cooperation. It was hoped that the funds would be used for health promotion 

programmes, such as more effective use of traditional medicines and healers in primary health 

care, or research on oral rehydration for diarrhoeal diseases, rather than merely to meet a 

few random demands for fragmented assistance unrelated to national health programme priorities 

or major health needs of the populations served. That was why it was felt that the proposed 

uses of the Regional Directors
1

 Development Programme funds should go through the programme 

review process of the Regional Committees to ensure that collective membership decisions werfe 

taken for the best use of the resources to promote health. The flexibility of the proposed 

procedure was intended to allow full participation by Member States and by the Regional 

Committee in deciding how these resources, released for technical cooperation, should be used. 

The Executive Board endorsed the amounts and proposed procedures for the utilization of the 

Director-General
f

 s and Regional Directors' Development Programme resources for technical 

cooperation. 



3.1 General health services (Official Records No. 236, pages 129 to 140) 

Increase 
1977 1978 

over 1977 

Estimated obligations 

US $ 

17 620 780 

US $ 

19 996 989 

US $ 

2 376 209 

58. The increase of $ 2 376 209 relates to: 

1978 

US $ 

The regions 648 969 

Global and interregional activities 2 150 200 

Headquarters (422 960) 

2 376 209 

59. For the regions, the increase of $ 648 969 relates to additional consultants provision, 
$ 401 000; the purchase of supplies and equipment for field projects, $ 241 539； fellowships 

and grants, $ 417 120; and assistance to countries for which no specific projects have yet 

been developed, $ 205 800; offset by decreased provision for salaries and related costs, 

($ 616 490). 

60. The increase of $ 2 150 200 for global and interregional activities is due to the 

provision for the International Conference on Primary Health Care, $ 2 206 000, and for a 

study group on community involvement, $ 21 800; offset by the non-recurrence of a study group 

on financing of health services, ($ 19 400), and other changes in projects, ($ 58 200). 

61. The decrease of $ 422 960 for headquarters is due to the dis-establishment of sixteen 

posts in 1978, ($ 758 400)； offset by increased provision for consultants, $ 93 400; and 

statutory staff costs, $ 242 040. 

62. In reviewing this major programme, the Executive Board paid particular attention to the 

arrangements being made for the Conference on Primary Health Care; this Conference was 

estimated to cost $ 2 206 000. Although the Conference was but one link in the continuing 

process of public health care development, it would represent a major effort on the part of WHO 

and Member governments； its scope was going well beyond the budgetary provision contained in 

the Director-General
1

s 1978 budget proposals. 

63. The Executive Board had for several years considered the development of an international 

programme for primary health care. Based upon a report by the Director-General the Twenty-

eighth World Health Assembly had adopted resolution WHA28.88 in which it expressed the 

desirability of convening as soon as possible an international conference under WHO auspices to 

exchange experience on the development of primary health care as part of national health 

services, especially as regards the aspects of planning and evaluation; the Health Assembly 

instructed the Executive Board to consider and determine at its fifty-seventh session the date, 

place and concrete programme for such a Conference. The fifty-seventh session of the 

Executive Board decided that the Conference should be held in 1978, and it established an 

Ad Hoc Committee which met from 29-31 March 1976. Pursuant to the mandate given to the Ad Hoc 

Committee by the Board, it decided that the objectives of the Conference would be： 

(i) exchange of experience and information on the development of Primary Health Care 

within the framework of comprehensive national health systems and services； 

(ii) promotion of the concept of primary health care in Member countries； 

(iii) preparation of a report which shall include recommendations to be submitted to 

the World Health Assembly. 



64. The Twenty-ninth World Health Assembly having heard the representatives of the Executive 

Board and of the United Nations Children
1

s Fund noted the arrangements made for the Inter-

national Conference on Primary Health Care which would be held in the USSR in the second half 

of 1978 and welcomed the possibility of the United Nations Children
1

s Fund co-sponsoring the 

Conference. The main questions to be considered by the Conference were the role of primary 

health care in the general health services, alternatives for ensuring primary health care, and 

the prospects for international cooperation. The Conference was expected to work in three 

committees of the whole, the agenda of each would be directed towards five or six carefully chosen 

topics. As a result of the working method adopted, the Board endorsed the proposals of the 

Ad Hoc Committee as reflected in the Director-General
1

s budget proposals that three represen-

tatives of each Member country should be invited to participate in the Conference. 

65. In analysing the financial arrangements for the Conference the Board noted that the USSR, 

as host government, would be making substantial contributions which will include inter alia， 

conference and office accommodation, local services, conference staff and other facilities. 

Also, since the drafting of the Director-General
1

 s budget, UNICEF had agreed to make two types 

of contributions: one of $ 100 000 which would go towards financing of the Conference itself, 

and another of $ 250 000 which was to facilitate pre-session activities which would not, 

however, replace the budgetary provisions already made by WHO. These funds would be used 

in joint WHO/UNICEF activities designed to assist national dialogues, regional meetings and 

other preparatory processes. In order to reduce the cost to WHO of the Conference it was 

suggested that the number of participants who would have their fares and per diem expenses 

paid by WHO might be reduced. The Board felt that this would not be useful in respect of 

representatives from developing countries； furthermore the Conference being based on three 

committees each dealing with different aspects of primary health care it would be prejudicial 

to reduce the number of participants. It would however be appropriate for the Director-

General to request cooperation from other sources which might reduce the cost of the 

Conference. Since, however, for budgetary purposes the Board was required to take a decision, 

now, any such further contributions should be reported subsequently to the Board and the 

Assembly. The Board endorsed the regular budget amount of $ 2 206 000 less the contribution 

of $ 100 000 pledged by UNICEF towards the Conference expenses. The Conference would be 

convened in Alma Ata in the Union of Soviet Socialist Republics from 6 to 12 September 1978. 

The Board adopted resolution EB59.R16. 

3.2 Family health (Official Records N o . 236, pages 141 to 160) 

, I n c r e a s e 
1977 1978

 1 0 7 7 over 1977 

US $ US $ US $ 

Estimated obligations 4 196 695 5 033 850 837 155 

6 6 . The increase of $ 837 155 relates to: 

US $ 

The regions 709 505 

Global and interregional activities 48 200 

Headquarters 79 450 

837 155 

67. In the regions, the increase of $ 709 505 is for statutory costs for field posts, 

$ 345 340; consultants, $ 173 500; and fellowships and grants, $ 217 450; offset by 

a decreased provision for supplies and equipment, ( $ 2 6 785). 

68. Under global and interregional activities there is a net increase of $ 48 200 due to 

changes in the project provisions for this programme. 



6 9 . The increase of $ 79 450 shown above for headquarters is required to meet statutory 

staff costs, $ 129 950; and additional provision for consultants and duty travel, $ 79 000; 

offset by a reduction of three posts, ($ 129 500). 

70. In the course of the Board
1

 s review of this major programme the apparent decrease in the 

total amount of funds being proposed was noted despite a substantial increase in the regular 

budget provision. The family health programme, including maternal and child health, was 

financed to a large extent by extrabudgetary resources。 The major such source was the 

United Nations Fund for Population Activities whose programme and budget were being altered 

to a biennial system. Although the United Nations Fund for Population Activities 

contributions to WHO's programme were assured for 1976 and 1977， the budget for 1978 and 1979 

w a s still under preparation; it would only be by the end of 1977 that total extrabudgetary 

resources for those years would be known. A somewhat similar situation applied to many of 

the proposed programmes under review. 

71. In response to a request for information on the International Year of the Child, and the 

Organization's role therein
3
 the Board noted that information had only just recently been 

received concerning the United Nations General Assembly resolution designating 1979 as the 

International Year of the Child。 Although certain preliminary discussions concerning the 

expected objectives had been held, further information was awaited and an interagency meeting 

would be held later in the year to decide how best to contribute towards this activity. It 

w a s felt that the aim should not be to hold yet another conference but rather to provide 

a forum for advocacy on behalf of the child, to enhance the awareness of children
1

 s needs, and 

to promote the recognition of the link between investments in programmes for children and 

development, in the hope that these might give impetus to specific, attainable actions 

benefiting children at a national level. The Director-General indicated that despite the 

Organization's serious interest in this activity, in view of the limited resources available, 

he would not be able to second full-time staff to this and similar projects. 

Major Programme: 4.1 Health manpower development (Official Records N o , 236, pages 161 to 168) 

1977 

Estimated obligations 

1978 

US $ 

18 800 140 

US $ 

20 873 990 

Increase 

over 1977 

US $ 

2 073 850 

72. The increases under this major programme are in respect of: 

US $ 

The regions 1 955 390 

Global and interregional activities • • • • • 98 100 

Headquarters 20 360 

2 073 850 

73. Of the increase of $ 1 955 390 for the regions $ 96 355 is for statutory costs - offset 

b y the abolition of a post of adviser in the Eastern Mediterranean Region; $ 460 500 is for 

additional consultant services； $ 202 045 is for purchase of supplies and equipment for field 

projects; $ 271 590 relates to fellowships and grants； and the remaining $ 924 900 is for 

countries for which no specific projects have yet been developed. 

74, The increase of $ 98 100 for global and interregional activities is due to project 

changes totalling $ 113 900; offset by the nonrecurring cost for the expert committee on the 

training and utilization of auxiliary personnel for rural health teams in developing 

countries, ( $ 1 5 800). 



75. The net increase of $ 20 360 at headquarters is for statutory staff costs, $ 149 660; 

the provision for one new post, $ 30 100; consultants, $ 6000; duty travel, $ 8600; and 

other costs, $ 24 000; offset by a net reduction of four posts ($ 147 600); and a reduction 

in the provision for consultants, ( $ 5 0 400). 

76. During its review of the proposals under this programme the Board noted with satisfaction 

the importance assigned by the Organization to health manpower activities and that these 

reflected the relevant objectives contained in the Sixth General Programme of Work
e
 In 

considering a number of related aspects the Board stressed the vital role of fellowships in 

the development of national health manpower resources and emphasized the need not only to 

train the right person but also to ensure that the right kind of training was provided, thus 

enabling the fellow to put the knowledge and experience acquired to good use under local 

conditions upon return to his home country. In this connexion the Board also reiterated its 

concern over the continuing problem of the "brain drain". Whereas a number of factors were 

involved, it was considered important that the Organization pursue efforts to help find 

a solution to this problem notably in the area of the planning and orientation of education 

programmes and the curricula for medical faculties in order that the training of health 

personnel be more closely related to the real needs of the countries。 The Board further 

considered that another aspect of health manpower development to which increasing emphasis 

should be given was that of nursing training. 

77. Regarding fellowships, the Director-General explained that a detailed study had been 

carried out over the past two years to examine the many factors relating to the important 

fellowships programme, and to its effectiveness, and that the results would be available 

during the next few months. An estimate of the success of this programme had indicated 

a failure rate of about 4%, a success rate of about 60-70%; the balance being difficult to 
assess. The criteria which had been used for this assessment were: whether the objectives 
established for the study were reached, whether the fellow returned to his country, and 
whether what he had learned was utilized by his government on his return. Fellows and 
governments had to sign an undertaking when applying for a fellowship, that on the fellow's 
return

3
 the government would employ him and he would remain in its service for three years. 

Although the Organization had no means of enforcing this mutual agreement, there appeared to 
be no significant problems in relation to the initial return of fellows to their countries. 

78. With specific reference to the question of migration of health personnel, a preliminary 

report had been submitted last year to the Board and the Health Assembly and a final report 

was now almost ready for publication and would contain alternative intervention strategies 

as well as proposals for follow-up action to adapt those strategies to local conditions. 

The gap between the needs of the countries and the quantity and quality of health manpower 

that was being produced was a significant problem to which the Board, at its fifty-seventh 

session and the Twenty-ninth World Health Assembly, had devoted particular attention. In 

recognition of this, the Assembly had adopted resolution WHA29.72, requesting the Director-

General to intensify efforts to develop the concept of integrated health services and manpower 

development so as to promote manpower systems that were responsive to health needs, and 

cooperate with countries to solve those problems. The proposals in this part of the proposed 

programme budget for 1978 and 1979 were designed to respond to the Member States
1

 preoccupation 

with this important problem and to reflect the Organization's concern on the subject. 

79. As to the problem of the training of health personnel and educational reform, several of 

the Regional Directors provided the Board with additional information on the activities in 

their regions and stressed the many difficulties that had to be overcome in the effort to 

establish closer links between health personnel education and the development of local health 

services. Considerable efforts were being made to suit education of health personnel to the 

needs of the individual countries, including the use of up-to-date technology and, in recent 

years, an exhaustive evaluation of this field had been carried out in collaboration with 

CI0MS. A joint meeting had been held last July on the subject of "Health needs of society: 

a challenge for medical education" and a report would be published by the Organization, in due 

course. 

80. When it considered this programme the Board also expressed its concern over the serious 

difficulties encountered in many countries in attracting young, qualified physicians to work 



in public health. It was recognized that this problem was related not only to education but 

also to such factors as career prospects and salary. 

81, A s to nursing training, work was underway to develop a coherent integrated policy for 

the Organizationj covering both service and manpower development fields. The new element in 

the nursing education field was the emphasis on the promotion of community and problem-based 

education for nurses related to the requirements of health services. 

Major Programme: 5.1 Communicable disease prevention and control (Official Records N o . 236， 

pages 169 to 210) 

1977 1978 

US $ US $ 

Estimated obligations 22 230 925 24 221 419 

82. The increase of $ 1 990 494 relates to: 

The regions 947 

Global and interregional activities 1 51厶 

Headquarters • • • • • • • • • • • (471 

1 990 494 

83• In the regions, the increase of $ 947 904 is for salaries and related costs
э
 including 

a new advisory post of parasitologist in the Region of the Americas, $ 385 360； consultants, 

$ 69 500； and the purchase of supplies and equipment for field projects, $ 650 034; offset 

by a decrease in the provision for fellowships and grants, ($ 156 990). 

8 4 . Global and interregional activities show a net increase of $ 1 514 200 that relates to 

the provision for expert committees on: schistosomiasis, $ 23 400； acute diarrhoeal 

diseases (including cholera), $ 23 400; parasitic zoonoses (FAO/^HO), $ 21 800； safe use of 

pesticides
 3
 $ 21 800; and the Committee on International Surveillance of Communicable 

D i s e a s e s , $ 21 800； new technical cooperation activities under the Expanded Programme of 

Immunization, $ 550 000; the Special Programme for Research and Training in Tropical 

D i s e a s e s
3
 $ 1 500 800； and the prevention of blindness, $ 156 500; offset by net changes in 

project activities, ($ 761 100)； and by the nonrecurring cost of committees on immunization 

programmej ($ 23 000); and chemistry and specifications of insecticides, ($ 21 200)• 

85. The net decrease of $ 471 610 for headquarters is due to the abolition of 39 posts, 

($ 1 439 200); and a decreased provision for consultants and duty travel, ($ 39 930); offset 

b y the provision for seven new posts, $ 305 200； statutory staff costs, $ 678 120; and 

printing costs for the Weekly Epidemiological Record， $ 24 200. 

8 6 . In connexion with its review of the programme on epidemiological surveillance, the Board 

observed that dissemination of information about internationally significant communicable 

disease as it occurred was of the greatest importance. The Organization could only 

disseminate information that it had been given b y public health administrations although 

sometimes it was able to act on information obtained from press reports. The Board heard 

a report on recent outbreaks of Marburg-like disease in Sudan and Zaire which had been 

reported in the WHO Weekly Epidemiological Record, A s soon as the Organization had been 

informed it was able to mobilize assistance to the countries affected within a week or 10 days. 

Subsequent to its intervention on the spot, the Organization was now concerned with follow-up 

including the collection of plasma from convalescents. The Organization was also looking 

into the possibility of setting in motion coordinated research into a vaccine against the 

d i s e a s e . 

Increase 

over 1977 

US $ 

1 990 494 

904 

200 

610) 



87• In reviewing malaria and other parasitic diseases the Board was informed that following 

the adoption of important Health Assembly and Board resolutions in 1975 and 1976 the steps to 

be taken for a possible solution of the problems being faced by countries where malaria existed 

were defined as: an assessment and revision of the programme objectives in accordance with 

the epidemiological situation; adoption and testing of antimalaria methods appropriate to the 

epidemiological circumstances； development of the expertise required for the adaptation of 

activities to the programme objectives； and securing the necessary manpower and financial 

resources to meet programme requirements. A number of these countries had followed those 

lines of action in attempting to redress the deteriorating epidemiological situation, taking 

into account technical, operational and administrative aspects. Different countries were in 

different stages of coping with a difficult situation. In general in countries where malaria 

existed, however, there had been a tendency towards the integration of the malaria programme 

into the regular activities of the existing health services。 Community participation 

required further stimulation and study in order to find the best approach. To further 

strengthen coordination at the national level, national malaria committees were being 

reactivated in the South-East Asia and Eastern Mediterranean Regions and in the Region of the 

Americas. The appeal made by the Twenty-eighth and Twenty-ninth World Health Assemblies for 

increased international cooperation in the field of malaria control had led to concrete steps 

in a number of countries as a result of cooperative arrangements between developed and 

developing states. 

88. Furthermore, despite financial and other constraints UNDP was able to provide assistance 

in some countries； similarly UNICEF was considering provision of antimalarial drugs within 

health services development programmes. 

89. The Board felt one of the most important aspects of the malaria programme was its future 

orientation. It was necessary to recognize different levels of control that could be put 

forward as objectives in the light of operational, financial, technical and political 

implications. On the technical side, epidemiological research was necessary as a national 

undertaking; epidemiological research organized and executed by international agencies was 

extremely expensive and time consuming. In 1977 a more detailed field research programme 

would be elaborated jointly with the regional offices and national experts。 For the 

implementation of the malaria programme well qualified public health workers with a broad 

knowledge of malaria and other parasitic and communicable diseases were essential; in 

addition countries would need to organize short courses for professional and other technical 

staff. Training activities were taking place in several region^. WHO would continue to 

cooperate technically with national training centres by providing teaching aids and manuals 

for teaching staff as required。 

90. Several members commented that malaria was a serious cause of morbidity and mortality in 

developing countries, but the way to deal with the problem did not appear to be clear. As 

there was no short cut towards solving the malaria problem, control activities would have to 

be carried out for a long time and this implied the existence of a health infrastructure； 

without such an infrastructure malaria control measures would have little chance of success. 

91. It would be desirable to have malario logists trained not only in their particular 

technical skills, but with a broader knowledge of public health trends as a whole. WHO was 

trying to encourage the trend towards broader training and was also trying to encourage 

medical schools in appropriate countries to put more emphasis on malaria in their programmes. 

The Board was informed that WHO was preparing now for a meeting of an expert committee on 

malaria and had sent out preliminary documentation, including a questionnaire to a panel of 

experts. The results of this preliminary investigation would be presented to the expert 

committee. 

92. The Executive Board reviewed the programme of Bacterial and Virus Diseases which 

contained five main areas : Bacterial diseases, Leprosy, Tuberculosis and other respiratory 

infections, Sexually transmitted diseases and treponematoses, and Virus diseases. The 

Board affirmed the new emphasis on reducing the adverse effects on public health of non-

tuberculous communicable diseases affecting the respiratory system, especially the acute 

bacterial and viral infections which, together with tuberculosis, formed one of the principal 

causes of morbidity and mortality in many countries. It was believed that WHO had to be 



active in convincing medical officers and clinical specialists of the value of modern tuber-

culosis control techniques, in particular the use of standardized bacteriological examination 

of sputum from persons with symptoms, which could help to identify, especially when direct 

sputum smear microscopy was used, the sources of infection in the community. It was noted 

that BCG immunization was an integral component of the new WHO Expanded Programme on 

Immunization. 

93, In the field of sexually transmitted diseases, advances were possible in diagnostic 

and preventive techniques for identification and control of gonococcal infections. There 

was an increasing problem of resistance of some bacterial strains to penicillin. The Board 

recommended emphasis on training of medical and auxiliary health personnel according to the 

objectives pursued and therefore a significant psychosocial input to these programmes was 

desirable. 

94. In many countries, water-borne viruses, particularly viral hepatitis, was a serious 

public health problem. Hepatitis Virus В vaccine would soon be tested in humans； virus 

A vaccine was at a very early stage of development. Research was handicapped by a lack 

of primates for testing. 

95• The Board recommended continued efforts to 

bacterial and virus diseases for delivery at all 

developing countries. 

develop preventive and control measures for 

levels of health services, particularly in 

96. The Veterinary Public Health programme was intended to control or prevent major zoonoses, 

f o o d b o m e infections and intoxications, and environmental pollution from animal sources ； and 

to advance knowledge of human diseases by the study of comparable conditions in animals• 

W H O was providing assistance to countries in the surveillance and control of zoonoses, 

including rabies, encephalitis, brucellosis, ^Leptospirosis and echinococcosis. The full 

extent of WHO involvement was not reflected in the budgetary tables at pages 196-197 of 

Official Records N o . 236, as the approach to zoonoses at country level was largely to integrate 

such activities in epidemiological surveillance communicable disease programmes. 

The Board noted the need for closer cooperation between personnel in the field of veterinary 

health and public health in zoonoses surveillance. With regard to rabies, the Board urged 

further research work on rabies vaccines and development of simplified dosage schedules for 

use in developing and developed countries. The value of rabies immunization depended on 

the quality and type of vaccine available in different countries, and heat stability was a 

serious problem. 

97
#
 The Board noted that WHO activities for Chagas' Disease were being transferred to the 

Region for the Americas. 

98. The Executive Board supported the proposed reorientation in the working of the 

Vector Biology and Control programme• It was reported that the number of field research 

teams would be substantially reduced in the light of an assessment of their impact. A t the 

same time, a programme of technical cooperation was proposed on the safe use of pesticides
f 

pesticide epidemiology and pesticide resistance, as well as vector, intermediate host and 

reservoir control. This global programme would be conducted by an interregional vector 

control team, the members of which would be based temporarily in Geneva, but would eventually 

be transferred to regional offices or countries as the need and opportunity arose• The 

Board welcomed the evident orientation of the Vector Biology and Control programme towards 

technical cooperation with developing countries. Close cooperation with other agencies was 

desirable. It was rioted that WHO was collaborating with the United Nations Environment 

Programme (UNEP) in a study of the use of pesticides for vector control, and with the Food 

and Agriculture Organization (FAO) on an integrated approach to pest control. Attention 

had to be paid to the problem of pesticide specificity versus broad impact on the ecology 

of the environment. The Board approved the regular budget resources allocated to Vector 

Biology and Control, bearing in mind the reorientation of the programme and its potential 

for attracting extrabudgetary resources. 

99. The Executive Board gave its full support to the new Special Programme for Research and 

Training in Tropical Diseases, intended to intensify the development of new methods for the 



treatment, prevention and control of tropical diseases; and to promote self-reliance in 

biomedical research in countries in which these diseases are endemic. Given this orientation, 

the Board agreed that the Special Programme for Research and Training in Tropical Diseases 

could be considered technical cooperation in the fullest sense o£ Health Assembly resolution 

WHA29.48. It was explained that the Special Programme would concentrate on six target 

diseases: malaria, schistosomiasis, filariasis, trypanosomiasis (both African and American), 

leprosy, and leishmaniasis programme with the view to promotion of self-reliance in research 

in tropical countries, and the development of improved tools to control these diseases. 

Research would concentrate on chemotherapy and chemoprophylaxis, immunotherapy and immuno-

prophylaxis, biological control of vectors, and diagnostic aspects, especially immunodiagnosis. 

To marshal all relevant biomedical knowledge in a goal-oriented multidisciplinary attack 

on these diseases, research workers from a wide spectrum of biomedical, cliniçal and social 

sciences should be involved. Full attention should be given to the application of advances 

in such fields as immunology, cell biology and biochemistry. Epidemiological and operational 

research needed to be conducted, and investigations should be extended to nutritional, 

economic, anthropological and educational factors. It was reported that the global core 

group required for overall programme management would be funded from the regular budget, but 

at the same time efforts would be made to transfer its cost to extrabudgetary sources. 

It was hoped that substantial bilateral and multilateral funds would be made available for 

this programme, which was one of the Organization
1

 s most important innovations. Three 

new approaches were being pursued in the programme, namely the strengthening of health 

research capability in developing countries, the coordinated multidisciplinary approach, and 

the application of the research capacities and financial resources of the developed countries 

to the problems of the developing countries• In view of the importance of the Special 

Programme to all regions, the Executive Board stressed the need for WHO to fulfill its 

information transfer role by ensuring that the experience in one region would be transmitted 

to Member States in other regions• 

100. The Board considered that the new programme of Prevention of Blindness was to be 

developed within the technical cooperation spirit of Assembly resolution WHA29.48. The 

Blindness programme was aimed at reducing the number of new cases of preventable blindness 

by the introduction of relatively simple measures for the optimum application of existing 

knowledge. Its development should be considered as a time-limited technical cooperation 

project, dealing initially with the most urgent priorities that have been identified for 

WHO action, namely trachoma, xerophthalmia and onchocerciasis. The long-term objectives of 

the programme included the improvement of the nutritional status of populations, especially 

to ensure an adequate vitamin A intake for pre-school children, and the provision of adequate 

ophthalmic care. To ensure worldwide interest and support, it was proposed that, in addition 

to a small core group for the global planning and coordination of the programme, a programme 

advisory group be formed to launch the programme. The Board agreed that the programme 

should be evolved in close collaboration with the International Agency for Prevention of 

Blindness• 

Major Programme: 5,2 Noncommunicable disease' prevention and control (Official Records No. 236, 

pages 211 to 247) 

1977 1978
 I n C r

= 
over 1977 

US $ US $ US $ 

Estimated obligations 6 848 300 7 221 595 373 295 

101. The increase of $ 373 295 is for: 

US $ 

The regions 

Global and interregional 

Headquarters 

237 985 

activities (58 400) 

193 710 

373 295 



102. The increase of $ 237 985 for the regions is for salaries and related costs, 

$ 242 600; and supplies arid equipment for field projects, $ 86 110, offset by a decrease 

of provision for consultants, ($ 57 000); and for fellowships and grants, ($ 33 725). 

103. For global and interregional activities the decrease of $ 58 400 is due to non-

recurring expenditure for two study groups, ($ 46 000); and one scientific group, 

($ 19 400)； offset by a net increase resulting from changes in projects, $ 7000• 

104. Of the increase of $ 193 710 at headquarters, $ 357 310 is for statutory staff costs, 

$ 35 300 for increased provision for consultants and duty travel, $ 22 500， for other costs； 

offset by the abolition of six posts, ($ 221 400). 

105. The Executive Board underlined, as a matter of major policy importance in the non-

communicable disease area, the new emphasis on community and preventive approaches, health 

services research and the human, social and psycho-social aspects of the prevention and 

control in many non-communicable diseases such as, cardiovascular, cancer, oral and other 

chronic non-communicable diseases. It was important to reorient these programmes, integrate 

preventive and control measures with general health services where feasible, and make such 

programme activities still more relevant to the needs of the developing world. 

106. It was emphasized that Cancer was emerging as a problem of increased concern to 

developing countries. The Board confirmed that WHO and the International Agency for Research 

on Cancer (IARC) should collaborate to reorient the programme to more preventive measures in 

cancer in developing countries. The Board reviewed and recommended proposals for long-term 

planning of international cooperation in cancer research. It was noted that a number of 

developed countries had gained wide experience in organizing cancer control activities and it 

is one of W H O
1

s tasks to pass this knowledge on to developing countries. Systematic review 

and reappraisal of the data collected in various fields of oncology would contribute to 

further progress. The broad strategy of the Cancer programme was to promote relevant 

research and its application and to foster a rational approach to prevention, diagnosis and 

treatment of tumours. The lead in developing a standard international methodology should, 

as in the past, be taken by WHO. The Organization should continue to cooperate closely 

with various intergovernmental and nongovernmental cancer organizations. It was reported 

that WHO and IARC were working closely with the International Union against Cancer (UICC) 

and other intergovernmental and nongovernmental organizations. The Executive Board stressed 

that there should be no unnecessary overlap between the work of WHO and the work of IARC 

which was an integral part of WHO. It was important to optimize resources, focus cancer 

work on priority needs of countries, and provide information transfer between Member States. 

The Board adopted resolution EB59.R32 in which it decided to set up an Ad Hoc Committee to 

make recommendations with respect to all activities of WHO in the field of cancer including 

those of the International Agency for Research on Cancer. 

107. In reviewing the programme of Cardiovascular Diseases, the Executive Board reiterated 

the major policy importance of the new community-oriented, preventive approaches to these 

diseases, which were of increasing importance to developing countries. It was evident that 

in the context of the world health situation and long-term perspectives in health, increasing 

attention must be given to rheumatic heart disease, hypertension, ischaemic heart disease 

and cardiomyopathies. WHO had to define optimal ways of preventing and controlling cardio-

vascular diseases in countries with different levels of socioeconomic development and diffe-

rent types of health care services. It was frequently rioted that there were complications 

peculiar to different ethnic groups. In accordance with the spirit of Assembly resolution 

WHA29.48, it was necessary for WHO to collaborate with developing countries to develop 

diagnostic and treatment methods applicable to the local environment. The Board stressed 

the importance of coordination and information transfer in the area of cardiovascular 

diseases. It was proposed that WHO would carry out its programme through a network of 

collaborating centres, delegating to them defined responsibilities for various parts of the 

programme. WHO should coordinate programmes and promote exchange of information between 

centres with the overall primary objective of speeding up the activities in prevention and 

control of major cardiovascular diseases, relevant to each region. 

108. The Executive Board supported the proposals for Other Chronic Non-Communicable 

Diseases to promote and stimulate community-oriented programmes for the prevention, treatment 



and rehabilitation of diabetes, chronic non-specific respiratory diseases, chronic liver and 

renal diseases, connective tissue diseases and rheumatoid arthritis. It was intended to 

support investigations into the etiology and pathogenesis of these diseases and to establish 

diagnostic criteria and classification for them. Finally, it was important to evaluate the 

environmental risk factors that contribute to the development of these public health problems. 

109. In reviewing the programme of Oral Health the Executive Board pointed out that this 

was an area f o r bringing psychosocial aspects which played a role in the prevention of these 

diseases. Although the value of fluoridation for combating dental caries had been amply 

demonstrated, and simplified methods for application existed, the use of fluoridation in 

water supplies had been resisted, partly because the extent of caries as a health problem had 

not been fully recognized, and partly because of psychological and social factors. There was 

an increasing concern in developing countries for oral health, and accordingly there was a 

demand among public health managers in many developing countries for practical guidelines on 

community and preventive aspects of oral health within the public health context. It was 

noted that the successful experience of the Oral Health programme in WHO in collaborating 

with the International Dental Federation (FDI) might provide a useful example to other pro-

grammes in making greater utilization of NGOs in the work of WHO, 

110. In the programme of Mental Health the Board noted that a new division had been estab-

lished to make more evident the new orientation of this programme, towards psychosocial needs 

of the developing countries rather than to psychiatric disease classification aspects and to 

give greater emphasis to the integration of mental health with the general health services. 

WHO activities within the new programme orientation were practical, and capable of implemen-

tation and evaluation of effectiveness and impact. The Board stressed that Mental health 

manpower training should include the development of non-medical auxiliaries. Attention 

needed to be paid to legislation in developing countries. The Executive Board emphasized 

the serious effects on society of psychosocial, "life-event" factors, especially the effects 

of stress on children during the formative years. The developmental process itself could be 

a cause of serious stress in developing countries. The Board welcomed proposals for research 

in prevention or limitation of drug dependence and abuse. The Board approved proposals 

selectively to introduce a psycho-social aspect into other programmes in WHO. The inclusion 

in the WHO programme of activities relating to all aspects of neurosciences, including 

neurological disorders was thought justified. In response to questions from the Board on 

the reaction of WHO staff to post reductions and programme reorientation pursuant to 

resolution WHA29.48, the Director-General said that it was inevitable that profound change 

generated uncertainty, but the Organization was endeavouring to cope with this in a way which 

would still ensure the productive output of WHO. 

111. The Executive Board noted that it was proposed to continue the Organization
1

 s collabora-

tion with countries on Biomedical Aspects of Radiation. The programme was intended to 

promote the establishment of radiodiagnostic services to provide appropriate coverage for the 

majority of the population particularly in developing countries； to improve the use of 

ionizing radiation and radionuclides in preventive and curative medicine, taking into account 

the need to control the risks of radiation to health; and to evaluate and assess human exposure 

to radiation and related risks due to radiation medicine and to promote operative and legis-

lative measures for their control. WHO
 1

 s collaboration with countries would include estab-

lishment of radiation protection services, and setting of standards and criteria for radiation 

equipment, protection and measurement. In this connexion the Board also considers it 

important to bear in mind the critical need for adequate provision for the maintenance and 

repair of such equipment. 

112. The Executive Board supported proposals to make modifications and economies in the 

programmes of Immunology and Human genetics without detriment to their impact. Most of the 

field activities in immunology would be diverted to the support of the Special Programme for 

Research and Training in Tropical Diseases. The remainder of the programme would concentrate 

on the international transfer of valid information on developments in immunology and immunolo-

gical methods. This information tranfer function would also predominate in the programme of 

Human genetics. It was noted that a staff member would follow developments on a part-time 

basis, maintaining contacts with experts throughout the world. Meetings of some of these 

experts would be held at suitable intervals to summarize the situation and provide practical 



guidance for countries. Genetics studies would be conducted on human population structure, 

such as population size, mobility, and "non-random" mating. This structure would be identified 

by investigating the distribution of blood genetic markers in different parts of the world 

between populations of similar ethnic origin but exposed for centuries to differential pressure 

by certain infections, especially malaria. The findings were expected to have important 

applications in the field of public health and preventive medicine, particularly in the study 

and possible control of infectious diseases. The Executive Board requested that Member States 

be kept informed of these developments. In conjunction with the Special Programme on 

Research and Training in Tropical Diseases, attention would be paid to technology relevant to 

developing countries, and research into the immunology of diseases posing public health problems, 

with special emphasis on training, conducted in those countries, in order to speed the develop-

ment of their own expertise. The Board believed that these proposals would ensure the 

continued effective role of WHO in genetics and immunology. 

113. The Executive Board stressed that the programme entitled Health of Working Populations， 

formerly Occupational Health, represented not only a simple change in title, but also a 

significant re-orientâtion of the programme, with emphasis on the health of working populations 

in developing countries, in urban and rural environments. Resolution WHA29.57 had requested 

the Director-General to give high priority to this subject, and to maintain close coordination 

with the International Labour Organisation (ILO) in all aspects of occupational health. It 

was proposed that WHO would actively collaborate with Member States in the identification and 

control of workers' health problems and in the planning and development of comprehensive 

occupational health programmes for workers in the main occupational sectors； and to promote 

knowledge and practice in the evaluation and control of workers' health problems. Proposals 

for 1978 and 1979 included identification, assessment and control of occupational health 

problems in developing countries； development of methodology in occupational hygiene and early 

detection of health impairment and evaluation of occupational toxicity, combined effects and 

maximum permissible levels. The Board noted that the programme for Health of Working 

Populations was working closely with Vector Biology and Control in studying the maximum 

permissible levels of exposure of industrial and agricultural workers to toxic substances, 

pesticides and insecticides, and requested that the results of such work should be made 

available to Member States. The Board pointed out that in different countries occupational 

health services sometimes were, and sometimes were not, located under general health services. 

The interrelationship between occupational health and general health services deserved study, 

with a view to avoiding overlap between these services. The Board suggested that WHO could 

make a valuable contribution by undertaking international comparisons of occupational health 

systems and making information on organizational patterns at national level available to 

Member States. Attention should be paid to legislation for the health of working populations. 

The Executive Board stressed that WHO should work closely with ILO in these areas. In 

particular the Executive Board Standing Committee to review relations with nongovernmental 

organizations had noted the great number of trade or labour unions desiring working relations 

with WHO, and had suggested that WHO and ILO should work out mutually effective modalities 

for relations with this type of nongovernmental organization. The Board urged that special 

consideration be given in WHO/ILO activities for the health of female workers, agricultural 

workers and the occupational health and safety aspects of small industries. 

Major Programme: 5.3 Prophylactic, diagnostic and therapeutic substances 

(Official Records N o . 236, pages 248 to 264) 

1977 1978 
Decrease 

1977 1978 
from 1977 

US $ US $ US $ 

Estimated obligations 5 032 880 4 792 510 (240 370) 



114. The decrease of $ 240 370 relates to 

US $ 

The regions (511 340) 

Global and interregional (302 700) 

Headquarters 573 670 

(240 370) 

115. The decrease of $ 511 340 for the regions results from a decreased provision for 

supplies and equipment for field projects, ( $ 6 6 120); and for the production of pharmaceuti-

cals in the Socialist Republic of Vietnam, ($ 620 000)； offset by increased requirements for 

salaries and related costs, $ 31 800; consultants, $ 101 000; and fellowships and grants, 

$ 41 980. ^ 

116. The net decrease under global and interregional activities of $ 302 700 results from 

the transfer to headquarters of the activities of project DPM 006 on monitoring of adverse 

reactions to drugs, ($ 457 000); the non-recurring costs of the expert committee on drug 

evaluation and the expert committee on specifications for pharmaceutical preparations, 

($ 42 400)； offset by a net increase in other projects, $ 196 700. 

117. The net increase of $ 573 670 for headquarters results from the transfer to headquarters 

of ten posts from the global and interregional project for monitoring of adverse reaction to 

drugs, $ 414 100； statutory staff costs, $ 145 170； and consultants, $ 14 400. 

118. The Board in stressing the importance of this major programme expressed its support for 

the activities proposed. In response to several questions concerning the structure and 

direction of this programme the Director-General informed the Board that this was one of the 

Organization's activities which had recently been completely reorientated in order to bring it 

into line with the priority problems in the pharmaceutical field particularly in developing 

countries. It was evident that essential drugs required to meet the basic health needs of 

the population were not sufficiently available in the Third World, where it was estimated that 

80-90% of the population had no access to even the most essential drugs for health care. 

Therefore, the common objective of drug policies was to extend the availability of these 

essential drugs to the population； there were different obstacles to the attainment of this 

objective in different countries and different national drug policies and drug management 

systems were required to overcome these obstacles. The first problem to be dealt with in 

this area was how to concentrate the scarce resources available in the less developed 

countries on the essential drugs required to meet priority health needs, and how to reduce 

the cost of such drugs by purchases of large quantities of a few items and by international 

tenders which should include quality control. 

119. A consultation held in 1976 drew up as an example a list of 150 active substances for 

preventive and curative purposes which might cover the needs of primary and secondary level of 

health care and a preliminary report had been circulated to the Regional Offices, interested 

organizations and the pharmaceutical industry for comments. The whole matter would be 

referred to an Expert Committee by the end of 1977 and its report would be submitted to the 

Board in due course. The need for a multisectoral approach to drug policies had been 

emphasized by a consultation held in December 1976 with the participation of UNCTAD, UNIDO and 

the International Federation of Pharmaceutical Manufacturers (IFPMA) a nongovernmental 

organization in official relations with WHO. The consultation had recommended two lines of 

action: (i) in the long term, self reliance of developing countries in pharmaceutical 

production required cooperation among the countries themselves. WHO, UNCTAD and UNIDO were 

considering a joint project along this line for submission to UNDP and (ii) in the short term, 

until such time as the developing countries could achieve self reliance in essential drugs, 

the most urgent problem to be solved was to improve their procurement and distribution 

systems ； technical cooperation with WHO could alleviate many problems. Furthermore, the 

consultation had suggested that WHO should consider the possibility of setting up a Programme 



on Essential Drugs similar to the World Food Programme mobilizing the resources of the 

industrialized countries. 

120. With regard to the Programme on International Monitoring of Adverse Reactions to Drugs, 

the Board was informed that the operation of this programme had become increasingly expensive 

in recent years because the number of participating centres had increased and approximately 

1500 notified adverse reactions were being received and processed monthly. The Government of 

Sweden had offered to undertake these operations at its own expense in a proposed WHO 

Collaborating Centre located within the Swedish Board of Health and Welfare. By accepting 

this offer, and by retaining full responsibility for the programme in relation to policy, 

coordination, participation and dissemination of information, WHO would increase the 

efficiency of this important system of drug surveillance and could recycle the available 

resources to develop the new programme on Drug Policies and Management in 1978 and 1979. 

121. As had been suggested during the Board
1

 s discussion a comprehensive report on the 

orientation of this important programme would be submitted in due course which would permit 

an in-depth analysis of its activities. 

122. In response to a specific question concerning the concepts of bioavailability, the 

Director-General explained that while this concept might have been exaggerated in some circles, 

it was also true that clinically important problems had been identified in association with 

products such as cardiac glycosides and a number of antibiotics. Control for unacceptable 

variation in absorption from such products could now largely be overcome by refinements in 

formulation and by the modification of quality control techniques. Appreciation of 

bioavailability problems was one of the reasons why so much emphasis was placed on quality 

control in a number of areas within the programme, and was also one of the inspirations for 

the certification scheme on the quality of pharmaceutical products moving in international 

commerce. With respect to certification it was recalled that the two main elements of the 

scheme w e r e , first, the requirement for a statement of the status of the drug in the exporting 

country, and secondly the requirement that the manufacturer was inspected in the exporting 

country on the basis of the rules for good manufacturing practice adopted in the same 

resolution. Following the adoption by the Twenty-eighth World Health Assembly of resolution 

WHA28.65 dealing with the certification scheme the Organization had sent a letter to all 

Member States asking if they wished to join the scheme and so far 14 positive replies had 

been received. 

Major Programme 6.1: Promotion of Environmental Health (Official Records， No, 236， 

pages 265 to 290) 

1977 

US $ 

Estimated obligations 7 630 805 

Increase 

1978 over 1977 

US $ US $ 

8 165 580 534 775 

123. The increase amounting to $ 534 775 is for: 

$
 

s
 

и
 

The regions 377 805 

Global and interregional activities (175 000) 

Headquarters 331 970 

534 775 

124. In the regions the increase of $ 377 805 is for salaries and related costs, including 

the provision for three new advisory posts - a solid wastes engineer and a food consultant in 

the Region of the Americas, and a sanitary engineer in the Eastern Mediterranean Region, 



$ 156 320; supplies and equipment for field projects, $ 40 145 and fellowships and grants, 
$ 209 340, offset by a reduction in consultants, ($ 28 000). 

125. For global and interregional activities the net decrease of $ 175 000 is due to the 

transfer of four posts to headquarters from the project on the joint FAO/WHO food standards 

programme, ($ 132 380); and by a reduction in project activities, ($ 42 620). 

126. The increase at headquarters of $ 331 970 is due to statutory staff costs, $ 334 170; 

consultants, $ 18 600 ； the provision for the addition of four posts by transfer from global 

and interregional activities, $ 164 400; and duty travel, $ 15 700; offset by the abolition 

of five posts, ($ 193 700)， and a decrease in consultants, ($ 7200). 

127. In reviewing this programme, the Board was informed of WHO
1

 s participation in the 

forthcoming United Nations Water Conference. This conference which would be held in 

March 1977 originally was to be concerned mainly with the general problems of water resources 
development ; however, as a result of the United Nations Habitat Conference problems of 
community water supply, of interest to WHO, were also included in the work of the conference. 
This aspect of the conference was expected to focus on problems of water supply, particularly 
in poor urban areas and villages ； WHO had prepared a document on this for discussion at the 
conference. 

Major Programme 7.1: Health statistics (Official Records No. 236, pages 291 to 308) 

Increase 

1977 1978 over 1977 

US $ US $ US $ 

Estimated obligations 3 416 785 3 998 675 581 890 

128. The increase of $ 581 890 relates to: 

The regions 

Global and interregional activities 

Headquarters 

US $ 

305 780 

33 900 

242 210 

581 890 

129. The regions show a net increase of $ 305 780 as a result of requirements for salaries 

and related costs of field posts, including the addition of an advisory post of statistician 

in the European Region - offset by the abolition of an advisory post in the African Region -

$ 108 965； consultants, $ 34 000; supplies for field projects, $ 67 500; and fellowships 

and grants, $ 95 315. 

130. Under global and interregional activities the increase of $ 33 900 is for an expert 

committee on cancer statistics, $ 21 800; and for increases in various projects, $ 12 100. 

131. For headquarters the net increase of $ 242 210 is due to statutory costs, $ 338 310; 

consultants, $ 17 100; and duty travel, $ 6400 ； offset by the abolition of three posts, 

($ 116 600)； and a reduction in the provision for temporary staff, ($ 3000). 

132. The Board was informed that in an effort to achieve a reduction in publications a 
greater degree of selectivity would be applied in future before publishing statistical 
information； those data not appearing in published form would, however, be available to 
Member countries on request. The intention was not to suppress any information, but rather 
not to include in annual publications statistics which seemed to be utilized less frequently. 



M a j o r Programme: 1.2 Health and biomedical information (Official Records N o . 236， pages 309 

to 319) 

1977 

US $ 

Estimated obligations 12 525 185 

Decrease 
1 9 7 8

 from 1977 

US $ US $ 

11 988 725 (536 460) 

133• The decrease of $ 536 460 relates to: 

1978 

US $ 

The regions 147 400 

Global and interregional activities 80 000 

Headquarters (763 860) 

(536 460) 

134. Of the net increase of $ 147 400，$ 185 500 is required for the regional offices; 

o f f s e t by a reduction for field projects, ( $ 3 8 100). In the regional offices the increase 

of $ 185 500 is for salary increments and other entitlements of staff - including three new 

posts in the Regional Office for Europe, of which two are necessitated b y the introduction of 

German as a working language, and allowing for the abolition of four posts (three in the 

R e g i o n a l Office for South-East Asia and one in the Regional Office for the Eastern 

M e d i t e r r a n e a n ) - $ 230 450, offset by decreased provision for health literature and public 

information materials, ($ 44 950). For field projects the net decrease of $ 38 100 is in the 

provision for countries for which no specific projects have yet been developed, ($ 100 000); 

offset by an increase for consultants, $ 13 000; supplies and equipment for field projects, 

$ 46 100; fellowships and grants, $ 2800. 

135. The increase of $ 80 000 under global and interregional activities is for a feasibility 

study on the production of a new international journal of public health. 

136. The net decrease of $ 763 860 for headquarters is due to the abolition of 30 posts, 

($ 1 286 900); and to net reductions in contractual editorial services, ($ 143 100); printing 

of publications, ($ 195 800)； and printing of World Health, ($ 86 000). The overall reduction 

is offset by increases for statutory costs, $ 639 540; consultants and temporary advisers, 

$ 8100; duty travel, $ 2000; temporary assistance, $ 13 500; library books, $ 6500; public 

information supplies, $ 1700; editing and translation of the Sixth Report on the World Health 

Situation (in Chinese, English, French and Spanish), $ 89 000; the printing of other 

publications, $ 34 600; contractual services, $ 150 000； and purchase of reference material, 

$ 3000. 

137. In reviewing the programme Health literature services, the Board was informed that the 

Organization intended to make a survey of the health literature needs in developing countries. 

T h e aim would be to help in meeting those needs ； this would include the establishment of an 

information service which would enable countries to identify and obtain bibliographical 

information more readily, and would allow for better access to WHO'S technical publications. 

138• A s rioted in paragraph 31 of Chapter I of this report, the Board gave particular 

attention to the proposals of the Director-General in respect of verbatim and summary records 

of the Health Assembly and of the summary records of the Executive Board. The Board adopted 

Resolution EB59.R17 which decided to maintain the status quo for 1978 and to set up an ad hoc 

committee in order to study the subject of documentation and languages of the World Health 

Assembly and the Executive Board. 



Major Programme: 8.1 Personnel and general services (Official Records N o . 236, pages 320 

to 324) 

1977 

US $ 

Estimated obligations 15 959 590 

1978 

US $ 

17 514 ООО 

Increase 

over 1977 

US $ 

1 554 410 

139. The net increase of $ 1 554 410 at headquarters is due to statutory staff cost 

increases, $ 2 299 410; consultants, $ 5100; and temporary staff, $ 8000; offset by the 

abolition of 26 posts, ($ 595 700)； a reduction in staff training, ($ 4000); and an overall 

decrease in common services, ($ 158 400), as detailed below: 

$
 

s
 

и
 

(1) Building management 

general maintenance • • • • • • 188 200 

utilities (water, electricity and fuel) • (129 300) 

equipment, including maintenance • • • • (40 300) 

telephones (56 900) (38 300) 

(2) Office services 

general operating expenses, including 
maintenance of typewriters and other 

700 

000) 

700) 

900) 

000) 

200) (120 100) 

(158 400) 

Major Programme: 8.2 Budget and Finance Services (Official Records N o , 236, pages 325 to 
327 

1977 1978
 l n C X e

^ % 

over 1977 

US $ US $ US $ 

Estimated obligations 2 255 410 2 531 000 275 590 

office equipment 46 

communications (postage, telex, pouches, 

freight) (82 
stationery and duplicating supplies • • • (17 

acquisition of furniture and equipment • (60 
participation in joint activities with 

other organizations (2 

repayment of loans on headquarters 
building (4 

140. The net increase of $ 275 590 is for statutory staff costs, $ 442 890, duty travel, 

$ 3700, and temporary staff, $ 7600; offset by the abolition of five posts, ($ 178 600). 

Major Programme; 8.3 Internal audit services (Official Records No. 236, page 328) 

1977 1978
 I n C T e

^ % 

over 1977 
US $ US $ US $ 

Estimated obligations 439 700 460 400 20 700 



141. The net increase of $ 20 700 is due to statutory staff costs, $ 95 800, 

abolition of two posts, ($ 74 900), and a decrease in duty travel, ($ 200). 

Major Programme: 8.4 Legal services (Official Records N o , 236, pages 329 and 

1977 1978 工 紐 二 
over 1977 

offset by the 

330) 

US $ US $ US $ 

Estimated obligations 274 450 295 400 20 950 

142. The net increase of $ 20 950 is due to statutory staff costs, $ 38 150; 

consultants, $ 900; offset by the abolition of one post, ($ 18 100). 
and 

Major Programme : 9.1 Regional programme planning and general activities (Official Records 

N o . 236，page 331) — ^ 一一 — 

1977 1978 

US $ US $ 

Estimated obligations 1 540 600 1 553 300 

Increase 

over 1977 

US $ 

12 700 

143. There is an increase for duty travel of $ 11 300， 

staff costs, but is offset by the abolition of two posts 

East Asia and three posts in the Regional Office for the 

Major Programme : 

331 and 332) 

9.2 Assistance to country programmes 

1977 

the balance is to cover statutory 

in the Regional Office for South-

Eastern Mediterranean. 

(Official Records N o . 236， pages 

1 9 7 8
 Increase 

$
 

s
 

и
 

US $ 

Estimated obligations 5 648 185 5 895 587 

over 1977 

US $ 

247 402 

144. Of the increase of $ 247 402, $ 156 002 relates to provisions for country representa-

tives in the Region of the Americas (transferred from the major programme 3.1 - General 

health services). The remaining $ 91 400 is for common services, $ 165 872； offset by 

reduced provision for statutory staff costs ($ 68 272)； and duty travel ($ 6200)， taking 

into account also the disestablishment in the European Region of the WHO Representatives
1 

offices in Algeria, Morocco and Turkey, and in the Eastern Mediterranean Region, the 

transfer of the WHO Representatives
 1

 offices in Saudi Arabia and the United Arab Emirates 

to other sources of financing, the deletion of provision for an undesignated office, a new 

post of administrative assistant in Lebanon, and the abolition of posts of administrative 

officer in Pakistan and administrative assistant in Libya. 

Major Programme: 9.3 Regional general support services (Official Records N o . 236, page 333) 

Increase 
1977 1978 

over 1977 

Estimated obligations 

US $ US $ US $ 

6 850 265 7 157 970 307 705 

145. An increase of $ 309 045 covers salaries and related costs, with a reduction in duty 

travel ($ 1340). Two posts in the Regional Office for South-East Asia, one post in the 

Regional Office for Europe and five posts in the Regional Office for the Eastern Mediter-

ranean have been abolished. 



REPORT ON THE PROPOSED PROGRAMME BUDGET FOR 1978-1979 (FINANCIAL YEAR 1978) - CHAPTER II 

Major Programme: 9.4 Regional common services (Official Records N o . 236，page 334) 

1977 1978 

over 1977 

US $ US $ US $ 

Estimated obligations 3 290 915 3 626 825 335 910 

146. The increase is to cover inflationary trends in the maintenance of buildings, general 

operating expenses, supplies and. materials，and furniture and equipment. 

147. Paragraphs 148 to 195 below give an analysis of regional activities on a region-by-

region basis (as included in Official Records No. 236， pages 340 to 123). 

148. The total estimated obligations for regional activities under the regular budget in 

1978 amount to $ 95 572 500， or $ 12 180 100 more than in 1977. 

149. The level of activities in each of the six regions planned for 1977 and proposed for 

1978, together with the relevant increases, is as follows: 

1977 1978 
over 1977 

US $ US $ US $ 

Africa 21 968 600 25 270 000 3 301 400 

The Americas 12 815 700 14 409 000 1 593 300 

South-East Asia 14 720 700 17 149 600 2 428 900 

Europe 8 664 000 9 673 000 1 009 000 

Eastern Mediterranean 14 236 400 16 431 900 2 195 500 

Western Pacific 10 987 000 12 639 000 1 652 000 

83 392 400 95 572 500 12 180 100 

Africa (Official Records N o . 236, pages 340 to 409) 

150. The estimates for this Region show an increase of $ 

as follows: 
3 301 400 as compared with 1977 

Country and 

intercountry 

projects 

Regional Office 

Regional Committee 

1977 

US $ 

17 818 500 

4 094 100 

56 000 

21 968 600 

1978 

US $ 

20 771 900 

4 362 100 

136 000 

25 270 000 

Increase 

over 1977 

US $ 

2 953 A00 

268 000 

80 000 

3 301 400 



151. The increase of $ 2 953 400 for country and intercountry projects represents approxi-

mately 90% of the total increase, the estimates for country projects being increased by 

$ 137 050 and the intercountry projects by $ 2 816 350. Of the latter amount, an increase 

of $ 2 190 000 is shown in the Regional Director
1

 s Development Programme, for reallocation 

as required during the implementation year. 

152. Of the increase of $ 268 000 for the Regional Office, $ 169 700 is required for salary 

increments and other entitlements of existing staff, $ 6000 for duty travel, $ 1000 for health 

literature, $ 5000 for temporary assistance and $ 142 300 for common services, whereas the 

provision for public information material shows a decrease of ($ 56 000) because of non-

recurring costs of installing a recording studio. 

153. The increase of $ 80 000 for the Regional Committee is occasioned mainly by the holding 

of the meeting in Rwanda. 

154. The Board heard a statement by the Regional Director on the programmes for this 

Region. The statement is reflected in the summary records• 

155. The Board was informed that the implementation of resolution WHA29.48 had been of deep 

concern to the Regional Committee in examining the programme budget proposals for the Region. 

The Regional Committee had decided to set up a working group in order to define technical 

cooperation as distinct from administrative services, and to make proposals for the 

reorientation of regional activities and any consequential restructuring of the Regional 

Office. 

156. Several members stressed the importance of the Expanded Programme of Immunization for 

the African Region; its activities were incorporated in a number of different programmes such 

as the development of health services, maternal and child health and particularly epidemio-

logical surveillance for which $ 1 576 300 had been budgeted for 1978. 

157. Members referred to the need for a cautious approach to traditional medicine and agreed 

on the need for appropriate further training of personnel before its use was introduced into 

primary health care and health education programmes. The Regional Committee had felt that 

the African Region should benefit from its own cultural heritage in the field rather than 

trying to adopt the practices of countries in other regions. 

The Americas (Official Records No. 236, pages 412 to 513) 

158. The estimates for this Region show an increase of $ 1 593 300 in 1978 as compared with 

1977 as follows: 

1977 1978 
Increase 

over 1977 

$
 

s
 

и
 

$
 

s
 

и
 

US 

Country and 

intercountry 

projects 

Regional Office 

Regional Committee 

10 479 925 

2 270 475 

65 300 

12 815 700 

11 930 145 

2 413 555 

65 300 

14 409 000 

450 220 

143 080 

593 300 

159. The increase of $ 1 450 220 for country and intercountry projects represents approxi-

mately 91% of the total increase, the estimates for country projects being increased by 

$ 440 840 and the intercountry projects by $ 1 009 380. Of this amount, $ 440 000 is shown 

in the Regional Director's Development Programme, for reallocation during the implementation 

year. 



160. The increase of $ 143 080 in the Regional Office is required for salary increments and 

other entitlements of existing staff, $ 76 060; duty travel, $ 1890; purchase of public 

information materials, $ 2450; health literature, $ 2000; temporary assistance, $ 1070; and 

common services, $ 59 610. 

161. When the Board reviewed the proposals for this Region it heard a statement by the 

Regional Director. The statement is reflected in the summary records. 

162. The Board was informed that a mid-term evaluation of the Ten-Year Plan for the Americas 

had been carried out; this evaluation was done largely by the countries themselves along 

guidelines laid down by the Organization. An analysis of the evaluation, which had been 

submitted to the Regional Committee, showed that some countries had actually exceeded the 

targets set whereas for other countries the aims of the plan had been too ambitious. The 

evaluation had been designed to help countries re-establish goals in the light of their 

achievements and possibilities - which they were doing in spite of the problems involved. 

163. With regard to malaria control activities, early in 1975 РАНО had organized a meeting 

attended by representatives from countries in the Region with malaria problems and from inter-

national organizations, with a view to redefining its strategy. The report adopted at that 

meeting and endorsed by РАНО's governing bodies stressed the need for an epidemiological 

approach to the problem since flexibility was required in the face of the ineffectiveness of 

insecticides. 

164. The Board observed that there had been no reduction in the number of country represen-

tatives in the Region of the Americas in recent years and that emphasis was being placed on 

the managerial aspects of their functions as leaders of a team of experts in a given country. 

165. Several members of the Board referred to the dental care programmes in the Region, 

particularly the training of dental assistants. Short-term programmes had been instituted 

for the training of dental assistants in several countries； it was expected that these dental 

assistants would work at the rural level as part of an effort to extend dental treatment to a 

wider section of the population。 

South-East Asia (Official Records N o . 236， pages 516 to 556) 

166. The estimates for this Region show an increase of $ 2 428 900 as compared with 1977 as 

follows : 

Increase 

1977 1978 (decrease) 

over 1977 

US $ US $ u s $ 

Country and inter-

country projects 12 913 500 15 306 900 2 393 400 

Regional Office 1 782 200 1 832 700 50 500 

Regional Committee 25 000 10 000 ( 1 5 0 0 0 ) 

14 720 700 17 149 600 2 428 900 

167. The increase of $ 2 393 400 for country and intercountry projects represents approxi-

mately 98% of the total increase, the estimates for country projects being increased by 

$ 682 700 and the intercountry projects by $ 1 710 700. Of the latter amount, $ 1 280 000 is 

shown in the Regional Director's Development Programme for reallocation during the implementa-

tion year. 

168. The increase of $ 50 500 in the Regional Office is required for common services, 

$ 31 000; health literature, $ 500; public information materials, $ 500; it is offset by a 

decrease in the provision for duty travel ($ 1000) and in the provision for temporary assis-

tance ($ 5500). The remaining $ 25 000 is required to cover salary increments and other 



entitlements of existing staff, offset by the deletion of three professional and four general 

service posts. 

169. The requirements for the Regional Committee are reduced by $ 15 000 following its 

decision to hold the meeting at the Regional Office. 

170. The Executive Board heard a statement by the Regional Director on the programmes for 

the South-East Asia Region. The statement is reflected in the summary records. 

171. The major thrust in the South-East Asia regional programme for 1978-1979 was towards 

extending basic health care to the rural and underserved populations, with the simultaneous 

development of suitable subregional systems, in accordance with the principle of self-reliance 

in health. The Board welcomed progress made in the South-East Asia Region in country health 

programming， project formulation, information systems and health programmes. Special atten-

tion should be paid to self-reliant community-oriented primary health care and rural 

development. The Board asked that other regions be kept informed of the experience in the 

South-East Asia Region with the development of suitable cadres of health manpower, including 

the utilization of various foras of traditional medicine and healers. 

172. It was noted that the South-East Asia Region was now smallpox-free, and resources were 

now being mobilized for immunization programmes, especially for the protection of children. 

Efforts were being made to develop vaccine production and cold-chain management capabilities 

in countries, and to integrate immunization programmes into the general health services. 

Attention was being given to prevention and control of malaria, leprosy and dengue haemorrhagic 

fever. The Board supported the regional orientation towards self-reliant research capabili-

ties in communicable and non-communicable disease prevention and control. The results of such 

research could be of interest to Member States in other regions. 

173. In view of the low per capita expenditure and low national budgetary allocations to 

health in most countries in the South-East Asia Region, urgent measures by governments were 

needed to give higher priority to health in socioeconomic development and to ensure allocation 

of resources to meet the basic health needs of populations. The Board commended the Region 

for the orientation of programmes towards technical cooperation with and services to govern-

ments . The Board believed that all regions would be interested in the proposed regional 

Charter for Health Development, which would provide a mechanism for mobilization of extra-

budgetary resources for increased technical cooperation in the South-East Asia Region. 

Europe (Official Records N o . 236， pages 558 to 600) 

174. The estimates for this Region show an increase of $ 

follows: 

009 000 as compared with 1977 as 

Country and intercountry projects 

Regional Office 

Regional Committee 

1977 1978 
Increase 

over 1977 

us $ US $ US $ 

4 613 200 5 333 700 720 500 

4 015 800 4 300 300 284 500 

35 000 39 000 4 000 

8 664 000 9 673 000 009 000 

175• Of the increase of $ 720 500 for country and intercountry projects, which represents 

approximately 71% of the total increase, $ 816 300 relates to the intercountry projects, 

offset by a decrease of $ 95 800 for country projects. Of the increase relating to the 

intercountry projects, $ 321 000 is shown in the Regional Director
1

 s Development Programme, 

for reallocation during the implementation year. 

176. The increase of $ 284 500 in the Regional Office is required for salary increments and 

other entitlements of existing staff - taking into account three new posts of translator, 



secretary and clerk-stenographer and the abolition of a local post - $ 289 800; duty travel, 

$ 18 300; health literature, $ 2000; common services, $ 74 500; offset by a decrease of 

($ 100 100) in the provision for temporary assistance. Of the total increase of $ 284 500， 

$ 95 000 is required for the introduction of German as a working language of the Regional 

O f f i c e , and covers the two new posts of translator and secretary referred to above, $ 77 200; 

interpretation costs, $ 8800; and common services $ 9000• 

177. The increase of $ 4000 for the Regional Committee is required to cover the requirements 

of the meeting that will be held in London. 

178. When the Board reviewed the proposals for this Region, it heard a statement by the 

Regional Director; this statement is reflected in the summary records. 

179. The Board was informed that the Regional Committee discussed the European Region
1

 s role 

in the implementation of resolution WHA29.48. No particular attempt had been made to define 

technical cooperation; however there was an awareness of Europe's wider responsibility in 

making available its resources to other regions. 

180. The Regional Committee had recommended the phased introduction of German as a working 

language of the Regional Office, the Director-General had included for this purpose the 

amounts of $ 95 000 and $ 105 000 respectively in the proposed programme budgets for 1978 and 

1979. The Board endorsed the Regional Committee
1

 s recommendation and adopted resolution 

EB59.R14. 

Eastern Mediterranean (Official Records No. 236, pages 602 to 667) 

181. The estimates for this Region show an increase of $ 2 195 500 as compared with 1977 as 

follows: 

Increase 
1977 1978 1П7-7 

over 1977 

US $ US $ US $ 

Country and intercountry 

Regional Office 

Regional Committee 

projects 12 719 300 

1 492 100 

25 000 

14 236 400 

14 853 200 2 133 900 

1 553 700 61 600 

25 000 

16 431 900 2 195 500 

182. The increase of $ 2 133 900 for country and intercountry projects represents approxima-

tely 97% of the total increase, the estimates for country projects being increased by 

$ 985 200 and the intercountry projects by $ 1 148 700, of which $ 663 000 is shown in the 

Regional Director
1

 s Development Programme, for reallocation during the implementation year. 

183. The increase of $ 61 600 in the Regional Office is required for salary increments and 

other entitlements of existing staff - taking into account the abolition of two professional 

and seven general service posts - $ 58 500; duty travel, $ 1000; health literature, $ 1400; 

purchase of public information materials, $ 700; and temporary assistance, $ 3500; offset 

by a decrease in the provision for common services, ($ 3500). 

184• The Board heard a statement by the Regional Director on the proposed programmes for 

this Region; the statement, together with the detailed discussions, is reflected in the 

summary records• 

185. The Board noted that the programme budget proposals for the Region also took account 

of resolution WHA29.48. Among the measures taken to reorient the programme had been the 

reduction as well as the regrading of a number of posts in the Regional Office thus releasing 

funds for increased technical cooperation. Furthermore it was proposed that as from late 

1977 or early 1978 onwards the cost of the WHO representatives
1

 offices in those countries 



which could afford it should be borne by the governments themselves under funds-in-trust 

arrangements. 

186. In expressing its support for the regional programme proposals the Board noted with 

satisfaction the emphasis placed on the development of comprehensive health services and on 

health manpower. It also welcomed the recent action taken by some of the economically more 

fortunate countries of the Region which had agreed to a considerable reduction in the level of 

funds previously provided under the regular budget for technical cooperation with them, to the 

benefit of the economically less fortunate countries. A t the same time the richer countries 

had made substantial voluntary contributions of funds to assist the poorer countries thus 

furthering technical cooperation between developing countries in the Region. 

Western Pacific (Official Records, No. 236, pages 670 to 723) 

187. The estimates for this Region show an increase of $ 1 652 000 for 1978 as compared with 

1977, as follows : 

Increase 

1977 1978 (decrease) 

over 1977 

US $ US $ US $ 

Country and inter-

country projects 9 334 500 10 888 300 1 553 800 

Regional Office 1 575 500 1 715 700 140 200 

Regional Committee 77 000 35 000 (42 000) 

10 987 000 12 639 000 1 652 000 

188. The increase of $ 1 553 800 for country and intercountry projects represents approxi-

mately 94% of the total increase, the estimates for country projects being increased by 

$ 316 400, the intercountry projects by $ 1 237 400, of which $ 827 000 is shown under the 

Regional Director's Development Programme, for reallocation during the implementation year. 

189. The increase of $ 140 200 in the Regional Office is required for salary increments 

and other entitlements of existing staff, $ 103 800; duty travel, $ 2800; health literature, 

$ 500; temporary assistance, $ .1100; and common services, $ 32 000. 

190. The estimates for the Regional Committee show a reduction of ($ 42 000) since the 

meeting will be held at the Regional Office. 

191. In reviewing the proposals for this Region, the Board heard a statement by the 

Regional Director; this statement is reflected in the Summary Records. 

192. The Board was informed that a regional conference on primary health care would be 

held in November 1977; the purpose of the conference was to prepare a regional report, which 

would be the mechanism for reporting the different experiences and approaches already examined 

at national levels, to the International Conference on Primary Health Care to be held in 1978. 

193. Participation of the Region in the expanded programme on Immunization was assured, with 

the launching of a programme in the Philippines, the expressed intention of the Cook Islands 

to implement a programme and interest shown by other governments in the Region. In support 

of the Immunization programme, serological surveys and vaccine trials would be carried out 

and encouragement would be given to the establishment of quality control laboratories. 

194. The Regional Committee had been particularly concerned that there should be continuous 

review and analysis of the development and implementation of the Sixth General Programme of 

Work and future programmes of work as they affected the Western Pacific Region; it had 

established a sub-committee for this purpose. It had expressed its desire to carry out 



studies and evaluations of particular programmes. The Importance of a programme-oriented 

approach to the collaborative planning and implementation of WHO technical cooperation at 

country level had been endorsed, as had been the proposed new programme budgeting procedures. 

195. The Board, in supporting the Regional programme proposals, noted the activities of the 

regional teacher training centre for health personnel which had served a most useful purpose 

in stimulating development of similar institutions at national level. The Board also noted 

the formation of a programme sub-committee and urged it to establish contacts with national 

health planners. The Board noted the prevalence of filariasis in many countries of this 

region; WHO jointly with UNICEF had carried out a pilot project which attempted to determine 

the most feasible methods for controlling the disease. Further research was to be carried 

out on this subject particularly on how transmission occurred. 

3. FINANCIAL AND OTHER CONSIDERATIONS 

196. Having completed its review of individual programmes the Board turned its attention to 

the summaries and tables and in particular to the tentative projection figures for the 

Regular Budget for 1980 and 1981 (Official Records No. 236， pages 28 and 29). Information 

was provided as to the basis of the projections and the distribution between Headquarters, 

Global and interregional activities and the regions (see Appendix 4). 

197. The Executive Board noted that these tentative amounts were $ 189 000 000 for 1980， 

representing an increase of $ 13 300 000 or 7.57% over 1979, and $ 203 ООО 000 for 1981, 

representing an increaseof $ 14 ООО 000 or 7.41% over 1980. In view of the many uncertain-

ties regarding programme needs, exchange rates and cost of living developments the Board 

recognized the tentative nature of these projections. Several Members felt that the Board
1

 s 

Programme Committee could with advantage review these projections. 

198. The Fifth World Health Assembly in resolution WHA5.62 directed that "the Board's 

review of the annual budget estimates in accordance with Article 55 of the Constitution shall 

include the consideration of the following: 

(1) whether the budget estimates are adequate to enable the World Health Organization 

to carry out its constitutional functions, in the light of the current stage of its 

development; 

(2) whether the annual programme follows the general programme of work approved by 

the Health Assembly; 

(3) whether the programme envisaged can be carried out during the budget year; and 

(4) the broad financial implications of the budget estimates, with a general statement 

of the information on which any such considerations are based." 

199. With respect to the first three questions the Board concluded that it had already 

addressed itself to these as part of its consideration of the Programme Committee
1

 s Report 

on Programme Budget Policy (see Chapter I) and consequently decided to answer them in the 

affirmative. 

200. In considering the broad financial implications of the budget estimates, the Board 

examined the following matters: 

(i) Casual Income 

201. The Director-General reported that, subject to closure and audit of the financial 

accounts for 1976, the estimated casual income available at 31 December 1976 amounted to 

$ 5 254 000 (see Appendix 5)， of which he was proposing to use $ 2 200 000 to help finance 

the 1978 budget. 



202. Additional information was provided to the Board on the sources and amounts of the 

items included in casual income. The Board took note of the estimated casual income 

available and endorsed the proposal of the Director-General for the utilization of 

$ 2 200 000 towards the financing of the 1978 programme budget. 

(ii) Scale of Assessment and Amounts of Contributions 

203. In reviewing this matter the Board first considered a report by the Director-General 

indicating that in 1974 the United Nations General Assembly by resolution 3228 (XXIX) had 

decided to abolish the per capita ceiling principle in the formulation and establishment of 

rates of assessments commencing with the United Nations scale for 1977. Following the 

principles established in resolution WHA24.12 and WHA26.21, the Board adopted resolution 

EB59. R18 recommending to the Thirtieth World Health Assembly that it abolish the per capita 

ceiling principle commencing with the WHO scale of assessment for 1978. 

204. The Board noted that the WHO scales of assessment for 1978 had been calculated on 

the basis of the latest United Nations scale of assessment for 1977, adjusted to take into 

account the difference in membership between WHO and the United Nations. It also reflected 

the proposal to abolish the per capita ceiling principle. 

205. In accordance with resolution WHA21.10 the amounts of certain government contributions 

for 1978 had to be adjusted to take account of the actual amounts reimbursed to staff in 1976 

in respect of tax levied by those governments on WHO emoluments; these revisions are included 

in the tables in Appendices 6 and 7 to this report. 

PROPOSED EFFECTIVE WORKING BUDGET AND BUDGET LEVEL FOR 1978 

206. Following its detailed examination of the Director-General
1

 s revised programme budget 

proposals for 1977 the Board adopted the following resolution (EB59.R19): 

The Executive Board, 

Having examined in detail the proposed programme budget for 1978 submitted by the 

Director-General in accordance with the provisions of Article 55 of the Constitution. 

1. SUBMITS to the Thirtieth World Health Assembly the programme budget as proposed by 

the Director-General for 1978, together with its comments and recommendations; and 

2. RECOMMENDS to the Thirtieth World Health Assembly that it adopt the following 

resolution: 

"The Thirtieth World Health Assembly 

DECIDES that: 

(1) the effective working budget for 1978 shall be US$ 165 ООО 000; 

(2) the budget level shall be established in an amount equal to the effective 

working budget as provided in subparagraph (1) above, plus staff assessment and the 

assessments represented by the Undistributed Reserve； and 

(3) the budget for 1978 shall be financed by assessments on Members after 

deduction of the following: 

(i) the amount of US$ 2 600 000， representing estimated reimbursement of 

programme support costs for activities financed from extrabudgetary funds； 

(ii) the amount of US$ 2 200 000 available as casual income for 1978." 



PROPOSED APPROPRIATION RESOLUTION F O R 1978 

207. The Board reviewed the proposed appropriation resolution for 1978 appearing on page 98 

of Official Records N o . 236 and noted that the text was similar to that approved for 1977 by 

the Twenty-ninth World Health Assembly in resolution WHA29.53. The Board decided to submit 

to the World Health Assembly the following proposed appropriation resolution; it considered 

that in the interest of clarity the amount corresponding to the Director-General's and 

Regional Directors' Development Programme be included in paragraph С of the resolution. 

The amended appropriation resolution for the financial year 1978 is as follows: 

APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1978 

The Thirtieth World Health Assembly 

RESOLVES to appropriate for the financial year 1978 an amount of US $187 234 030 as 

follows : 

A . 

Appropriation 

section 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

Purpose of appropriation 

Policy organs 

General management, coordination and 
development 

Development of comprehensive health 

services 

Health manpower development 

Disease prevention and control 

Promotion of environmental health 

Health information and literature 

General service and support programmes . • . 

Support to regional programmes 

Effective working budget 

Amount 

US $ 

2 553 900 

17 118 285 

25 

20 

36 

8 

15 

20 

18 

030 

873 

235 

165 

987 

800 

233 

839 

990 

524 

580 

400 

800 

682 

165 ООО 000 

10. Transfer to Tax Equalization Fund 18 445 900 

11. Undistributed reserve 3 788 130 

Total 187 234 030 

B. Amounts not exceeding the appropriations voted under paragraph A shall be made available 

for the payment of obligations incurred during the period 1 January to 31 December 1978， 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 year 1978 to sections 1-10. 

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

f

s and Regional Directors' 
Development Programme ($ 8 516 000). 

The Director-General is also authorized to apply amounts not exceeding the provision for 

the Director-General
1

 s and Regional Directors
 1

 Development Programme to those sections of the 

effective working budget under which the programme expenditure will be incurred. Any other 

transfers required shall be made in accordance with the provisions of Financial Regulation 

4.5. All transfers between sections shall be reported to the Executive Board at its next 

session. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members 

after deduction of the following: 

(i) estimated reimbursement of programme support costs for 

activities financed from extrabudgetary funds . . . ？ 2 6 0 0 ООО 

(ii) US ! ？ 2 2 0 0 ООО 

Total US Í ？ 4 8 0 0 ООО 

thus resulting in assessments against Members of US $182 434 030. In establishing the 

amount s of contributions to be paid by individual Members, their assessments shall be reduced 

further by the amount standing to their credit iri 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 amount s of such tax reimbursements to be made by 

the Organization. 



REPORT OF THE PROGRAMME COMMITTEE 

OF THE EXECUTIVE BOARD 

This document contains the report of the first session of the 

Programme Committee of the Executive Board, which met in Geneva from 

1 to 5 November 1976 to advise the Director-General on the policy and 

strategy involved in response to resolutions WHA28.75, WHA28.76 and 

WHA29.48 on technical cooperation with developing countries and on 

programme budget policy, and to review the Sixth General Programme of 

Work pursuant to resolution WHA29,20. The Programme Committee recom-

mended that the Executive Board concur with the proposals of the 

Director-General as modified by the Committee in Part I of this report; 

these proposals, which are contained in Annex I, are aimed at ensuring 

that the proportion of the regular budget devoted to technical coopera-

tion would reach approximately 60% during the 1980-1981 biennium. The 

Committee also gave attention to proposals (contained in Annex V) for 

reduction of documentation and publications pertaining to the Health 

Assembly and Executive Board. It then considered proposals for the 

review of the Sixth General Programme of Work, medium-term programming, 

the study of long-term trends in health, and programme evaluation 

(summarized in Part II and Annex VI). Finally, Part III contains 

suggestions for the future work of the Programme Committee. 
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REPORT OF THE PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD 

INTRODUCTION 

1. The Programme Committee of the Executive Board, consisting of nine members of the Board 

and as established by the Board at its fifty-eighth session in resolution EB58.R11,
1

 met from 

1 to 5 November 1976. The members are: 

Professor E. J. Aujaleu 

Dr Ro Cumming (alternate to Dr G. Howells) 

Dr Z. M . Dlamini 

Professor K . A . Khaleque 

Professor N
#
 A« Shaikh^ 

Dr J. B
#
 Sultan Berkowitz

2 

Dr E. Tarimo 

Dr R . Valladares, Chairman of the Executive Board (ex officio) 

Dr D. D. Venediktov 

Advisers 

Dr D. A . Orlov 

Dr V. A . Vodoratsky 

2. The meetings of the Programme Committee were attended also by the following members of 

the Board: 

Sir Harold Walter 

Dr J. L , Kilgour (alternate to Professor J. J . A . Reid) 

3. At its first meeting, on Monday, 1 November 1976, the Committee elected Dr R. Valladares 

Chairman, and Professor E. J . Aujaleu Vice-Chairman. 

2 
4

#
 In accordance with resolution EB58.R11 the terms of reference of the Programme Committee 

called upon the Committee to: 

(1) advise the Director-General on the policy and strategy involved in order to respond 

effectively to resolutions WHA28.75,
3

 WHA28.76,
4

 and WHA29.48
5

 on technical cooperation 

with developing countries and on programme budget policy; and 

(2) review the general programmes of work covering a specific period in pursuance of 

resolution WHA29.20^ and in particular as related to the biennial programme budget 

proposals of the Director-General. 

5. In the course of its meetings the Programme Committee, in accordance with its terms of 

reference, examined the Director-General
1

 s proposed strategy for reorienting the working of 

the Organization pursuant to the above-mentioned resolutions of the World Health Assembly, and 

reviewed the Sixth General Programme of Work covering a specific period (1978-1983) particu-

larly as related to the Director-General
f

s biennial programme budget proposals. 

WHO Official Recordsj N o . 235， 1976， p. 8. 

Unable to attend. 

WHO Official Records, N o . 226, 1975, P. 4 2 . 

WHO Official Records, N o . 226, 1975, P. 43. 

WHO Official Recordsj N o . 233, 1976, p. 30. 
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6. The Programme Committee had before it the Director-General's proposals in the form of 

working papers and information documents• These papers and documents, as amended in the 

light of the Committee's discussion, are attached as annexes. 

7. The Programme Committee, following its detailed and comprehensive examination of the 

Director-General's proposals, submits herewith its report to the Board. 

8 . The report is composed of three parts, as follows: 

Part 工 describes the Committee's examination of the Director-General
f

s proposed policy 

and strategy for the development of technical cooperation; 

Part II deals with the Committee
1

 s review of the General Programme of Work covering a 

specific period (1978-1983)； and 

Part III contains suggestions for the future work of the Committee。 

PART I 

POLICY AND STRATEGY FOR THE DEVELOPMENT 

OF TECHNICAL COOPERATION 

General 

9. In introducing his proposals for reorienting the working of the Organization pursuant to 

resolutions WHA28.75,
1

 WHA28.76
2

 and WHA29.48,
3

 the Director-General referred to his address 

to the Twenty-ninth World Health Assembly in May 1976 in which he had stressed the need for a 

social revolution in public health, leading to a more equitable distribution of health 

resources throughout the world. The deliberations in the World Health Assembly had proved 

that this was the issue preoccupying the health authorities throughout the world. There 

might have been differences of opinion in the Assembly concerning the best way of reaching 

this goal； but the goal itself was never in question. Health for all by the year 2000 as 

an integral part of global satisfaction of basic human needs had indeed received unequivocal 

support from all quarters in the United Nations system. In subsequent addresses to Member 

States in three Regions he had emphasized the unity of the Organization and the need for 

cooperation not only between WHO and its Member States but also between Member States them-

selves , w h a t e v e r their level of social and economic development and their regional affiliation. 

There was no doubt that by working together to apply to the world
1

 s most pressing health 

problems W H O
1

 s own resources, as well as those it was capable of mobilizing or harmonizing 

throughout the world, very important contributions could be made to health development in all 

the Member States in the decade to come. In particular, it would be possible to support 

those countries most in need to develop self-reliance in health matters. This would ulti-

mately prove to be of benefit not only to these countries themselves but also to the other 

countries of the world. In addition to improving the world health situation, it would also 

facilitate improvements in the world political, social and economic situation. During the 

Twenty-ninth World Health Assembly he had reiterated the need for strong political determina-

tion in order to ensure that the world's social periphery got a fairer share of health 

resources than was presently the case and that populations living in this periphery participate 

actively in determining the content and distribution of these resources. The Director-General 

WHO Official Records, N o . 226, 1975, P. 4 2 . 
2

 WHO Official Records, N o . 226, 1975, P. 4 3 . 
3

 WHO Official Recordsj N o . 233， 1976, p. 3 0 . 



believed that this was precisely what resolution WHA29.48^ on programme budget policy aimed 

at doing, and the trend it advocated had started long before the Twenty-ninth World Health 

Assembly. The strategy for reorienting the work of the Organization which he was proposing 

was a faithful attempt to respond to the spirit of this resolution. The word "spirit" 

should be emphasized because the mere redistribution of WHO'S regular budget would not 

suffice in itself to bring about the change that so many Member States clearly desired. The 

proposed strategy was based on a number of tenets in which he firmly believed concerning 

W H O
!

s role and functions in the last quarter of the twentieth century. The Organization 

would only survive if it were useful, and it could only be useful if it were maintained as a 

community of Member States working together. If it were considered as a benevolent fund, 

distributing money or supplies, it was doomed to speedy disintegration. If, however, it 

were accepted in the way its Constitution intended, namely as the international coordinating 

authority on health matters, it had a remarkable potential for catalyzing the rapid improve-

ment of health throughout its Member States. 

10. The implementation of the strategy proposed by the Director-General, which entailed 

painful reductions at headquarters in order to liberate resources for more productive technical 

cooperation activities, represented a tremendous challenge for the Organization. He knew of 

no other international organization inside or outside the United Nations system that had been 

faced with such a challenge. There must be very few examples also of national health 

authorities being faced with a challenge of parallel magnitude, following a decision of the 

national legislative body. He was convinced that the implementation of the proposed strategy 

was the best way of fulfilling W H O
1

 s role in the years to come, but was of course fully 

prepared to modify the proposed strategy in the light of the Committee
1

 s discussions. He 

stressed the need to focus discussion both on the concepts and on the practical issues 

involved so that a consensus could be reached on both. The Director-General emphasized the 

need for such a consensus if WHO were to concentrate on discharging its responsibilities 

rather than arguing about definitions of its functions and percentage allocations of its 

budget to these functions, thus providing the Organization with the political serenity that 

it so badly needed if it were to fulfil its mission properly over the next decade. However, 

serenity did not mean stagnation, since animate debates were needed in the Organization
1

 s 

deliberating organs. This was the way to ensure that WHO
1

 s policies and programmes evolved 

as the world health and socioeconomic situation developed and existing policies and programmes 

matured. This evolution should be faced without fear, in the knowledge that the Organization 

would never rest on its laurels, but would always be alive to new situations and would respond 

to them with vigour. 

11. In the general discussion of the proposed strategy for reorienting the work of the 

Organization the members of the Programme Committee expressed their full support for the 

approach taken by the Director-General. The Committee also agreed that the proposals put 

forward by the Director-General faithfully reflected the spirit and the intent of the Assembly 

resolutions to which they were designed to respond. 

12. Referring to the substantial reductions proposed in the number of headquarters posts and 
in documentation and publications, several members sounded a note of caution and requested 
more information on the practical implications of these and related proposals in order to 
satisfy themselves that the proper functioning of the Organization at all levels would con-
tinue to be assured despite such reductions. The C o m m i t t e e、 examination of these and a 
number of questions relating to the identification and definition of technical cooperation 
activities is described below in the relevant sections of this report. 

WHO Official Records, No. 233, 1976, p. 30. 
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page 6 

The identification and definition of technical cooperation 

13. The Programme Committee held an extensive discussion of the definition of technical 

cooperation, within the letter and the spirit of resolutions WHA28.75,1 WHA28.7 6^ and 

W H A 2 9 . 4 8 a n d taking into consideration the views of the regional committees (summarized in 

Annex III). It was not a question of modifying the clearly expressed intention of those 

resolutions to increase the allocations of the regular programme budget to technical coopera-

tion in real terms, but rather of reaching a clear understanding and interpretation of the 

policy directives of the World Health Assembly. 

14, The Committee recognized that it was dealing with the identification and definition of 

technical cooperation at two distinct but interrelated levels. First there was the pragmatic 

identification of technical cooperation activities for purposes of measuring the shift of 

resources towards direct technical cooperation to meet the specific 60% target set by 

resolution WHA29.48.^ Second, there was a need for a guiding concept of technical cooperation 

for purposes of reorienting all the programmes and workings of WHO in response to the spirit 

of the Assembly resolutions. The pragmatic identification was necessary for quantifying the 

degree of compliance with resolution WHA29.48.^ Any guiding concept or principle of technical 

cooperation would have to go beyond this to the very role and function of WHO, which could not 

readily be measured in financial terms, and yet which had to be the basis for the reorientation 

of the programmes of WHO and the future collaborative partnership with Member States, whereby 

the whole WHO culture would "swing" towards technical cooperation. It was in this latter 

context that the Director-General had offered an interpretation of technical cooperation to 

mean "activities which have a high degree of social relevance for Member States in the sense 

that they are directed towards defined national health goals and that they will contribute 

directly and significantly to the improvement of the health status of their populations 

through methods that they can apply now and at a cost they can afford now", and which conform 

to the principle and aim of "developing national self-reliance in matters of health". 

15• The Committee saw as its first task the consideration of the pragmatic identification of 
technical cooperation to ensure compliance with the explicit directives of resolution 
WHA29.48.

3

 The Director-General explained that, for purposes of measuring the shift of 
resources towards the 60% technical cooperation target set by resolution WHA29.48,^ he had 
used essentially the same cautious and pragmatic approach to the identification of activities 
devoted to technical cooperation as had been taken in developing the baseline information on 
the level (i.e. 51,2% proportion) of technical cooperation in 1977 presented in Official 
Records No. 231， on which the Assembly had apparently relied when it set the 60% target 
contained in resolution WHA29.48,^ except that four new programmes considered unequivocally to 
be technical cooperation - namely Emergency Relief Operations, Expanded Programme on Immuni-
zation, Special Programme for Research and Training in Tropical Diseases, and Prevention of 
Blindness - were included in the technical cooperation figures for 1978-1981. The Director-
General could not take upon himself to change the baseline or the identification of technical 
cooperation activities which had gone into this baseline without consent of the Board and 
Health Assembly. Members of the Committee agreed that the use of the 1977 baseline ensured 
compliance in quantitative financial terms with the programme policy directives of the Assembly 
in resolution WHA29.48,

3

 and further that, if the baseline identification of technical 
cooperation had been changed, this would necessarily have resulted in changes of both the 
baseline percentage and the target percentage envisaged by the Assembly. 

16. The cautious and pragmatic approach to identification of activities for inclusion in 

technical cooperation in 1977 was spelled out in paragraph 2.5.2 in the Director-General
1

 s 

policy and strategy paper (Annex I) in the same terms as contained in Official Records No. 231, 

Part II, Appendix 1, paragraph 6.9
#
 The Committee believed that the description of technical 

1
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cooperation could be made still clearer if it were compared with a summary of activities which 

had been excluded from technical cooperation for baseline purposes. Accordingly, a summary 

of those activities which had been included in and those activities which had been excluded 

from technical cooperation is provided in Annex IV of this report. It was evident from 

examination of this table that many of the "other activities" excluded from technical 

cooperation for baseline purposes, such as the costs of health programme activities located 

at headquarters, also provided support to, or could be considered as, technical cooperation. 

Thus the distinction between "technical cooperation" and "other activities" shown in the 

table in Annex IV largely reflected an extremely conservative identification of direct 

technical cooperation with countries as distinguished from related indirect, coordinative and 

support services essential to the effective delivery of technical cooperation at country level. 

17. while recognizing the usefulness of the 1977 baseline identification of technical 
cooperation reflected in Annex IV for ensuring real compliance with resolution WHA29.48,

1 

the Committee felt that it would be advisable to arrive in the future at an agreed definition 
of technical cooperation. Attention was drawn to the interpretation of the concept of 
technical cooperation by certain Regional Committees, as summarized in Annex III, and in 
particular to the distinction which the Regional Committee for the Western Pacific had 
drawn between direct and indirect technical cooperation with Member States. Under this view, 
technical cooperation activities conferring direct benefits on Member States included the 
provision of supplies and equipment, training programmes and advisory services related to the 
health needs and programmes of Member States as well as WHO representatives in countries. 
Technical cooperation activities conferring indirect benefits on Member States included 
information gathering and transfer, development of methodologies for use by Member States, 
expert committees and expert advisory panels, programme planning, publications and coordina-
tion, including the generation of extrabudgetary resources. Administration, finance and the 
maintenance of headquarters and regional offices was not considered to be technical coopera-
tion. The Regional Committee for South-East Asia had questioned the inclusion of the WHO 
representatives

1

 offices and the posts of the Regional Advisers under technical cooperation. 
Members of the Programme Committee felt that if WHO representatives were not providing a 
useful technical cooperation function in a given country or region, consideration should be 
given to their discontinuation. It was noted that the role and function of WHO at country 
level, particularly the role of the WHO representative, was the subject of the current 
organizational study of the Executive Board. It was apparent that there was no uniformly 
accepted conceptual definition of technical cooperation as yet. It was also possible that a 
number of activities could not in their entirety be either included in or excluded from the 
classification of technical cooperation. The Committee felt that the matter should be 
discussed by the Board as a whole. 

18. Commenting on the Director-General1 s dual presentation of the proposed financial 
reorientation of the programme budget, both including and excluding policy organs, several 
members of the Committee endorsed the proposal that the costs of policy organs be excluded 
from both sides of the бо/40 calculations of technical cooperation for purposes of response 
to the target set by resolution WHA29,48.^ It was pointed out that policy organs were 
providing an increasingly active role in policy formulation, review and evaluation function 
for technical cooperation, and the Regional Committee for the Western Pacific had even 
proposed their inclusion as indirect technical cooperation。 It did not seem appropriate 
that increased provisions for policy organs should affect the measurement of the amount to be 
allocated to technical cooperation in order to reach the 60% target. Although one member 
had suggested that the cost of policy organs be divided equally between technical cooperation 
and other activities, the Committee finally agreed that it was simpler to leave policy organs 
in the calculation, especially as they did not significantly affect the percentage achieved 
by 1981. 

19. The Committee emphasized that the concept of technical cooperation was not intended as 
a mask for the former term, "technical assistance", but it implied a new orientation in the 
way WHO carried out its constitutional role and functions in collaboration with Member States, 
as outlined in section 2 of Annex I

#
 This concept was reflected in new trends in programme 

development and implementation. 

1
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New trends in programme development and implementation 

20. In considering the new trends in programme development and implementation, some members 
felt that problems might be encountered in the use of nationals as coordinators for WHO 'S 
country programmes. Such problems might relate to the selection of suitable individuals and 
their status and remuneration or to WHO

1

 s relationships with health ministries or other 
governmental authorities. 

21. The Director-General explained that this trend towards the use of nationals in their 

own countries represented a vital change in the execution of technical cooperation, making 

it possible for the Organization to maintain or increase the effectiveness of its work at a 

fraction of the cost of the traditional type of programme delivery. He mentioned several 

examples of nationals successfully acting as programme managers, assistants to WHO 

representatives, national coordinators (in lieu of WHO representatives) or liaison officers 

with governments. The individuals concerned were appointed by WHO only with the full 

agreement of the national authorities. Many variations of these arrangements were possible 

and, while some countries welcomed the new approach, others preferred the traditional forms 

of WHO collaboration. The Executive Board would have an opportunity to consider this matter 

in connexion with its current organizational study on the role and function of WHO at country 

levelj particularly the role of the WHO representative. 

22. A member thought that the decentralization of certain activities to the regions could 
encounter difficulties in getting countries to accept regional offices as global centres for 
certain technical programmes. It was not clear how under such arrangements one could ensure 
that other regions would be given all the help and information they needed. The Director-
General explained that it was not a matter of decentralization but of the transfer of global 
responsibility for programmes to the regions in order better to exploit existing WHO resources. 
The regional office concerned would be responsible for the collection of information and the 
implementation of the programme； information derived from the programme would continue to be 
made available on a global basis. 

23. Some members expressed concern about replacing expert committees by consultations. 

Certain changes were needed in the selection of expert panels to obtain adequate representation 

of different countries and points of view, but expert committees were among the most powerful 

instruments the Organization had at its disposal. The important thing was to improve these 

meetings and not just to reduce them. Their cost was not excessive considering their value. 

The Dire с tor-General replied that it was not the intention to do away with the system of expert 

committees, which, of all WHO
1

 s activities, had perhaps had the greatest impact on health, and 

which would remain one of the chief methods of identifying priority programme areas and ways 

of dealing with them. But in view of the great expense of preparing for, and holding, expert 

committees, and publishing their reports, expert committees could only be justified if they 

brought something new and relevant to international health work. In many areas it was better 

to start with informal consultations, then perhaps bring in short-term staff, then convene an 

expert committee. In future years, the number of expert committees might well increase, but 

the emphasis would have to change to new fields of pressing relevance to world health needs. 

What was needed was to develop the mechanism for proper follow-up at regional and country 

level and the appropriate feedback. Only in this way would such meetings as expert 

committees, study groups and scientific groups be of the maximum possible value. 

24. A question was raised about the greater use of nongovernmental organizations； while 

this was a good idea, these organizations had limitations - constitutional, technical and 

financial. In reply, it was explained that the type of collaboration envisaged had been 

successful in a number of cases. Caution was necessary, but where WHO was able to convince 

these organizations of the need for neutrality and a genuine public health approach, they 

could collaborate successfully. In any event, only organizations admitted by the Board into 

official relations with WHO could be considered. 

25. The Committee noted that the programme of Research Promotion and Development illustrated 

a significant trend in making maximum use of the Organization^ regional structure. The 

creation of regional advisory committees on medical research had been welcomed by regional 



committees and scientists and governments alike were enthusiastic at the new opportunities 
presented of establishing priorities, coordinating research and developing appropriate 
technologies. This made all the more important tfie Organization's global functions of 
research promotion and development. 

26. Drawing attention to the great importance of coordination, a member doubted whether this 
major function could be adequately fulfilled if the staff of the programme of Coordination 
were reduced. Another member laid stress on the further integration of WHO activities with 
those of the United Nations system, which could increase the role of WHO as an adviser and 
partner in United Nations action. The Director-General explained that the activities referred 
to in the table on page 30 of Annex I covered coordination within the United Nations system, 
as distinct from technical coordination within the Organization's work. WHO would have to do 
as well or better with fewer resources. New relationships had been formed with UNICEF, UNDP, 
the World Bank and other organizations, and health was firmly in the picture of social 
development. However, selectivity was essential in WHO

 f

 s involvement with the numerous 
agencies and bodies within the United Nations system, and it was thus necessary to concentrate 
on key areas. Wherever possible, coordination functions would be decentralized to regional 
offices or even to country level. 

27. The Director-General was asked what structural changes were proposed at headquarters 
with regard to the major programmes of General Health Services, Family Health, and Health 
Manpower Development. He replied that these programmes were currently under review. 
Similarly, a study on Prophylactic, Diagnostic and Therapeutic Substances had resulted in a 
complete reshaping of this major programme. Another study was reviewing the future role of 
the major programme of Communicable Disease Prevention and Control, notably with regard to the 
Expanded Programme on Immunization and the proposed major attack on diarrhoeal diseases. The 
major programme of Promotion of Environmental Health was being kept under constant review. 

28. Referring to the use of interregional and intercountry teams, a member observed that 
such teams could play a most valuable role. It was, however, necessary to keep their work, 
functions, utilization and problems under constant review so that appropriate measures could 
be taken in time to maintain a high level of performance. 

29. With regard to the proposal to transfer the operational aspects of the project on drug 
monitoring to an institution in a Member State, a member recalled that the project was still 
in a pilot stage. To transfer it to a national institution might limit or bias the informa-
tion available to developing countries on adverse reactions to drugs - a problem which was 
becoming increasingly important to them. There could also be problems in relation to the 
confidentiality of certain technical data. The Director-General explained that the proposal 
involved came from the Government of Sweden. To make this project fully operational on a 
global basis would prove very costly to WHO, while under the proposed plan this could be 
attained at little expense to the Organization. The institution would act as a central 
coordinating point for other collaborating institutions, retaining all the characteristics of 
a WHO operation. The Organization itself would retain its vital role in making the informa-
tion available on a worldwide basis. A major effort was to be made to build up protective 
measures in this area for the developing world, but this depended on the establishment of 
national drug policies. There would be full involvement both of the pharmaceutical 
industries of the different Member States and of UNIDO, and WHO would protect the confidentia-
lity of technical data. A detailed report would be presented at a future session of the 
Executive Board, and a progress report would be presented to the Board at its fifty-ninth 
session. 

30. On the subject of the proposed international journal of public health, a member asked if 
a new journal was really necessary. Would it not be better to improve the WHO Bulletin? 
Another member thought that such a journal could have an important educational role in 
illustrating the practical application in public health of the results of research. The 
purpose of the proposed new journal, it was explained, was to meet what appeared to be a real 
need in developing countries for something less specialized than the Bulletin， so that 
essential information on public health would reach those who were most in need of it. What 
was proposed was a feasibility study, in which both developing and developed countries would 
be consulted. The results of the study would then be submitted to the Executive Board and 
the World Health Assembly for consideration. 



Reduction of documentation and publications produced for or resulting from the Health 
Assembly and Executive Board 

31. Before introducing the subject, the Director-General outlined to the Committee some of 
the financial and managerial aspects of the publications programme. WHO produced some 5000 
documents a year at an annual cost of about US $2 million. The cost of issuing a 20-page 
document produced in 200 copies in English and French was $ 4400. The total documentation 
for a two-day meeting on research on tropical diseases cost over $ 200 000. This documen-
tation, however, would be used for the future development of the Special Programme for 
Research and Training on Tropical Diseases over the years, and hence would have more lasting 
value than its use for a two-day meeting. The printing of expert committee reports cost some 
$ 235 000 per year, but, with translation and typing, the real cost ran to over $ 300 000 
annually. The main costs for meetings of committees, however, were hidden in the preparations 
made for the meetings and in the documentation required, some committees having had more than 
70 working papers. A managerial survey conducted by the Organization had shown that the costs 
involved in any WHO publication were high. This made it essential to keep the whole policy 
regarding documentation, publications and languages under constant review. 

32. In introducing his proposals (Annex V) the Director-General said that members of the 
Board and delegates to the Assembly had often complained of the length and sometimes of the 
obscurity of such documentation. The meetings themselves produced a similar mass of 
documentation in the form of records of proceedings. With only two working languages this 
volume of documentation had been manageable. Now, with six working languages, translation, 
reproduction and distribution had become a major problem: to increased requirements in 
manpower must be added the escalating costs of printing, paper and postage. 

33. The Director-General considered that the savings that would result from the implemen-
tation of his proposals could be made without impairing the work of the Organization, its 
administrative efficiency or its programmes of technical cooperation with Member States. He 
had already incorporated them into the proposed programme budget for 1978 and 1979. 
Consequently, if the governing bodies wished to retain the Official Records as they were at 
present, it would be necessary to add to the programme budget for 1978 and 1979 a sum of more 
than US $800 000, to be adjusted to the cost level of the respective years. 

34. The Committee then reviewed the Director-General
f

s proposals as well as some general 
policy issues regarding WHO publications as a whole. The information which the Director-
General had provided on costs had come as a surprise to some members and, while it was 
appropriate that an attempt had been made to find out what were the real costs, it might be 
asked why this had not been done before. It was explained that the Director-General kept 
all aspects of WHO under critical review and that Publications had come under special scrutiny 
because of budgetary constraints； it was only when surveys had been made that the true extent 
of hidden costs had been revealed. 

35. A member expressed his concern at the situation revealed by the Director-General and 
regretted that so little was known about documentation costs. The Publications programme was 
one of the most important activities of WHO and any reduction in it could only mean a reduction 
in information going to countries. He thought that no publications or reports related to 
global health problems had such an impact as those of WHO, He was not opposed to savings, if 
quality could be maintained, but he was doubtful if this could be done with a cut of 50%. 
One could not report the work of WHO in a few pages without losing specificity. It was 
necessary for the governing bodies, in making decisions, to be informed of the state of public 
health in the world and of the positions adopted by countries with regard to their health 
problems. Rather than try to reduce publications and the staff involved, he felt the 
Director-General should look to other programmes for the budgetary reductions required by 
resolution WHA29.48.

1 

36. With reference to the possibility of finding alternative sources of savings so that it 
would not be necessary to reduce publications, members asked in which other programmes 
budgetary reductions might be effected. The Director-General did not have immediately in 
mind other programme areas in which further reductions could be made. 
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37. There was finally a consensus that the documentation and publications produced for or 
resulting from the Health Assembly and Executive Board could with advantage be reduced. The 
inability of delegates to read all of it limited the value of subsequent discussion. So far 
as Official Records were concerned, a member raised doubts as to the extent to which they were 
read. On the other hand, it was pointed out that WHO documents, while not perfect and not 
always read, contained a wealth of information for those working in public health. Special 
emphasis should be placed on improving the quality of these documents and, if this were done, 
reductions in volume and therefore costs would follow. A member urged in particular the use 
of simpler language and graphic illustration in WHO documents and publications, bearing in 
mind that the working languages of WHO were often not the mother-tongue of the reader. 

38. A member asked what was the situation in the other United Nations agencies with regard 
to documentation. In reply, the Director-General said that the Joint Inspection Unit was 
studying the question of languages in the United Nations system, since the language services 
cost a staggering amount - perhaps $ 100 million - in all the organizations, and it was 
becoming more and more difficult to find qualified staff. In UNESCO no summary records of 
committees of the General Conference were produced, but tape recordings were available to 
countries against payment. IL0 was studying the question of simplification, and other 
organizations were moving in the same direction of greater economy and simplicity. 

39. With regard to the specific proposals of the Director-General, the Committee felt that 
the short synopsis of the proceedings of the committees of the Health Assembly and of meetings 
of the Board (as illustrated in the Appendix to Annex V) would not be satisfactory. The 
Director-General therefore suggested that, instead of the synopsis, the summary records of the 
committees of the Health Assembly should continue to be made and to be cleared with partici-
pants. A master copy of these records in the language of drafting would be kept at head-
quarters and copies thereof would be transmitted to each delegation as well as to each 
government. Upon request, translation into working languages would be provided by the 
Secretariat, A similar arrangement would be made with respect to the summary records of 
meetings of the Board, one copy being transmitted to each Board member and one to each Member 
State. These proposals were accepted by the Committee. 

40• A member asked if it was, in fact, necessary to publish the Financial Report. It was 
explained that the Financial Report had to be submitted to the Health Assembly along with the 
report of the External Auditor. However, it could be presented as an Assembly document 
rather than as part of the Official Records, This would produce additional savings. The 
Committee agreed with this suggestion. 

41. Summing up, the Chairman said that there was general agreement with the Director-
General

 1

 s proposals (Annex V), subject to the modifications agreed to by the Committee. It 
was felt that the Executive Board should study this subject at some future date, in accordance 
with resolution WHA29.36.

1 

Budgetary and financial implications 

42. In addressing himself to the budgetary and financial implications of the proposals 
before the Committee, the Director-General recalled that resolution WHA29.48^ had requested 
him to reorient the working of the Organization with a view to ensuring that allocations of 
the regular programme budget reached the level of at least 60% in real terms towards technical 
cooperation and provision of services by 1980. The exact date on which the target of 6 0 7 o 

was to be achieved also had to be considered. The resolution referred to 1980; however 
the strategy which he proposed and on which he based his planning would attain the target in 
1981. The reason for using 1981 as the target date was that, since WHO was already 
establishing programmes on a biennial basis, it was easier and more realistic to plan a 
fundamental programme reorientation on the basis of a full biennium. Moreover, it was 
anticipated that WHO was likely to be operating under a biennial budgetary cycle by 1980， in 
which event there would be one budgetary and financial period for 1980 and 1981, with no 
separation or distinction either in the budget or in the programme between the two component 
years of the biennium. 

1

 WHO Official Records, No. 233, 1976， p. 19. 
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43. The Committee noted that in order to give effect to the Assembly
1

 s resolution it was also 
necessary to determine how the target of 60% could be reached "in real terms", which was the 
expression used in the resolution. The Director-General had interpreted this phrase to mean 
that neither cost increases nor monetary fluctuations, which were in any event unforeseeable 
over such a long period, should be taken into account in measuring progress towards the target. 
The costs of headquarters as compared with the costs of field projects varied in the light of 
such monetary factors as inflation and exchange rates. Thus it was possible that the 60% 
technical cooperation target could be reached as a result of such factors alone, without the 
Director-General doing anything to reorient the programme. On the other hand, it was possible 
that despite all efforts of the Director-General, and a profound reorientation of the programme 
of the Organization, these factors could prevent the 60% technical cooperation target from 
being attained。 It was evident that neither result was intended by the World Health Assembly. 
Consequently, the soundest method of ensuring compliance "in real terms" with the 60% target 
set by the resolution would seem to be to measure the proposed reorientation during 1978-1981 
in terms of 1977 estimated costs and within the 1977 budget level. All dollar figures 
relating to the proposals and projections outlined in the proposals submitted to the Programme 
Commitee (Annex I) had therefore been stated on the basis of 1977 estimated costs, without 
taking into account any cost and exchange rate changes which had already occurred or which 
might take place between 1977 and 1981. 

44. In reply to several questions concerning the proposed net reduction of 363 posts between 
1978 and 1981, the Director-General emphasized that, in the light of the relevant resolutions 
of the Twenty-eighth and Twenty-ninth World Health Assemblies, including resolution WHA29.25, 
it had become necessary to re-examine the functions and priorities of each programme area in 
order to find the best possible way of carrying out the most important and essential work with 
reduced manpower and increased productivity. Although the proposed reduction would result in 
a certain amount of hardship, everything possible was being done through various mechanisms to 
safeguard the interests both of the Organization and of the staff involved. These mechanisms 
included, for example, the shifting of certain functions to the regions and the transfer of 
some staff from headquarters to country assignments or other types of reassignment whenever 
possible. Another example was the taking over by staff on a part-time basis of coordinating 
functions with economic commissions, thus replacing staff currently assigned full-time to 
liaison work with such bodies. Similarly, it was expected that, if special requirements for 
WHO inputs to proceedings of EC0S0C or the General Assembly could not be supplied by the 
reduced staff at the Organization

1

 s liaison office with the United Nations in New York, staff 
from either headquarters or the Regional Office for the Americas would at short notice provide 
any necessary temporary assistance. 

45. The Committee was informed that, of the 313 posts proposed to be abolished at head-
quarters ,some 55 were currently vacant, and with a few exceptions recruitment for these 
vacancies had been suspended pending the Board's and the Assembly

1

 s review of the Director-
General

 1

 s proposals for reorienting the working of the Organization. Out of the total of 313 
posts, 172 were in the professional category and 141 general service. Of the total number of 
363 posts proposed for abolition throughout the Organization the corresponding figures were 
186 and 177. At headquarters the distribution of the posts in question as between categories 
was quite uneven from programme to programme, as illustrated by the fact that the number of 
general service posts to be abolished in administrative services units was three times the 
number of professional category posts proposed for abolition in these units. This was due to 
the fact that there was a much greater number of general service category posts in the 
administrative support services at headquarters than in technical units. The Committee was 
also informed that during the five-year period 1977-1981 it was estimated that about 200 staff 
members would retire upon reaching the established age limit. This fact would afford the 
Organization a certain amount of flexibility in effecting the reductions envisaged in the 
total number of posts at headquarters. It remained to be seen whether the Organization would 
be able to reorient its working and respond to new and changed circumstances with still greater 
efficiency and productivity. The Director-General believed, however, that with careful 
examination of current activities with a view to determining their relative usefulness and 
relevance to the Organization's priorities, and by drawing on the many highly motivated and 
well-qualified staff members in WHO, the job could be done. In sharing the Director-General

1

 s 



conviction that this would prove possible even with reduced staff at headquarters and in 
regional offices, several members expressed the view that the Executive Board should share 
with the Director-General the responsibility for taking the various measures proposed by him, 
in order to give effect to the directives of the World Health Assembly. 

46. In response to a member
1

 s observation about the considerable sums of money proposed to 
be earmarked in 1978 and 1979 for the Regional Directors

1

 Development Programmes ($4 417 000 
and $6 259 000 respectively)， from resources released from headquarters and interregional 
activities, the Director-General explained that there had been insufficient time since the 
adoption of resolution WHA29.48^ to consult governments on detailed plans for the use of these 
funds. Following such consultations the regional committees would be responsible in the 
first instance for the identification of priority activities to be financed from the Regional 
Directors

1

 Development Programmes, and for ensuring that such activities, like all technical 
cooperation with governments, were in line with the principles of the Constitution and the 
policies set by the World Health Assembly. Some of the potential uses of these funds were 
outlined in the documentation submitted to the Programme Committee (Annex I). It was under-
stood that a full account of how the Director-General

f

s and Regional Director
1

 s Development 
Programme was being used would be given to the regional committees, Executive Board and World 
Health Assembly in due course. It was also understood that more detailed information on the 
planned use of the increased allocations to the Regional Director

1

 s Development Programmes 
would be presented in connexion with the revised programme budgets for 1978 and 1979. 

Towards the future - making better use of WHO 

47. The Committee held an extensive discussion on the question of what WHO could do to make 
its role and programmes better known, to educate countries on health policies and programme 
priorities, and to encourage Member States to make better use of their Organization. One 
member cited the danger of inconsistency between the practices of some Member States and the 
position those same Member States took on resolutions adopted by the World Health Assembly. 
Resolutions of the Assembly were usually addressed both to the Director-General and to Member 
States and, while WHO was always called to account for its actions, it was difficult to obtain 
similar information on follow-up action by governments. Health programmes and technologies 
in countries did not always conform to the health policies established by the World Health 
Assembly. This was a vital issue not often openly discussed by policy-making bodies. The 
role of the World Health Assembly, the Executive Board and the regional committees was to 
provide a forum in which Member States could develop health policies attuned to WHO

1

 s doctrines 
of health which ultimately relate back to the Constitution of WHO. The Organization was 
bound by resolutions of its governing bodies, but at the same time it had to recognize the 
national sovereignty of individual Member States. Thus Member States had the right to call 

on WHO for cooperation in any health endeavour, but WHO had an obligation to warn countries of 
potential conflict with health policies established by them in the World Health Assembly, and 
of the risks associated with inappropriate health technologies. This reflected the important 
sensitive relationship between national sovereignty and the international role of WHO. 

48. In this connexion, the Committee stressed the importance of the information-transfer 
role of WHO to bring health policies, relevant health technologies and workable health 
programme solutions to the attention of Member States. What was important was not only the 
dissemination of relevant, sensitive and consistent information, but the assurance of its 
absorption and utilization at appropriate levels within countries. Members of the Committee 
urged that WHO strengthen this role, and that Member States make use of the Organization to 
exchange experience gained in different countries on the resolution of health problems. 
Mechanisms were required whereby information would be continuously circulated to Member States 
about the aims of WHO, the priority health problems in the world today, workable solutions 
and relevant technologies, and the success achieved by countries. The information-transfer 
role of WHO was vital to the fulfilment of the constitutional role of WHO in developing health 
policies and programmes and supporting and coordinating international health work. The 
information-trans fer role would also stimulate interest and generate resources for collabora-
tive international health efforts. The pay-off of these efforts would accrue to developing 
and developed countries alike. The Director-General had proposed a number of additional 
mechanisms for promoting information transfer and exchange of experience at country, regional, 
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and global levels, including national advisory health councils, regional panels of experts, 
advisory committees, and national and regional centres for operational research. The purposes 
of these proposed mechanisms included the protection of countries against irrelevant 
technologies, unworkable methodologies, and improper bias. The thrust of these proposals 
(summarized in section 3 of Annex I) was to promote the proper use, and avoid the abuse, by 
Member States of the full capabilities of WHO and its potential for health problem solution 
in the world today. Members of the Committee urged that these mechanisms be tested by WHO 
and Member States, and that the results of these experiences be shared between Member States. 

49. In view of the critical importance of these issues, the Programme Committee decided to 
include the above summary of its views in its report to the Executive Board. The Programme 
Committee recommends that the Executive Board take these issues into consideration, urging 
that WHO strengthen its coordination and information-transfer capability in support of 
technical cooperation, and that Member States make use of the full spectrum of the capabili-
ties of their Organization in international health work. 

Conclusion 

50, In the light of its examination of the strategy for reorienting the working of the 
Organization proposed by the Director-General pursuant to resolutions WHA28.75, WHA28.76 and 
WHA29.48 on programme budget policy and technical cooperation with developing countries, and 
of the additional information provided by the Director-General, the Programme Committee 
recommends to the Executive Board that it concur with the Director-General's proposals as 
modified by the Committee in this report. These proposals should be kept under constant 
review by the Director-General, and progress made and problems encountered in the implementa-
tion of the programme budget policy and strategy in response to these resolutions should be 
reported to the Programme Committee of the Executive Board. 

PART II 

REVIEW OF THE SIXTH GENERAL PROGRAMME OF 
WORK COVERING A SPECIFIC PERIOD (1978-1983) 

General 

51. One of the functions of the Executive Board
1

 s Programme Committee defined in resolution 
EB58.Rll^ was to review the general programmes of work for a specific period, in pursuance of 
resolution WHA29.20.3 In this resolution the World Health Assembly had requested the 
Executive Board to carry out annual reviews of the Sixth General Programme of Work, in-depth 
studies and evaluation of particular programmes, as necessary, and to continue the study of 
long-term health trends. 

52. The Committee was informed that the Director-General had already taken steps in 1976， 
immediately after the approval of the Sixth General Programme of Work by the Twenty-ninth 
Health Assembly, to ensure that this Programme was translated into a practical medium-term 
programme to be implemented in an integrated fashion at all echelons of the Organization. 
Details of the steps are to be found in the document attached to this report as Annex VI. 

53. in continuation of the study on long-term trends, the Regional Directors had requested 
information from countries on studies taking place there to identify health trends until the 
end of this century. This information was in the process of being gathered and would require 
careful analysis, discussions with the countries concerned and the international transfer of 
the resulting information, so that a maximum number of countries participated in identifying 

1

 The discussion was based on document Pc/eB59/wp/4 attached to this report in its 
amended version as Annex VI. 

2
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long-term trends for the world as a whole. This was a slow process, but the process as such 
would be useful by encouraging governments to take a longer-term look at their health problems 
and the means for dealing with them. 

54. The final chapter of the Sixth General Programme of Work contained an outline of a broad 
approach for evaluating it. The Committee was informed of the steps (indicated in Annex VI) 
that the Director-General had taken since the fifty-seventh session of the Executive Board, 
at which resolution EB57.R17^- on the development of programme evaluation in WHO had been 
adopted. In this resolution the Board had not only concurred with the Director-General

f

s 
proposals for the development of programme evaluation at all operational levels of the 
Organization, but had also recommended that all Member States introduce the renewed approach 
in evaluating health programmes. 

55. The importance of evaluation was becoming increasingly recognized throughout the United 
Nations system. The Economic and Social Council, in resolution 2039 (LXI), which it had 
recently adopted, was insisting on the improvement of processes for the evaluation of the total 
work of the United Nations system, to be carried out both by the secretariats and the 
governing bodies. WHO had come to realize that the best way of contributing to such overall 
interagency efforts was to develop its own evaluation system and to share its experience with 
the other agencies concerned with a view to arriving at compatible systems. 

56. All these aspects of programme development - namely, looking into the somewhat distant 
future, assessing current activities and identifying ways of improving them, feeding the 
results of these studies into the process of developing medium-term programmes, and subse-
quently formulating more specific programme budgets - were closely interlinked. They were 
all forward-looking in nature, and it was in this spirit of looking forward that the Director-
General felt the Secretariat could be of most use to the Programme Committee in its review of 
the Sixth General Programme of Work. 

Mechanism for programme review 

57. Concern was expressed in the Committee about the complexity of the mechanism being 
proposed for the review of the Sixth General Programme of Work. It vas recalled, however, 
that the mechanism for the formulation of the Sixth General Programme of Work had also been 
complex. Under the guidance of the Executive Board

1

 s working group for the preparation of 
the Sixth General Programme of Work, country consultations had taken place, and this had been 
followed by activities at all echelons of the Organization, including regional committees, the 
Executive Board, and the Assembly. It appeared necessary to adopt the same approach for the 
trans formation of the Sixth General Programme of Work into the Organization's medium-term 
programme in order to make sure that, through as wide involvement as possible, this Programme 
would indeed be implemented. The most important aspect was to find suitable ways of actively 
involving Member States in the implementation of the Sixth General Programme of Work. This 
was true of both medium-term programming and programme evaluation. 

58. The discussions in the Committee on programme reorientation had brought to light new 
programme trends, many of which are to be found in sections 4 and 5 of Annex I. These trends 
should be properly reflected in the Sixth General Programmé of Work whenever it is updated. 
It was realized that it was impossible to introduce changes into the Programme every year, 
and that it would be advisable to reach agreement on the procedure for introducing such 
changes. It was also realized that the updating of this Programme was only part of the 
process required. The new programme trends had not yet been spelled out in sufficient detail 
to lead to action. It was therefore now necessary to make sure that they were fully 
incorporated in the medium-term programmes that would be based on the Sixth General Programme 
of Work so that adequate progress would be made towards attaining their objectives during the 
period 1978-1983. The medium- term programming process was much more than a managerial 
instrument for presenting programmes in sl more comprehensive way• It hâd to be used as a. 
vehicle for ensuring that the Organization

1

 s new programme policies were appropriately 
translated into valid programmes and that these programmes were properly implemented. 
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59. In reply to a question it was made clear that the period for the medium-term programme 
coincided with that of the Sixth General Programme of Work. It was stressed that, while a 
time frame had to be fixed, programmes were in a constant state of evolution in the light of 
changing circumstances. By accepting a fixed time frame and evolving programmes, continuity 
between the Sixth and Seventh General Programmes of Work would be ensured. 

Programme structure 

60. The Committee expressed concern about the proposed division of the framework of the 
Sixth General Programme of Work into 10 main programming areas for medium-term programming, 
whereas the Sixth Programme comprised 18 principal objectives grouped under six major areas 
of concern. It realized that the 10 areas for medium-term programming had been arrived at 
for practical reasons and that each programming area in fact dealt with a number of the Sixth 
Programme

1

 s 18 objectives. The rationale for this proposed division was twofold. On the 
one hand it was necessary to define the main directions and interrelationships of broad 
programmes before formulating specific programmes in detail. On the other hand, the broad 
programme of the Development of Comprehensive Health Services was too vast and too hetero-
geneous to be dealt with in its entirety, and had therefore been subdivided into four programme 
areas. Likewise, the broad programme of Disease Prevention and Control had been divided into 
Communicable Disease Control and Noncommunicable Disease Control. It was agreed that the 
document submitted to the Committee on this subject would be modified in order to list under 
each programming area all the relevant objectives of the Sixth Programme. In this way, for 
example, the programme of Maternal and Child Health would become visible under the broad 
programme of the Development of Comprehensive Health Services. 

Long-term trends 

61. The Committee felt that the study of long-term trends was proceeding at too slow a pace. 
It was realized that this was an extremely difficult matter. The studies initiated in 1974 
and continued in 1976 had given rise to a wealth of information which it was now necessary to 
analyse in detail. The dissemination of the information resulting from this analysis would, 
it was hoped, serve to stimulate governments to pay more attention to the study of long-term 
trends in their own countries and to collaborate in international endeavours for the study of 
long-term world health trends. These health trends had to be related closely to political, 
social, economic and demographic developments throughout the world so that jointly the main 
directions would be identified for satisfying the basic human needs of the world

f

s population 
by the end of the century. In spite of very limited resources, the Organization should adopt 
innovative approaches for stimulating international collaboration in this field. It was 
finally agreed that the Secretariat would prepare a position paper for review by the Programme 
Committee, This paper should then be sent to governments, after which they might be asked to 
make additional suggestions regarding the further organization of this work. 

Evaluation 

62. The importance of programme evaluation was again emphasized. It was not clear what 
mechanism existed for evaluating the impact of WHO

1

 s programme at the country level. This 
was a delicate issue because national sovereignty could not be infringed. Further thought 
had to be given to ways of overcoming this constraint. For success national conviction of 
the need for such evaluation and active national collaboration in the process of evaluation 
were prerequisites. Experience should be learned from country health programming. National 
authorities were fully responsible for this process, WHO collaborating with countries on 
request and stimulating the process throughout its Member States. A similar approach should 
be adopted for the introduction of programme evaluation in countries as soon as adequate 
methods had been established and tested. 

63. Interest was expressed in the Organization's present state of development of indicators 
and criteria for the evaluation of health programmes. There was an undoubted need to develop 
more sensitive yet usable criteria for the assessment of health activities, especially for 
the analysis of effectiveness. Even if such criteria did not exist, adequate programme 
objectives and targets could constitute a base-line for subsequent evaluation. This high-
lighted the close interdependence of programme evaluation and programme formulation. 
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64. In the document before the Committee indications were given (Annex VI, paragraph 3.7) 
as to how the new WHO reporting system, which formed part of the information system, was being 
developed to support programme formulation and evaluation. According to this new reporting 
system, there would be a filtered information flow from field operations through WHO 
representatives in countries to regional offices and to headquarters, with a feedback process 
to regional offices, WHO representatives and the countries concerned. One major progress 
and evaluation report would be prepared by each programme or programme area per year. In 
this report, in order to assess the efficiency with which the programme had been carried out, 
the adequacy and timeliness of the following factors would be analysed: the planning process； 
the methods applied; the•manpower employed; the finances spent； the facilities used; the 
collaboration achieved; and the managerial control effected. As for the effectiveness of 
the programme, which was difficult to assess due to external factors influencing any change 
in health conditions, the main purposes of the yearly evaluation report would be to review 
the rationale for continuing, terminating or modifying activities or projects, and to infer 
any necessary modifications to the programme

!

s objectives, targets, approaches and methods, as 
well as to human and financial resources to be deployed. The Committee felt, however, that 
in the revised document that would be presented to the Board, further details should be given 
of the evaluation element of the reporting system, and in particular of the way it should be 
used at all organizational levels, starting at the country level. This should be supported 
by an explanatory chart demonstrating the information flow. 

65. Since the Programme Committee had a cardinal role to play in programme evaluation, 
progress made in this area would be brought to its attention as soon as possible in order 
to facilitate its active involvement in both the development and the practical application of 
the Organization's evaluation system. 

Direction and monitoring of programme development 

66. The Committee finally endorsed the document under discussion, on the understanding that 
it would be amended in the light of its deliberations• (The amended document appears as 
Annex VI.) Questions were raised concerning resources being devoted to general programme 
development and evaluation. It was explained that WHO representatives were dealing with 
these matters at the country level. In regional offices programme committees had been set up 
to deal with all matters of regional programme development and evaluation and focal points had 
been designated for the various functions involved. At headquarters, under the guidance of 
the Headquarters Programme Committee, a small nucleus of staff was responsible for the 
development of the functions concerned, such as medium-term programming and programme 
evaluation. These responsible officers worked closely with programme development teams whose 
members had been drawn from a cross-section of the Organization's programmes and who 
represented a wide spectrum of professional disciplines. Close collaboration was maintained 
with the regional counterparts. Concern was expressed in the Committee over what appeared to 
be a severe limitation of resources at the central level for general programme development 
and evaluation. The Director-General explained that, rather than create too strong a central 
mechanism, preference had been given to a progressive development - starting from countries 
and moving through regional to the global level - of processes for country health programming, 
medium-term programming, programme budgeting, evaluation and supportive information systems. 
This approach had ensured active involvement at all organizational levels, and had been a 
major factor in contributing to the substantial progress that had been made in these areas 
over the past few years. These processes had been developed in an integrated manner throughout 
the Organization and were being adequately guided and monitored albeit without heavy central 
expenditures. The Organization could look with satisfaction on these developments. 



、 PART III 

FUTURE WORK OF THE PROGRAMME COMMITTEE 

67. A number of suggestions were made concerning the manner in which the Programme Committee 
might carry out its functions in future, pursuant to resolution EB58,Rll

e
 These included: 

(1) Review of implementation of programme budget policy and strategy. As indicated in 
paragraph 50， the Director-General will keep the proposed strategy under constant review and 
report to the Programme Committee on progress made and problems encountered. In this way 
the Committee will be able to monitor the extent to which the strategy is being implemented, 
advise the Director-General and report thereon to the Executive Board. 

(2) Increased involvement in the programming process. The monitoring of the progress of 
implementation of the programme strategy and review of specific programmes should provide 
important feedback for the further development of the Organization's programme, leading to 
action during the period 1978-1983 and to the creation of baseline information for the 
formulation of the Seventh General Programme of Work. 

(3) Introduction of modifications in the Sixth General Programme of Work reflecting 
programme developments. Even though the Programme of Work cannot be updated every year, 
important changes which occur should be incorporated in it and, as mentioned in paragraph 58, 
the procedure for introducing such changes in the Sixth General Programme of Work needs to be 
agreed upon. 

(4) Implementation of the Committee's recommendations in the field of long-term forecasting. 
As mentioned in paragraph 61， the Director-General will prepare a position paper on long-term 
trends, to be circulated to governments. Their comments will then be reviewed by the 
Programme Committee with a view to stimulating further action. 

(5) Review of a number of specific programmes each year before they are presented to the 
Board and Assembly. A number of important programmes were reviewed during the Twenty-ninth 
World Health Assembly, based on programme reports presented by the Director-General - for 
example, on health manpower development, and environmental health. During the 1978-1983 
period, similar reports should be prepared covering all other programmes in the Sixth General 
Programme of Work. The Programme Committee would review these programmes, and in particular 
those issues which are of major policy importance. This will help the Executive Board to 
concentrate on those issues and in this way focus the attention of the Assembly on specific 
matters requiring debate and decision. 

68. The Committee noted two suggestions made by the Director-General : 

(1) That the Programme Committee should become deeply involved in following the development, 
implementation and evaluation of a medium-term programme oil health manpower development. In 
view of the experience in this area in the Eastern Mediterranean Region, the Regional Director 
for that region would act as Secretary of any group which the Programme Committee might set up 
for this purpose. 

(2) That the Committee also become fully involved in examining the budgetary projections for 
the 1980/1981 programme budget. 

This question remained open. Feelings were expressed in the Committee that it would be 
more reasonable to begin with consideration of proposed programmes. It was difficult to deal 
years in advance with budgetary projections, in view of unpredictable future currency 
fluctuations, inflation rates and other variables. It was stressed that if WHO developed 
sound programme proposals requiring large-scale financing, many governments would be all the 
more ready to make extrabudgetary financial, material and technical resources available for 
these programmes. This would strengthen the Organization

1

 s role in planning for and co-
ordinating the investment of extrabudgetary resources in major health programmes, pursuant to 
resolutions WHA29.32

1

 and EB55.R23.
2 

1

 WHO Official Records No. 233, 1976, p. 17. 
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 WHO Official Records No. 223, 1975, p. 14. 



ANNEX I 

POLICY AND STRATEGY FOR THE DEVELOPMENT OF TECHNICAL COOPERATION 

Report by the Director-General 

The purpose of this document is to present the proposed strategy for 
reorienting the working of the Organization pursuant to resolutions 
WHA28.75, WHA28.76 and WHA29.48 on programme budget policy and technical 
cooperation with developing countries• Section 2 describes the concept 
of technical cooperation in the light of the evolving role and functions 
of WHO. Section 3 contains proposals for making the work of WHO more 
effective and efficient. Section 4 illustrates the reorientation 
of the programme through some features of the proposed programme 
budget for 1978-1979. Section 5 indicates trends for the future working 
of the Organization, starting from the 1980-1981 biennium. Section 6 
summarizes the budgetary and financial implications of the proposed 
reorientation, including reduction of established posts and activities 
and shift of resources towards technical cooperation. It shows how the 
proportion of the regular programme budget devoted to technical 
cooperation would reach 59.8% (60.7% if Policy Organs are excluded 
from the calculation) by 1981. A brief recapitulation is given in 
Section 1• 
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1. INTRODUCTION 

1.1 At its fifty-eighth session in May 1976, the Executive Board decided, in resolution 
EB58. Rll, to establish a Programme Committee, composed of the Board

1

 s Chairman and eight 
additional members, whose functions, in addition to the review of the general programmes of 
work of WHO, are to advise the Director-General on the policy and strategy involved in order 
to respond effectively to resolutions WHÀ28.75, WHA28.76 and WHA29.48 on technical cooperation 
with developing countries and on programme budget policy. 

1.2 These Health Assembly resolutions have profound implications for the programme of work 
of WHO. Resolution WHA28.75 stressed the importance of WHO

 1

 s coordinating role in assisting 
developing countries to provide their populations with medical and sanitary services. In 
resolution WHA28.7 6 the Assembly decided that the regular programme budget should ensure a 
substantial increase of technical assistance and services for developing countries, in line 
with the establishment of a new international economic order. In resolution WHA29.48, the 
Director-General was requested to reorient the working of the Organization with a view to 
ensuring that allocations of the regular programme budget reach the level of at least 60% in 
real terms towards technical cooperation and provision of services by 1980, by： 

(a) cutting down all avoidable and non-essential expenditure on establishment and 

administration, both at headquarters and in the regional offices； 

(b) streamlining the professional and administrative cadres； 

(c) phasing out projects which have outlived their utility; 

in the 
(d) making optimum use of the technical and administrative resources available 
individual developing countries. 

budgets 
give 

The Assembly further requested the Executive Board in its future reviews of programme 
to pay special attention to the reorientation of programme budget policy necessary to 
full effect to resolutions WHA28.76 and WHA29.48. The baseline identification of technical 
cooperation for purposes of measuring the shift of resources towards the 60% technical 
cooperation target is summarized in paragraph 2.5.2 below. 
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1.3 The purpose of this document is to present the strategy that the Director-General has 
evolved to reorient the working of the Organization pursuant to the resolutions cited above, 
to illustrate the reorientation of the programme through some of the features of the 
1978-1979 programme budget, and to indicate trends and implications for the future working of 
the Organization, starting from the 1980-1981 biennium. In so doing, the Director-General 
has found it necessary to start by clarifying the constitutionally established yet continually 
evolving roles and functions of WHO. 

2. DEVELOPMENT OF THE ROLE AND FUNCTIONS OF WHO 

2.1 Constitutional role and functions of WHO 

2.1.1 The first of the Organization's 22 constitutional functions is "to act as the 
directing and coordinating authority on international health work"• The fourth constitutional 
function, namely the furnishing of technical assistance and, in emergencies, necessary aid, is 
conditional upon the request or acceptance of governments. 

2.1.2 The pride of place given in the Constitution to WHO
1

 s coordinating role, as well as 
the unequivocal nature of this function, serve to emphasize WHO

1

 s unique position as the 
coordinating authority on international health matters. It is evident from its Constitution 
that WHO is much more than just another international health organization or multilateral or 
bilateral aid, investment or funding agency. It clearly has a technical leadership role to 
play in international health in order to further its single constitutional objective, which 
is "the attainment by all peoples of the highest possible level of health". 

2.1.3 One of the most important functions of WHO, which falls within its coordinating role, 
is the international transfer of information on health matters, the Organization serving as 
a neutral ground for absorbing, distilling, synthesizing and disseminating information that 
has practical value for countries in solving their health problems. In this way, WHO can 
provide the world with an objective assessment of what is really valuable for health 
development, and it can identify those health problems for which there is as yet no suitable 
answer and where medical intervention with available technology is at least as risky as 
non-intervention. It is the Organization's responsibility to ensure not only that the most 
valid health information is collated, analysed and adequately disseminated but also that this 
information is properly absorbed by those who require to use it. This last aspect forms part 
of WHO

?

 s technical cooperation functions, and the complementarity of these two aspects of 
information transfer illustrates well the mutually enhancing nature of the Organization's two 
major functions of coordination and technical cooperation. One outstanding example of the 
value of correct information transfer that is worth repeating is the dissemination of 
information on the most suitable and most economic ways of delivering health care for the 
control of tuberculosis. This information enabled countries to make vast savings by dealing 
with most problems of tuberculosis through ambulatory care, including immunization, thus both 
improving the quality and feasibility of this care and permitting countries to close down or 
prevent the construction of hospitals and sanatoria for tuberculosis. Incidentally, the 
information was primarily generated as a result of a large-scale study in a developing 
country and was most useful not only for other developing countries but also for highly 
developed countries. 

2.1.4 In the past, technical assistance appears to have taken precedence over coordination 
in the evolution of WHO'S programme. As a result, sight has to some extent been lost of the 
Organization

 f

s prime coordinating role, and its image as seen by its Member States has tended 
to become distorted. One adverse effect of this has been a separation - all too often 
artificial - between the demands of countries on the Organization on the one hand, and the 
aspirations of its Constitution and governing bodies on the other. Another adverse effect 
has been the undesirable divorce in the past between the activities of the regions and of 
headquarters, the former being devoted mainly to technical assistance, the latter to 
information transfer. In recent years, attempts have been made to redress the resulting 
imbalance of programme activities and to ensure that the Organization

1

 s programmes bring to 
bear the right solution on the right problem with the right amount and quality of resources 
at the right time and place. To succeed in this aim, cooperation between Member States is 
essential; indeed, it embodies the very spirit of the Constitution, whose preamble states 



inter alia that the Contracting Parties agree to the Constitution ’'• • • for the purpose of 
co-operation among themselves and with others to promote and protect the health of all 
peoples . . ." The stimulation and coordination of such cooperation is a fundamental 
component of the Organization

1

 s coordinating functions and is undoubtedly the best way of 
increasing technical cooperation in the spirit of the Health Assembly resolutions cited above. 
Technical cooperation between Member States and WHO and among Member States themselves is thus 
a natural development of the fulfilment of the Organization

1

 s coordinating role. This is an 
additional illustration of the mutually supportive nature of the two roles, which should 
therefore never be considered as standing in opposition to each other. 

2.2 Programme policy 

The question is often asked if WHO has the right to develop and promote its own 
programme policy. The fulfilment of its constitutional objective and functions make it 
clear that it does. The existence of a wide variety of national health and socioeconomic 
situations and needs excludes the possibility of any rigid global system for health 
development, and makes it necessary rather to develop health doctrines and policies on the 
basis of which programmes can be formulated in response to the needs of countries for the 
promotion of the health of their peoples. These health doctrines, policies and programmes 
are established by Member States in the World Health Assembly, Executive Board and regional 
committees by means of the numerous resolutions adopted. More particularly, they are 
determined by the general programmes of work for a specific period that are formulated by the 
Board and approved by the Assembly, and find their expression in the programme budgets that 
are reviewed and endorsed by the Regional Committees, recommended by the Board and finally 
approved by the Assembly. They are thus the outcomes of cooperation among the community of 
Member States in various fora. WHO, however, as it is international and not supranational 
in nature, has no formal power to impose its policies and programmes on Member States. The 
application of these policies and programmes within countries is a matter for the government 
concerned. It is nevertheless WHO

!

s duty to collaborate with countries on request in 
ensuring that the programmes that are most appropriate to their health problems are being 
pursued and that they are adequately financed, correctly formulated and implemented in as 
efficient a manner as possible. 

2.3 Programme formulation and implement: at: i on 

2.3.1 Mention was made in paragraph 2.1.4 above of the undesirable divorce in the past 
between the activities of the regions and of headquarters. As was stressed in the Executive 
Board

1

 s organizational study on the "Interrelationships between the central technical 
services of WHO and programmes of direct assistance to Member States",^ it is increasingly 
evident that WHO

1

 s varied programme activities, whether these fall within its coordinating, 
information transfer or technical cooperation roles, or a combination of them, must be joint 
endeavours in which national health authorities, WHO country representatives, regional 
committees, regional offices, WHO headquarters, the Executive Board and the World Health 
Assembly are all involved. This evolving partnership of WHO and its Member States for health 
development includes the identification of national, regional and global health problems； 
formulation of feasible health policies and strategies for achievement of social health goals； 
generation and transfer of information on the applicability and adaptability of existing 
health technologies, on research experience and methodologies, and on the objectively tested 
results of the experience of new programme concepts； collaborative planning of specific 
health programmes at country, intercountry, regional and global levels； attracting and 
coordinating the use of new sources of funds； and bringing together partners with common 
concerns in health, 

2.3.2 All WHO activities should ultimately have an impact in countries, irrespective of the 
organizational level at which they are carried out. Activities within countries are carried 
out only on the request of the governments concerned. Recently, WHO

!

s activities within 
countries have been oriented to collaboration with governments in the planning, programming, 
implementation and evaluation of national health programmes aimed at national health 



development, rather than to the implementation of fragmented projects. For such collaboration 
to be fruitful, improved dialogues between WHO and the governments concerned are indicated in 
order to increase the participation of national authorities in the work of WHO, including 
national responsibility for the implementation of joint programmes. The role of the WHO 
representatives has developed accordingly, resulting in the strengthening of their technical 
functions relating primarily to programme formulation and implementation and the reduction of 
their purely representative functions. 

2.4 The trend from assistance to cooperation 

2.4.1 The very approach to WHO's activities in countries has evolved significantly in recent 
years. In the past, these activities, in company with those of many other international 
organizations both within and outside the United Nations system, tended to be based on the 
traditional concept of technical aid or assistance, frequently patterned on the aid project 
approach. This traditional kind of technical assistance, implying a donor-recipient 
relationship without mutual exchange, could be provided on a fragmented basis by donors, 
also imparted their own bias, without necessarily being highly relevant to the real health 
or socioeconomic developmental needs of the country concerned. This approach was used 
widely, particularly throughout the first United Nations Development Decade, technical 
assistance being provided through funds and expertise donated for agencies to carry out 
projects in countries for those countries. 

2.4.2 But times have changed. Countries have expressed an increasing political desire to 
replace traditional donor agency/recipient country relationships with a new concept of 
technical cooperation

a
 whereby Member States make use of their Organization to define and 

achieve their social and health policy objectives, through health programmes that have been 
determined by countries

 1

 needs and that are aimed at promoting national self-reliance for 
health development. WHO

!

s role in technical cooperation programmes is thus to support 
national health development. It was to reflect better this new collaborative spirit that 
the Director-General adopted the term "technical cooperation" when he submitted the revised 
programme budget proposals for 1977 to the fifty-seventh session of the Executive Board in 
January 1976. Members of the Board endorsed the use of this term in preference to "technical 
assistance" and urged that the term "technical cooperation" be uniformly used by the Board, 
Health Assembly, regional committees and offices throughout the Organization and in the 
official documentation of WHO.^ 

2.5 The identification of technical cooperation in Official Records No. 231 

2.5.1 Resolutions WHA28.75, WHA28.76 and WHA29.48 clearly and unequivocally call for a major 
reorientation of programme budget policy towards increased, real and effective technical 
cooperation with developing countries. The underlying political motivation as well as the 
explicit intention of these resolutions are to eliminate all unproductive and socially 
irrelevant expenditure, so that all the work of WHO responds fully to the needs of Member 
States, and in particular so that resources may be liberated and redirected towards genuine 
technical cooperation with developing countries. The political basis of these resolutions 
requires as a very minimum that increased resources are devoted to the essential financial 
and material requirements of the least developed and most needy areas of developing countries. 

2.5.2 In January 1976, to provide some kind of a baseline by which to assess the order of 
magnitude of WHO'S technical cooperation activities, the Director-General presented to the 
Executive Board a table summarizing, in 1977 budgetary terms, technical cooperation with and 
services to governments, and this table was included by the Board in its report to the Twenty-
ninth World Health Assembly.2 For the purpose of that presentation, an extremely cautious 
and pragmatic approach was taken to the identification of activities devoted primarily to 
technical cooperation. Country activities requested by governments, intercountry activities, 
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and certain interregional activities physically located or carried out at country level, 
regional advisers and WHO representative offices in countries, were included as technical 
cooperation, as was the Director-General

1

 s and Regional Directors
1

 Development Programme. 
Also, fellowships and supply services at regional offices as well as the Smallpox eradication 
programme, Pre-investment planning for basic sanitary services, and 80% of the budgetary 
provision for supply services furnished by headquarters, were considered as technical 
cooperation. Most other programmes and activities at regional offices and at headquarters 
were excluded, even though many of them contain a large technical cooperation component or 
provide support to technical cooperation. This presentation was believed to be useful as a 
conservative starting point for quantifying the extent of technical cooperation, following 
the adoption of resolution WHA28.76. 

2•6 The definition and identification of technical cooperation 

2.6.1 In the light of the discussions on programme budget policy at the Twenty-ninth Health 
Assembly, the Director-General has now laid down a number of criteria for defining technical 
cooperation. He is interpreting technical cooperation to mean activities that have a high 
degree of social relevance for Member States in the sense that they are directed towards 
defined national health goals and that they will contribute directly and significantly to the 
improvement of the health status of their populations through methods that they can apply now 
and at a cost they can afford now. In formulating these activities the important principle 
in technical cooperation over the next decade, namely the aim of developing national self-
reliance in matters of health, must always be kept in sight. In accordance with this 
principle the concept of WHO doing something for countries should be abandoned and should be 
replaced by cooperation with countries and the fostering of cooperation among the countries 
themselves so that together a lasting impact is made on health development. 

2.6.2 Technical cooperation should be carried out mainly at the country level at the request 
of the national government. Some collaborative activities, however, might be of an inter-
country or interregional character, with regional offices being responsible for supporting and 
coordinating activities, and headquarters assuming this role only if that is the best 
technical or managerial solution. Also, the scientific and technical bases of the programme 
are often built up at regional and global organizational levels, and many of the Organiza-
tion

 1

 s promotional and coordinating activities with respect to these programmes are also 
carried out at these levels• In addition, many important technical cooperation programmes, 
such as Smallpox eradication and Pre-investment planning for basic sanitary services, are 
centrally directed for reasons of managerial efficiency or economies of scale. As a result, 
there is no clear-cut dividing line between country, regional and global activities or 
projects. Many activities at regional and global levels serve countries just as well as 
projects within those countries， or result in eventual transfer of operations to the country 
level. These include, to mention only a few examples, the development of new or improved 
vaccines

 5
 various training activities and the transfer of valid information on health 

technology and research findings. Also, many country projects feed results back to other 
organizational levels, serving a broader and frequently multinational purpose. Thus, 
provided the activities correspond to the criteria outlined in paragraph 2.6.1 above, 
technical cooperation may include, at one and the same time, exchanges of information and 
ideas between Member States, contributions to the formulation of health policies and pro-
grammes ,and the provision of human, financial and material resources in order to put such 
programmes into effect. 

2.7 Collaboration for health development 

2.7.1 This new approach to technical cooperation is part of a wider process of health 
development, with health both contributing to and benefiting from social and economic development. 
In this context, WHO

1

 s essentially technical role, and the enormous potential of its 
coordinating function to attract financial and material support from other sources for the 
direct beliefit of developing countries, should be kept firmly in mind. It is unrealistic to 
imagine that the Organization's regular budget could ever suffice to supply all the material 
requirements for the health development of these countries. It is equally unwise to assume 
that the allocation of additional funds will in itself be adequate to ensure the proper 
implementation of the Organization

r

 s latest programme budget policy in the spirit of 
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resolution WHA29.48. In addition to increased resources for technical cooperation, a greater 
involvement of governments in the Organization

1

s policy and programme formulation and imple-
mentation at all organizational levels is essential. It is the Director-General

1

 s firm 
intention to ensure that, in accordance with the will of Member States, and through the 
collaboration of all WHO'S organs, all the activities of the Organization will be reoriented 
towards increased relevance and response to the needs of countries, irrespective of whether 
these activities can be "classified" as technical cooperation in the sense of the 60% target 
cited in resolution WHA29.48. 

2.7.2 The goal of an acceptable level of health evenly distributed throughout the world's 
population could be attained if each individual Member State exercised the political will 
to reorient its health priorities according to their social relevance for the total national 
population, and at the same time to participate actively in international endeavours for 
global health promotion. In order to attain these goals there is a need in every country 
for a well-defined developmental policy - a policy guided by the principles of equitable 
distribution of health resources and social penetration to the most needy, socially peripheral 
populations. This Organization must strengthen its capabilities for collaboration with 
countries in this health development process in accordance with the principle of national 
self-reliance. It should also be instrumental in ensuring collaboration between Member 
States to attain collective self-reliance. The Organization should thus be more active than 
ever in stimulating and coordinating technical cooperation between countries, to develop joint 
solutions to common problems and to generate new resources for health and development. It is 
in the above perspective that the reorientation of the working of WHO towards increased 
technical cooperation must be viewed. 

3. MAKING THE WORK OF WHO MORE EFFECTIVE AND EFFICIENT 

3.1 Mutually supporting functions 

In paragraph 2.7.1 above it was stressed that the Director-General intends to reorient 
all the activities of the Organization towards increased relevance and response to the needs 
of countries. The emphasis placed in resolution WHA29,48 oil reorientation of the programme 
budget to meet the technical cooperation target of 60% by the 1980-1981 biennium does not 
mean that the "other 40%" is not important. Indeed, the coordinative， information transfer 
and programme support activities of WHO, in addition to being extremely important in their 
own right for all Member States, are also essential for effective technical cooperation with 
governments and services to them. In 1973 a cost measurement study was carried out in WHO. 
It indicated that the costs at headquarters and regional offices of necessary support to 
technical cooperation programmes in the field, in the form of recruitment, administration, 
logistics and technical support services, are indeed high. In addition, a great many 
Geneva-based staff, as for example in Vector Biology and Control， not only deal directly with 
problems of developing countries, but spend much time working in these countries, even though 
their costs may be shown at central level or may not be included in the calculation of 
technical cooperation. Also, many of WHO

1

 s innovative programmes of management and support, 
as for example country health programming, while based at regional and global level, are being 
developed with countries, for direct application by them in order to achieve more effective 
interlinked planning, programming, implementation and evaluation, which is so essential for 
the formulation of effective technical cooperation programmes. These are illustrations of 
how programme activities are mutually supportive and parts of a whole. 

3.2 General programmes of work 

The rethinking of programmes and the progressive reshaping of WHO
1

 s work to make it more 
responsive to the needs of countries which have been taking place in the last few years have 
been given increased impetus by resolutions WHA28.75, WHA28.76 and WHA29.48. The new trend 
was reflected in the formulation of the Fifth General Programme of Work Covering a Specific 
Period (1973-1977)，

1

 which redefined the broad programmes of concern for WHO and Member 

WHO Official Records, No. 193, 1971, Annex 11, pages 65-81. 



States. This trend was accelerated in the Sixth General Programme of Work Covering a 
Specific Period (1978-1983)

3
 ̂  which details more specific objectives and targets, including 

health impact at country level. A basic goal of the Sixth General Programme of Work is to 
make all the activities of WHO increasingly responsive and socially relevant to the needs of 
countries, especially in the developing world and for the most needy populations. The 
implementation of these Programmes will involve a further evolution in the programming process 
of WHO and its Member States and changes in the way WHO carries out its work in collaboration 
with Member States along the lines indicated by the Director-General's addresses to the World 
Health Assembly and regional committees during the past three years• 

3.3 Country organizational level 

3.3.1 WHO'S role in relation to direct technical cooperation projects and activities at 
country level is becoming increasingly cooperative in character, and in many countries it has 
already become possible to phase out WHO
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 s project implementation role along with the phasing 
in of national responsibility for the execution of projects implemented with WHO collabora-
tion. The pace of this trend is to be accelerated. Greater use of nationals in the work 
of WHO in countries might serve to strengthen the effective delivery of WHO technical 
cooperation programmes and compensate for the limited number of WHO staff available. This 
includes the subcontracting of technical cooperation projects to national institutions or 
centres, and the use of nationals as project managers and as coordinators of all WHO
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 s 
activities in the country. 

3.3,2 Health policy formulation in countries can be made more effective by the establishment 
of national health advisory councils• Such councils can bring together expertise and 
personalities representing a wide range of interests in health and in political, economic and 
social affairs, including the health service consumer, to explore health matters as they 
relate to social and economic development in general, as well as political, social and 
economic matters as they relate to health. The definition of such policies could give a 
significant impetus to national health programme development. In addition, these councils 
could be used in an advisory capacity to WHO, thus strengthening the joint formulation of 
technical cooperation programmes in the country. 

3.3.3 Programme planning at country level is also undergoing change. It is now being seen 
as a multisectoral, collaborative process for which national health authorities are fully 
responsible, WHO country representatives, regional offices and WHO headquarters being 
associated as required, and all acting in accord with the programme policy guidance of the 
regional committees, Executive Board and World Health Assembly. The full effectiveness of 
the Organization

1

 s technical cooperation programmes will be realized only if there is close 
collaboration in health programme planning between WHO and its Member States, particularly 
at country level. The efforts to develop what has come to be known as country health 
programming are intended to lead to the creation of permanent functional mechanisms in 
countries for launching and maintaining the process of national health programme development 
and to put into the hands of national authorities an unsophisticated, systematic yet readily 
adaptable methodology to do so. This consists essentially of assessing a country's health 
problems in their socioeconomic context, identifying areas susceptible to change and 
formulating priority programmes to induce such change. The planning process begins with 
multisectoral problem analysis leading to the setting of overall policies and priorities, and 
the identification of the general strategy for problem solving, within which detailed pro-
grammes and activities are eventually formulated. It must be stressed that country health 
programming is a national responsibility, WHO
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 s role being to develop methodology, stimulate 
interest, and collaborate with countries on request. Country health programming is expected 
to lead to improved programme budgeting within countries, just as medium-term programming is 
expected to lead to improved programme budgeting in WHO, Proposals were discussed by the 
regional committees this year for the further development of programme budgeting and manage-
ment of WHO'S resources at country level, which would strengthen collaborative programme 
planning, simplify the budget cycle, and improve the procedures and form of presentation of 
WHO/country programme budgets. These proposals are being presented for consideration by 
the Executive Board at its fifty-ninth session. 
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3.4 Regional organizational level 

3.4.1 Programmes of technical cooperation in and between countries can also be made more 
effective through support from various regional mechanisms. These include, for example， 
regional panels of experts; regional advisory committees on biomedical and health services 
research, which can bring to bear individual expertise from various countries on research 
requirements and questions of research policy in each region; and regional centres for 
operational research, development and training in specific programme areas, where countries 
would work together to solve common problems and to build up cadres of national personnel 
trained towards self-reliance in the development of the programme concerned in their country. 

3.4.2 Regional committees will be expected to play an increasingly important role in the 
development of WHO
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 s programmes in the regions, and in particular of programmes of technical 
cooperation with countries, through policy guidance, as well as programme review and 
evaluation. The presentation of regional and country programme statements and supporting 
budgetary tables will be further adapted, to make it easier for the regional committees to 
take rational decisions on planning and budgeting of programmes. In this context, it is 
proposed that detailed project planning take place at a later stage and as part of programme 
implementation. Thus, the traditional practice of building up the regional programme and 
budget on a series of fragmented projects would be progressively replaced by a programme-
oriented approach, within which projects are identified, planned and implemented in relation 
to overall programme objectives, in closer harmony with the national health planning process, 
and subject to overall policy and programme review by the regional committees. 

3.4.3 Regional offices are taking an increasing responsibility for administrative functions 
as well as programme direction and coordination. In addition, they will be made responsible 
for world-wide coordination of certain global programmes. For example, a start has already 
been made with the assignment to the Regional Office for Europe of the global responsibility 
for the Organization* s programmes of road accident prevention and care of the aged. 

3.5 Global organizational level 

3.5.1 A new effort is being made to review and reorient the documents, publications and 
biomedical information activities of WHO in line with the principle of the relevance of 
information to countries, especially in the field of public health. It is intended that 
publications and documents will be fewer in number and more purposeful, succinct and readable, 
bearing in mind that the working languages of WHO are not the mother tongue of most readers 
of WHO material, and the primary audience is no longer restricted to highly trained pro-
fessionals. WHO manuals will be field-tested before being finalized and distributed. They 
will thus become more user-oriented, developed through actual use in the field and designed 
to transfer methodology which the populations of countries can apply and afford. 

3.5.2 Changes are proposed in the ways in which outside expertise is brought to bear on the 
work of WHO. The relevance to pressing world health problems of subjects for study by-
expert committees could be increased and the quality of these committees further improved. 
The routine convening of expert committees or similar meetings every few years has been 
subject to the law of diminishing returns. In certain cases more useful information might 
be obtained by maintaining permanent contacts with experts throughout the world and by 
appropriate dissemination of the results of these consultations. Better use can be made of 
short-term consultants and experts on assignment from national institutions and agencies to 
bring specific expertise into the Organization and into other countries. An example of 
this approach is the use of high-calibre scientists and medical experts from developing and 
developed countries to collaborate in the Special Programme on Research and Training in 
Tropical Diseases• 

3.5.3 To increase programme effectiveness while reducing WHO's staff establishment and 
the expenditure of the Organization
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 s resources, greater use is being made of nongovernmental 
organizations in many fields of health, including the prevention of blindness, tuberculosis, 
cardiovascular diseases, and cancer. This helps to ensure worldwide involvement in the 
programmes concerned. In some areas of WHO
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s work, particularly in research and the deve-
lopment of technology, whole programme areas will be contracted out to WHO collaborating 
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centres. More testing of newer programme concepts, e.g., in the area of primary health 
care and rural development, will have to be carried out by countries themselves, rather than 
institutionalized at headquarters or in regional offices. 

3.5.4 To make up for limitations on the number of staff, and at the same time to improve 
the programming process in WHO, greater reliance is being placed on the use of multidiscipli-
nary programme development teams whose membership consists of individuals from various 
programmes concerned. The mechanism is being used, for example, in country health 
programming, medium-term programming, the development of programme evaluation, and 
information systems development. Similarly, task forces are being used in research on human 
reproduction and in the Special Programme for Research and Training in Tropical Diseases. 

4. REORIENTATION OF THE PROPOSED PROGRAMME BUDGET FOR 1978-1979 

4•1 Programme reorientation towards defined objectives 一 to serve those in need 

The proposed programme budget for 1978-1979^* has been prepared, within the framework 
of the Sixth General Programme of Work for the Specific Period 1978-1983which groups the 
principal objectives of the Organization under six sections corresponding to the major areas 
of concern : (a) development of comprehensive health services； (b) disease prevention and 
control ； (с) promotion of environmental health； (d) health manpower development； 
(e) promotion and development of biomedical and health services research； and (f) programme 
development and support. The proposed programme budget has been developed in accordance 
with the concept of programme budgeting, which has been defined as "programming by objectives 
and budgeting by programmes",3 and pursuant to the application of criteria for selecting 
programme areas for WHO involvement, for selecting programme activities, for identifying 
resources and appropriate sources of funds
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 and for determining the organizational levels 

for implementation• The basic criterion - to give priority to problems of developing 
countries and the most needy populations - is emphasized. 

4•2 Programme reorientation towards technical cooperation - broad allocations 

Likewise, the programme budget proposals for 1978-1979 have been formulated in response 
to the new programme budget policy emphasis on increased technical cooperation with developing 
countries set forth in resolutions WHA28.75, WHA28.76 and WHA29.48. As the proposed 
programme budget for 1978-1979 had to be reformulated after the Twenty-ninth World Health 
Assembly, there has been little time to permit the preparation of full and detailed 
proposals• In the course of programme reformulation, new technical cooperation programmes 
have been identified, Some of these will be funded under the programme concerned as global 
and interregional projects. Others will be funded in 1978-1979 from the Director-General's 
and Regional Directors' Development Programme and in subsequent years under the appropriate 
technical programme. 

4.3 Specific programme reorientations 

4.3.1 Some of the significant reorientations of the proposed programme budget for 1978-1979 
are outlined below. In some cases it has been possible and necessary to reorient programmes 
and increase the technical cooperation component while reducing the number of staff and 
resources in monetary terns. Reduction in resources assigned to a programme or activity 
is not necessarily an indication of lowered priority. On the contrary, some of the most 
important programmes have been assigned fewer funds, or have been most affected by reductions 
in staff strength, following a reorientation of the way in which these programmes will be 
carried out, the reduction in input of WHO's regular budget resources being offset by 
collaboration with countries and other agencies, and by increased extrabudgetary contri-
butions . 

丄 WHO Official Records, No. 236’ 1976. 
2 WHO Official Records, No. 233， 1976, Annex 7， pages 63-109 

3 WHO Official Records, No. 212, 1973， page 9. 



4.3.2 The substantive orientation of support to Policy organs (appropriation section IE) 
remains largely unaffected. Notwithstanding increases in the costs of support, including 
the addition of new working languages, the establishment of new committees, and the 
additional servicing of the Executive Board in order to permit it to fulfil its increasing 
role in the development of WHO'S programmes, the methods of work of these policy organs and 
thëir subcommittees are under continuous review to improve effectiveness and realize 
economies where feasible without detracting from their work. A number of proposals for 
reducing documentation and publications produced for the World Health Assembly and Executive 
Board, or resulting from them, are detailed in Annex V to the Programme Committee's report, 
and their cost savings have been included in the reductions summarized in section 6 below. 
Should any of these proposals not be accepted by the Executive Board or the World Health 
Assembly, it will be necessary to reinstate an amount equal to their estimated potential 
cost savings in the proposed 1978-1979 programme budget. 

4.3.3 The title of appropriation section 2 is being changed from "General management and 
coordination" to "General management
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 coordination and development"， in keeping with its 

broadened scope and content and with the much greater emphasis that is being given to WHO'S 
activities for programme development. These include general programme planning and deve-
lopment for the Organization as a whole, the most important feature of which is national 
health programme development, referred to in paragraph 3.3.2 above• They also include WHO
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programme development, and in particular the development of its medium-term programme on the 
basis of the General Programme of Work, the development of an evaluation system in compliance 
with resolution EB57.R17, the further development of the Organization
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 s programme budgeting 
system, and an information systems programme to support programme planning, implementation 
and evaluation at all organizational levels. 

4.3.4 The Director-General's and Regional Directors' Development Programme will be used in 
1978-1979 in as flexible a manner as possible to promote and support technical cooperation 
programmes. Thus, sums will be released as and when particular technical cooperation 
programmes evolve and require funds to launch and support them or to attract extrabudgetary 
resources. Specific sums will not be earmarked in advance for these programmes. A number 
of programme activities have already been identified for possible alteration of funds from 
the Development Programme, but at the same time reserves will be maintained for innovative 
ideas for technical cooperation emanating from countries. A full account of how the 
Programme is being used will be given to the regional committees, Executive Board and World 
Health Assembly. 

An important programme which will be partly funded through the Director-General's and 
Regional Directors
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 Development Programme is that of Research promotion and development. 
In particularj the Regional Directors' portion of the Development Programme will be used 
to promote cooperation between developing countries in health research and development 
activities, including the research and development centres mentioned in paragraph 3.4.1 
above. 

The Programme will also be used to develop further activities in the field of 
educational technology, particularly through existing and new regional centres. 

In communicable disease control, the Development Programme will be used to launch a 
major attack on diarrhoeal diseases, including activities related to primary health care 
and overall health development, with special emphasis on maternal and child care and on the 
provision of basic sanitary services, including water supplies and sewerage systems. 
Training in laboratory diagnosis of enteric infections will also be included. 

Since noncommunicable diseases are becoming important health problems for developing 
countries, it is proposed that the Regional Directors

 r

 portion of the Development Programme 
be used for technical cooperation activities in this area that have been requested by 
countries in the light of their needs and that have been endorsed by the regional committees 
concerned. This also applies to the regional component of the programme of technical 
cooperation in occupational health. 



Other technical cooperation activities indentified for flexible funding by the 
Development Programme lie in the fields of national drug policies and management， 
pre-investment planning and national sectoral development in environmental health， and 
possibly environmental pollution control and surveillance as well as food control. The 
Programme might also be used to cover essential costs for consultants and duty travel for 
technical cooperation programmes wherever drastic reductions have been made in the intrinsic 
budget of the programme concerned. Finally, the Development Programme could be used to 
solve urgent and unpredictable health problems, such as those that may arise on the accession 
to independence of new states. 

4.3.5 The programme of Research promotion and development will be guided by the principle 
of developing national self-reliance in health research in the maximum number of Member 
States, based on national research needs. To support this process, regional research 
coordinating mechanisms will be developed further； they include the regional advisory 
committees on medical research, which have got off to a good start in most regions. A 
number of regional committees, including those composed mainly of delegates from developing 
countries, have already enthusiastically endorsed the development of regional research 
coordinating mechanisms, thus providing the Organization with the necessary encouragement to 
continue this development with increased vigour. To permit flexibility in research training 
and the allocation of research grants, and to ensure that such activities are focused 
primarily on the' research needs of developing countries , funds from the Director-General
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Development Programme will also be used for technical cooperation in these aspects of research 
development. 

4.3.6 The programme of Coordination will be made more selective and will be reoriented 
towards increased support to technical cooperation, many functions being decentralized to 
regional and country levels and to the substantive programmes concerned. Responsibility for 
liaison with the United Nations regional economic commissions for Africa and Asia will be 
transferred to the regional offices concerned. Priority areas for coordination will include 
further integration of WHO'S activities within the United Nations system and the mobilization 
of extrabudgetary resources for technical cooperation. Activities related to global 
coordination with other agencies inside and outside the United Nations system will be 
rationalized to permit the release of a substantial number of posts. A new Emergency relief 
operations programme will be developed, qualifying entirely as technical cooperation within 
the meaning of resolution WHA29.48, for direct emergency health assistance to countries in 
response to natural and man-made disasters endangering health. 

4.3.7 Under appropriation section 3 (Development of comprehensive health services), parti-
cular emphasis will be given to two highly important technical cooperation programmes, namely 
Primary health care and rural development and Health services development. There is no need 
to elaborate on the importance and the orientations of these programmes. They have been 
discussed widely in regional committees, the Executive Board and the World Health Assembly and 
numerous resolutions concerning them have been passed in all of these organs. They were also 
highlighted in the Sixth General Programme of Work covering a Specific Period. 

In accordance with resolutions WHA28.88 and EB57.R27 an international conference on primary 
health care will be held in 1978. This conference, which will be held in the USSR, will be 
devoted to the exchange of experience on the development of primary health care as part of 
national health services, especially as regards planning and evaluation. 

4.3.8 The major programme of Family health will be developed in close relationship with that 
of General health services. Particular emphasis will be given to the provision of knowledge 
and appropriate technology for the promotion of healthy reproduction, physical growth, and 
psychosocial development of the young, as well as to the strengthening of the family health 
component of health services, particularly as a part of primary health care and rural develop-
ment . Nutrition programmes will be directed towards the support and development of national 
food and nutrition policies and strategies. Emphasis will be laid, wherever appropriate, on 
the integration of nutritional activities within primary health care programmes. Special 
attention will also be given to nutritional surveillance, which is indispensible for monitoring 
the implementation of national food and nutrition policies. The programme of Health education 
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will promote individual and community involvement and action in health and related socio-
economic development programmes in countries. This programme will thus have a highly 
important function of support to many other programmes. 

4.3.9 The major programme of Health manpower development will provide the support that is 
so essential for the implementation of all other programmes, and will function in close 
collaboration with these other programmes. In particular, it will accentuate health 
manpower planning as an integral part of national health programme development and the 
integration of health services with manpower development. It will promote the development 
of educational and training programmes for all categories of health personnel and will be 
active in inducing change in educational practice towards greater relevance to the priority 
health needs of developing countries. 

4.ЗЛО The major programme of Communicable disease prevention and control will remain a 
high priority in view of its particular relevance to developing countries. By far the 
greatest part of the programme will be implemented in the countries and the regions. Special 
emphasis will be laid on the development of communicable disease control as an integral part 
of national health services； on the planning, implementation and evaluation of national 
control programmes； on the training of national staff to ensure the sound application of 
known control measures； and on research and development where knowledge is not yet sufficient 
for adequate control measures to be applied. Within the framework of this major programme 
three new technical cooperation programmes are proposed, the Expanded Programme on Immuniza-
tion, the Special Programme for Research and Training in Tropical Diseases, and Prevention of 
blindness. These programmes represent technical cooperation in the fullest sense. They 
are highly relevant to the health needs of developing countries, and their successful imple-
mentation will have a significant impact on the improvement of the health status of the 
populations of these countries• For the realization of their goals, cooperation between 
developing countries, and between such countries and more highly developed countries, is 
essential. WHO is in a unique position to develop appropriate international programmes in 
these fields, to mobilize the requisite resources throughout the world, and to coordinate the 
application of these resources in genuine goal-oriented programme activities, The programmes 
will therefore receive core funding from the regular budget, and, in addition to the resources 
shown under each, further technical cooperation resources will be made available as required 
from the Director-General's and Regional Directors
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 Development Programme. An important 
function of the regular budget for these programmes will be to attract extrabudgetary 
resources, and it is hoped that these will be forthcoming on the massive scale that the 
programmes deserve. 

The programmes of Smallpox eradication and Immunization will be amalgamated to constitute 
a programme entitled "Smallpox eradication and Expanded Programme of Immunization"； this will 
ensure that full benefit is derived from the experience and the trained manpower of the 
Smallpox eradication programme. Surveillance will be continued to ensure that smallpox has 
indeed been completely eliminated from the world. The Expanded Programme will be mainly 
concerned with immunization against diphtheria, whooping cough, tetanus, poliomyelitis, 
tuberculosis and measles. The development of the programme, the evaluation of its progress, 
the promotion of research and training in vaccine production and control, and the creation or 
strengthening of national or regional laboratories will be carried out as a collaborative 
effort of the regions and a small core group at global level whose existence will be time-
limited. Research will concentrate on the development of vaccines that are more stable in 
warm climates, cause fewer reactions, and are sufficiently potent to allow administration of 
fewer doses, as well as on simplified vaccine schedules. Operational research will be 
conducted to ensure that the most suitable methods and organization are applied to deliver 
the programme at national level. Particular attention will be paid to research and develop-
ment on cold chains. The provision of vaccines of suitable quality and in adequate quantities 
will be developed in two phases, the first phase being the creation of a vaccine pool and the 
second phase vaccine production in the developing countries themselves in accordance with 
regional plans, starting with an inventory of needs and existing sources of vaccines and 
including the coordination of bilateral aid. 



The Special Programme for Research and Training in Tropical Diseases will deal initially 
with the following six diseases: malaria, schistosomiasis, filariasis (including onchocer-
ciasis) ,trypanosomiasis (African and South American), leprosy and leishmaniasis• The 
programme has two interdependent objectives: the promotion of self-reliance in biomedical 
research in tropical countries, and the development of improved tools to control tropical 
diseases. Particular attention will be paid to drugs, vaccines, methods of biological 
control of vectors, and diagnostic tests that are simple to perform. Research will therefore 
concentrate on chemotherapy and chemoprophylaxis, immunotherapy and immunoprophylaxis, 
biological control of vectors, and diagnostic aspects, especially immunodiagnosis. To bring 
all relevant biomedical knowledge together in a goal-oriented multidisciplinary attack on 
these diseases, research workers from all relevant areas of the biomedical and social sciences 
will be involved. Full attention will be given to the application of new advances in the 
biological sciences, such as immunology, cell biology and biochemistry. Epidemiological and 
operational research will be conducted as required. Research will also be undertaken in 
other relevant areas of the biomedical, clinical and social sciences, including nutritional, 
economic, anthropological and educational factors. The global core group required for 
overall programme management, whose existence will be time-limited, will be funded from the 
regular budget, but at the same time efforts will be made to recuperate these funds from 
extrabudgetary resources. It is hoped that massive bilateral and multilateral funds will be 
made available for this programme， which is one of the Organization's most important and most 
ambitious innovations. These innovations have three dimensions, namely the strengthening of 
health research capability in developing countries, the coordinated multidisciplinary approach, 
and the application of the research capacities and financial resources of the developed 
countries to the problems of the developing countries. 

The programme of Prevention of blindness aims at reducing the number of new cases of 
preventable blindness by the introduction of relatively simple measures for the optimum 
application of existing knowledge. Its development should be considered as a time-limited 
technical cooperation project. It will deal initially with the most urgent priorities that 
have been identified for WHO action, namely trachoma, xerophthalmia and onchocerciasis. 
The long-term objectives of the programme include the improvement of the nutritional status 
of populations, especially of preschool age-groups with regard to vitamin A, and the provision 
of adequate eye health care for all. It is suggested that other priorities in developing 
countries, such as cataract and glaucoma, be dealt with mainly by the countries themselves 
with the support of nongovernmental organizations. To ensure worldwide interest and support, 
it is proposed that, in addition to a small core group for the global planning and coordination 
of the programme, a programme advisory group be formed. This group would meet to launch the 
programme and subsequently every two years. The programme will be evolved in close collabora-
tion with the International Agency for the Prevention of Blindness, a nongovernmental organiza-
tion in official relations with WHO. 

In the programme of Vector biology and control the number of field research teams will be 
substantially reduced in the light of an assessment of their impact. At the same time, a new 
programme of technical cooperation is proposed in the safe use of pesticides, pesticide 
epidemiology and pesticide resistance, as well as vector intermediate host and reservoir 
control. This global programme will be conducted by an interregional vector control team, 
the members of which will be based temporarily in Geneva, but will eventually be transferred 
to regional offices and Member States as the need and opportunity arise. 

4.3.11 In the major programme of Noncommunicable disease prevention and control particular 
attention will be paid to comprehensive prevention and control at community level. In view 
of the emergence of noncommunicable diseases as a growing public health problem in the 
developing countries, the Programme will aim at introducing efficient preventive and control 
measures in these countries so that, as their development proceeds, they will not have to 
face the same problems as are now being experienced in the developed countries. Since most 
noncommunicable diseases are associated with the environment and life style, measures for 
primary prevention will take full account of social and environmental factors, and special 
efforts will be made to promote community participation and well coordinated approaches to 
health education of the individual and the community as a whole. These remarks are relevant 
in particular to the programme of Mental health. Through this programme, it is also proposed 
to introduce a psychosocial input into other selected WHO programmes and to assist in the 



education and training of health workers so that they will be fully aware of the importance of 
psychological as well as organic factors in disease genesis and in health development. The 
programmes of Immunology and Human genetics will be modified and economies made in them 
without detriment to their impact. Thus, most of the field activities in immunology will be 
diverted to the support of the Special Programme for Research and Training in Tropical Diseases 
The remainder of the programme will concentrate on the international transfer of valid infor-
mation on developments in immunology and Immunological methods. This information transfer 
role will also predominate in the programme of Human genetics. A staff member will keep an 
eye on developments on a part-time basis, maintaining contact with experts throughout the 
world. Meetings of some of these experts will be held at suitable intervals to summarize 
the situation and provide practical guidance for countries. 

4.3.12 The major programme of Prophylactic, diagnostic and therapeutic substances will give 
top priority to the programme of Drug policy and management. This programme will be parti-
cularly concerned with the development of drug policies and the management of programmes based 
on these policies in countries. New emphasis will be given to the development of national 
and regional capabilities for drug production, one specific aspect of which will be to comple-
ment the drug research focus of the Special Programme for Research and Training in Tropical 
Diseases. The Organization
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 s activities in these areas are intended to develop and transfer 
knowledge and technology in the field of drugs in support of general health services develop-
ment ,including essential drugs for primary health care. It is planned to transfer the 
operational aspects of the project on drug monitoring to an institution in a Member State. 
It is realized that drug monitoring is only one part of a broader drug information system, 
and it is proposed to develop this system by using existing national centres, WHO acting as 
coordinator. This would then be a good example of technical cooperation between countries. 
The development of an integrated programme of technical cooperation with respect to national 
drug policies has already been mentioned in relation to the Director-General's and Regional 
Directors ' Development Programme. 

4.3.13 The major programme of Environmental health already contains a substantial component 
of technical cooperation. Additional proposals for technical cooperation activities are 
included under the Director-General
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s and Regional Directors' Development Programme, From 
an organizational viewpoint it is proposed that certain pre-investment and advisory services 
performed until now at headquarters be progressively transferred to the regions, leaving a 
smaller core group in Geneva for global activities and for the provision of highly specialized 
services• 

4.3.14 A new major programme has been launched entitled "Health and biomedical information 
programnle'4 It is the direct result of resolution WHA25.26, which called on WHO to assume a 
leading role in developing biomedical communications. The programme links together the three 
programmes of Health literature services, WHO publications and Health information of the public 
This new programme will enable WHO to deal with the many facets of health and biomedical 
information for public health workers in developing countries, research workers and the public 
at large in a more comprehensive and coherent way than hitherto. An important aspect of the 
programme will be an information service on a wide spectrum of public health questions, 
particularly as they relate to the needs of developing countries• Emphasis will be laid on 
the exchange of information and experience on practical problems encountered and solutions 
found, including research activities and results in developing countries. In this context 
the publication by WHO of an international journal of public health is being mooted. A modest 
sum is therefore proposed in the 1978-1979 programme budget to conduct a feasibility study 
on the need for such a journal and its potential usefulness in particular for developing 
countries. The results of this study will then be submitted to the regional committees, and 
if they are convinced of the need for such a journal and can ensure the commitment of countries 
to collaborate in its production and use, the costs of publication will be covered initially 
by the Director-General's and Regional Directors' Development Programme until such time in the 
future as they can be incorporated in the budget of the Health and biomedical information 
programme. As part of the efforts towards reducing all avoidable and non-essential expendi-
ture , a strict limitation has been placed on most technical publications of WHO, and it is 
anticipated that the volume of unpublished documentation will be very substantially reduced 
without adverse effect on the programmes concerned. The proposals for the reduction of 
documentation and publications produced for the Health Assembly and Executive Board, or 



resulting from them, were already mentioned in paragraph 4.3.2 above and are detailed in 
Annex V to the Programme Committee's report. Substantial reductions and reorientation of the 
content of the World Health Statistics Annual and the International Digest of Health Legisla-
tion will also be effected. , — “ 

4.3.15 Administration and general service and support programmes (appropriation section 8) 
are being severely reduced at headquarters, and to a notable extent in regional offices, 
despite the increasing volume of work at these organizational levels in support of the 
programmes of WHO as a whole, through the redistribution of workload, delegation of 
responsibility, decentralization and sharing of effort. These severe reductions will be 
made mainly through drastic cuts in the post establishment, primarily at headquarters, but 
also in the regional offices. 

To help offset the adverse effects of this substantial reduction of established posts, 
increased reliance will be placed on streamlining work methods and on the use of modern 
managerial techniques, including electronic data processing, in budget, finance, personnel and 
general services. A new computer-supported administration and finance information system 
is being developed as part of overall information systems development in WHO. 

The level of support to meetings and other services in WHO will necessarily be affected 
by the above-mentioned post reductions. It would be extremely difficult to cut administration 
and general support operations beyond those proposed above without severe adverse effects on 
WHO
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 s capabilities in coordination and the delivery of technical cooperation programmes. 

5. IMPLICATIONS FOR 1980-1981 AND THE FUTURE 

5.1 WHO as the international vehicle for cooperative health development 

5.1.2 It is clear from the above description of the reorientation of the work of the 
Organization that the strategy proposed entails much more than the mere transfer of funds 
from one aspect of WHO'S role and functions to another。 It entails the transformation of 
WHO into a revitalized international vehicle for health development through a genuine 
cooperative effort of its Member States to attain a more equitable and just distribution of 
appropriate health resources throughout the world. This process of change, initiated some 
years ago, is being rapidly accelerated. Its completion cannot be achieved immediately, but 
must take the time necessary for governments, their representatives in regional committees and 
in the World Health Assembly, Executive Board members and Secretariat staff to adjust to this 
new situation. If all concerned display the necessary will and determination, the time 
required could be reduced to the minimum, and it might be expected that by 1980 the process 
would be well advanced. 

5.2 The future of programme formulation and evaluation 

5.2.1 It is hoped that in the next two to three years country health programming will have 
become much more widespread amongst countries, thus permitting WHO, as a by-product, to 
determine its programmes over the medium term in response to well-defined country needs. 
Only by progressing simultaneously within countries and within WHO in a coordinated manner can 
it be hoped to establish the required degree of consistency between country health programming 
and WHO

1

 s medium-term programming, and to exploit thereby the complementary resources they 
offer. Accordingly, both WHO staff and national planners should be encouraged to develop 
health programmes and define health targets within the framework of the Sixth General 
Programme of Work, To this end, steps have been taken to introduce a process of medium-term 
programming for formulating more detailed programmes based on the General Programme of Work 
and covering the same period as it. 

5.2.2 By 1980, the Organization's medium-term programme, based on the Sixth General Programme 
of Work, will have evolved progressively. It should thus be possible to prepare the 
programme budget for 1980-1981 and subsequent biennia as a more precise two-year schedule of 
activities that form part of a well-conceived programme of longer duration. This medium-term 
programme will have been developed through interacting efforts at all organizational levels 
with the active involvement of the regional committees, Executive Board and World Health 
Assembly in conformity with WHA28.30. It will be recalled that this resolution, which was 



adopted following the Executive Board
1

 s organizational study on the interrelationship between 
the central technical services of WHO and programmes of direct assistance to Member States 
"urges that the Organization's mechanism for the allocation and re-allocation of resources, 
not only within programmes in regions, but also between programmes in regions, should comply 
with the principle of responding to integrated programme planning

1

'• ̂  

5.2.3 By the time the 1980-1981 programme budget begins to be formulated the Organization's 
new evaluation system will also have become incrementally operational in accordance with 
resolution EB57.R17.2 This will facilitate the assessment of the efficiency and effective-
ness of the Organization

1

 s programme, thus permitting more rational decisions to be taken 
with a view to improving the programme or to terminating certain of its activities. The 
system of evaluation will thus become an increasingly important tool for medium-term 
programming and programme budgeting. In addition, by 1978 the new information systems 
programme will have become fully developed and incrementally operational, so that it will 
then be in a position to provide valuable information for evaluation and further programming. 

5.2.4 The steps being taken to ensure the proper development of the Organization
1

 s medium-
term programming and evaluation processes are outlined in Annex VI to the Programme 
Committee's report. 

5.3 Resources for health development 

5.3.1 By 1980, it is hoped that there will be much less reliance on the regular budget for 
implementing WHO

1

 s programme. Efforts are already being made to increase the investments of 
extrabudgetary-funds in countries

1

 priority health programmes in conformity with resolution 
WHA29.32.3 it is unimportant if these funds are invested through WHO's budget or provided 
directly to countries. The important thing is that they should be invested, and WHO should 
exert its influence to the full to ensure that they are wisely invested. If massive 
bilateral and multilateral aid were to be channelled into the most appropriate programmes, a 
tremendous impetus would be given to health development throughout the developing world, 
taking it one step further in the direction of national and collective self-reliance in health 
matters. The developed world would only stand to gain from this process. 

5•4 Technical cooperation in the 1980s 

5.4.1 All the above will be carried out in the context of greatly reduced staff strength 
at headquarters. However, reduced staff strength does not necessarily mean reduced quality 
of work. To succeed, this quality must be higher than ever before in order to mobilize the 
world's best human resources in joint attempts at solving existing and emerging problems, 
irrespective of the state of socioeconomic development in which these problems exist, but 
always keeping in mind the need to support most those who have fewest resources. The strength 
of the Organization, it should be repeated, does not rely on Secretariat staff alone, but 
first and foremost on the will and determination of its governing bodies and on genuine co-
operation between Member States. These are the best ways of ensuring the quality of technical 
cooperation programmes. For the 1980-1981 biennium and subsequent years, the technical co-
operation component of the Organization's programme will have been brought to the attention of 
the regional committees by countries through the regional directors and will continue to be 
the subject of ongoing review and evaluation at all organizational levels and in all the 
Organization's deliberating and policy making organs. Such a review and evaluation of the 
Organization's programme will assume even greater significance as national and WHO programme 
planning are brought into closer relationships in the way described above. This process, 
and the extension of the horizon of the governing bodies beyond the two-year budgetary 
approval cycle to the determination of international health policy and programme formulation 
and approval over the medium and longer terms, represent the fullest achievement of the 
constitutional role and functions of WHO's policy organs. 

1

 WHO Official Records, No. 226， 1975， part I, page 14. 
2 
WHO Official Records, No. 231, 1976， part I， pages 11-12. 



5.5 The further evolution of the strategy 

5.5.1 It is evident that the strategy outlined above is not the end, but rather a beginning, 
for a new collaboration between WHO and Member States. The joint effort to reshape the 
programmes of WHO towards more effective technical cooperation with countries is itself a 
launching mechanism for a new spirit of cooperation between countries. With the right amount 
of will, energy, faith and vision this cooperation can be developed further in keeping with 
the Organization

f

 s constitutional structure as a community of Member States. Only in this 
way will it be possible to use the Organization wisely in order to attain the goal of an 
acceptable level of health more justly and evenly distributed throughout the world's 
population. 

6
ê
 BUDGETARY AND FINANCIAL IMPLICATIONS 

6.1 Shift in the balance of resources towards technical cooperation 

6m1,1 To ensure achievement of the specific target set by resolution WHA29.48, whereby the 
allocations of the regular programme budget for technical cooperation should reach the level 
of at least 60% in real terms by the 1980-1981 biennium, the Director-General is introducing 
steps, mainly at headquarters but also in the regional offices, (a) to reduce the level of 
established posts and certain activities which have not been clearly identified as technical 
cooperation, and (b) to shift the resources thus made available to new and expanded programmes 
of technical cooperation with and services to governments. In addition to this shift of 
resources to technical cooperation, which increases the proportion of the regular budget being 
devoted to technical cooperation, the Director-General also proposes to phase out certain 
technical cooperation activities which have outlived their usefulness, thus making resources 
available for other or new technical cooperation. A step-by-step summary of the reorientation 
of resources is contained in Appendix 1. 

Notwithstanding the evolving concept of technical cooperation described in paragraphs 
2.6.1 and 2.6.2, the calculation and figures in paragraphs 6

e
1.2 to 6.3.4 below, showing the 

shift of resources in 1978-1981 proposed to meet the 60% technical cooperation target set by 
resolution WHA29.48, are based on the same cautious and pragmatic approach to the identifica-
tion of activities devoted to technical cooperation as was taken in developing the baseline 
information on the level of technical cooperation presented in Official Records No. 231,1

 a n
¿ 

which was summarized in paragraph 2.5.2 above. In addition, activities for four new 
programmes, considered unequivocally to be technical cooperation, namely, Emergenc'y relief 
operations, Expanded Programme of Immunization, Special Programme for Research and Training in 
Tropical Diseases, and Prevention of blindness, described in paragraphs 4.3.6 and 4.3.10 above, 
have been included in the technical cooperation figures shown below. 

6.1.2 To quantify the extent of reorientation towards technical cooperation "in real terms", 
it is proposed to measure all reductions, transfers and increases in the 1978-1981 period, 
within the 1977 programme budget baseline level shown in Official Records No. 231， without 
adjustment for cost increases or monetary exchange fluctuations. This approach provides a 
more accurate measure of change "in real terms", particularly as it is not possible today to 
foresee what price or exchange rate changes will occur over the next five years。 The 
volatility of such cost changes is reflected by the fact that in recent years the decline in 
the exchange rate of the US dollar against the Swiss franc, from 4,32 in 1971 to approximately 
2.50 today, has resulted in a cumulative increased budgetary cost burden to WHO for the years 
1971 through 1977 of approximately $ 46 741 000. Of this amount, only 43。8% was covered by 
increased assessment on Member States, while 33。6%， or $ 15 685 000, was covered by supple-
mentary estimates and internal adjustments without increasing assessments on Member States and 
22.67o, or $ 10 575 000, had to be absorbed in the form of operational economies and programme 
reductions, by far the greatest burden being borne by headquarters. The financial shock 
absorption capacity of the Organization has thus become seriously reduced and is nearing its 
end. In view of the uncertain nature of these cost and exchange rate effects in the future, 
the soundest method of ensuring compliance in real terms with the 60% target set by 

1
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resolution WHA29.48 is to measure the proposed reorientation during 1978-1981 in terms of 
1977 costs and within the 1977 budget level. All dollar figures relating to the proposals 
and projections outlined in this report have therefore been stated in this report and in its 
annexes on the basis of 1977 costs as reflected in Official Records No. 231， without taking 
into account any cost and exchange rate changes which have already occurred or may take place 
between 1977 and 1981. However, future presentations of the Director-General's actual 
programme budget proposals will, as heretofore, include estimated cost increase and exchange 
rate effects. 

6.1.3 The level of technical cooperation with and services to governments under the 1977 
WHO regular budget, as indicated in Official Records No. 231，

1

 is $ 75 208 719， or 51.2% of 
the originally proposed effective working budget of $ 146 900 000 as shown in that document.^ 
If the regular budget level in 1981 were maintained at the same level as in 1977, without 
programme or cost increases, the shift of resources required to reach the 60% target in the 
1980-1981 biennium from 51.2% in 1977 would be 8.8% of $ 146 900 000， or a shift in real 
terms of $ 12 927 200 to technical cooperation over the four-year period. 

6.1.4 The Director-General proposes a phased reduction in established posts and certain 
other activities not clearly identified as technical cooperation which would produce an 
overall reduction of $ 12 612 000, measured in 1977 cost terms, over two biennial periods, 
1978-1979 and 1980-1981. The resources released would be used to increase technical 
cooperation by a corresponding amount, bringing the proportion of the regular programme budget 
being devoted to technical cooperation with and services to governments, projected on the 
basis of 1977 costs, to 59.8% in 1981. The reason for using 1981 as the target date, rather 
than the year 1980 as specified in resolution WHA29.48, is that it is anticipated that WHO, 
which is already planning programmes on a biennial basis, is likely to be operating under a 
biennial budgeting cycle by the 1980-1981 biennium. The shift in proportion of the programme 
budget devoted to technical cooperation during 1978-1981 is summarized below. 

TABLE I. PROPORTION OF REGULAR PROGRAMME BUDGET BEING DEVOTED TO TECHNICAL 
COOPERATION PROJECTED FOR 1978-1981 WITHIN 1977 BUDGET LEVEL AND ON 

BASIS OF 1977 COSTS (INCLUDING POLICY ORGANS)(US DOLLARS) 

1977 1978 1979 1980 1981 

1. Technical cooperation 

2. Other activities 
(including policy 
organs) 

75 208 719 

71 691 281 

81 848 000 

65 052 000 

83 726 000 

63 174 000 

85 689 000 

61 211 000 

87 820 000 
t j 

59 080 000 

3. Total 
(including policy 
organs) 

146 900 000 146 900 000 146 900 000 146 900 000 146 900 000 

4. Technical cooperation 
as a proportion of the 
total 
(including policy 
organs) 

55.77。 57.0% 58.37» 

4. Technical cooperation 
as a proportion of the 
total 
(including policy 
organs) 

51.2% 55.77。 57.0% 58.37» 59.87。 

4. Technical cooperation 
as a proportion of the 
total 
(including policy 
organs) 

55.77。 57.0% 58.37» 

6.1.5 The calculation of 59,8% technical cooperation shown in the table in paragraph 6.1.4 
above was made within the 1977 regular programme budget level shown in Official Records 

1

 WHO Official Records No. 231, Part II， Appendix 1, page 149， and tables on technical 
cooperation with, and services to, governments, pages 204-211. 

2 — 
An amount of $ 284 000 was added to the effective working budget for 1977 by the 

Twenty-ninth World Health Assembly to provide for the gradual introduction of Chinese as a 
working language of the Executive Board and the World Health Assembly. Based on the resulting 
effective working budget of $ 147 184 000 approved in resolution WHA29.53, shown in 
Official Records No. 233, 1976; Part I， page 33， the proportion of technical cooperation in 
1977 represents 51.1%. 
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No. 231 without taking into consideration any real increases which might be made in the 
programme budget allocations for the regions in the years 1978-1981. It is proposed that 
such real increases, if any, in the regional programme budget allocations in 1978-1981 should 
be devoted to technical cooperation, thereby increasing the percentage eventually reached. 

6.1.6 For purposes of future measurement in financial terms of the reorientation towards 
technical cooperation, it is suggested that costs directly related to the policy organs of 
WHO be excluded from both the 60% technical cooperation side and the 40% other activities 
side of the formula set by resolution WHA29.48. The reason for this proposed exclusion is 
that any increases in the provision for appropriation section 1 (policy organs), including 
provisions for additional languages and newly established committees, which might be 
necessitated by the increasingly important role which the World Health Assembly, Executive 
Board and regional committees are playing in the development, review and evaluation of 
policies and programmes of WHO, should not affect the measurement of the amount to be allo-
cated to technical cooperation in order to reach the 60% target. Since the costs of policy 
organs were included in the presentation of Official Records No. 231 among establishment 
costs not considered to be technical cooperation, the exclusion of the costs of policy organs 
from both sides of the 60:40 formula would have the effect of changing the 1977 baseline 
percentage for technical cooperation from 51.2% to 52.0% as shown below: 

TABLE II 

1977 costs 
Off. Rec. 231 

7o of total in 
Off. Rec. 231 

% of total as 
suggested above 

1. Technical 
cooperation 

2. Policy organs 

3. Other activities 
(excluding policy 
organs) 

US $ 
75 208 719 

2 215 940 

69 475 341 

» 

51.2 

1.5 

47.3 

1. Technical 
cooperation 

2. Policy organs 

3. Other activities 
(excluding policy 
organs) 

US $ 
75 208 719 

2 215 940 

69 475 341 

» 

51.2 

1.5 

47.3 

52.0 
1. Technical 

cooperation 

2. Policy organs 

3. Other activities 
(excluding policy 
organs) 

US $ 
75 208 719 

2 215 940 

69 475 341 

» 

51.2 

1.5 

47.3 48.0 

4. Total 
(including policy 
organs) 

146 900 000 100 

5, Total 
(excluding policy 
organs) 

144 684 060 100 

6.1,7 The exclusion of appropriation section 1 (policy organs) from the calculation of the 
amount to be allocated to technical cooperation in order to reach the 60% target would not 
affect the actual amount allocated to technical cooperation in the period 1978-1981. 
However, the percentage of the regular programme budget being devoted to technical cooperation 
with and services to governments, projected for 1978-1981 on the basis of 1977 costs, 
excluding policy organs, would increase to 60. TU in 1981 as summarized below: 
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TABLE III. PROPORTION OF REGULAR PROGRAMME BUDGET BEING DEVOTED TO TECHNICAL 
COOPERATION PROJECTED FOR 1978-1981 WITHIN 1977 BUDGET LEVEL AND 
ON BASIS OF 1977 COSTS (EXCLUDING POLICY ORGANS)(US DOLLARS) 

1977 1978 1979 1980 1981 

1. Technical cooperation 

2. Other activities 
(excluding policy 
organs) 

75 208 719 

69 475 341 

81 848 000 

62 836 000 

83 726 000 

60 958 000 

85 689 000 

58 995 000 

87 820 000 

56 864 000 

3. Total 
(excluding policy 
organs) 

144 684 060 144 684 000 144 684 000 144 684 000 144 684 000 
3. Total 

(excluding policy 
organs) 

4. Technical cooperation 
as a proportion of the 
total 
(excluding policy 
organs) 

56.6% 57.9% 59.2% 

4. Technical cooperation 
as a proportion of the 
total 
(excluding policy 
organs) 

52.0% 56.6% 57.9% 59.2% 60.7% 

4. Technical cooperation 
as a proportion of the 
total 
(excluding policy 
organs) 

56.6% 57.9% 59.2% 

6.1,8 The calculation of 60.7% technical cooperation is again based on the 1977 regular 
budget level shown in Official Records No. 231, without taking into account any real 
increases which might be made in the period 1978-1981 in the programme budget allocations for 
the regions, which would be used to increase the technical cooperation percentage eventually 
reached, 

6,2 Making resources available for expanded and new technical cooperation 

6.2.1 As indicated in paragraph 6.1,4 above, $ 12 612 000 of funds for increased technical 
cooperation would become available through a progressive reduction, mainly at headquarters, 
of established posts as well as through the phasing out, reduction or cancellation of 
activities not clearly identified as technical cooperation. As mentioned in paragraph 6.1.5, 
any real increase which might be made in the budgetary allocations devoted to technical 
cooperation in the regions in 1978-1981 would also increase the proportion of technical 
cooperation actually attained, but these increases have not been projected in the tables 
included in this document. In accounting for resources made available for technical 
cooperation through reductions at headquarters and in the regions, it is necessary to include 
planned reductions in technical cooperation activities included in the 1977 programme budget 
as shown in Official Records No. 231 in the amount of $ 964 000， as shown below, even 
though these transfers do not affect the target percentage eventually reached. The total 
resources which would be made available through (1) reductions of posts and activities not 
clearly identified as technical cooperation, and (2) decreases in existing technical 
cooperation, making resources available for new or expanded technical cooperation, are sum-
marized below: 



TABLE IV. RESOURCES MADE AVAILABLE THROUGH REDUCTIONS IN 1978-1981 
(YEAR-BY-YEAR COMPARISON WITH PRIOR YEAR) (US DOLLARS) 

1978 1979 1980 1981 Total 

1。 Shift of resources from 
establishment and other 
activities to technical 
cooperation 

(a) headquarters, 
global and 
interregional 

(b) regional offices 

5 905 000 

734 000 

1 761 000 

117 000 

1 838 000 

125 000 

2 132 000 11 636 000 

976 000 

Subtotal 6 639 000 1 878 000 1 963 000 2 132 000 12 612 000 

2. Decrease in existing 
technical cooperation 
at headquarters and 
in interregional 
activities making 
resources available 
for other or new 
technical cooperation 

838 000 108 000 18 000 964 000 

Total resources 
made available 

7 477 000 1 986 000 1 981 000 2 132 000 13 576 000 

6.2.2 The shift of resources from establishment and other activities to technical cooperation 
and the decrease in existing technical cooperation activities shown above would make 
available a cumulative total of $ 41 960 000 for new and expanded technical cooperation 
during 1978-1981 as summarized below: 

TABLE V. CUMULATIVE RESOURCES MADE AVAILABLE FOR TECHNICAL COOPERATION 
IN 1978-1981 (COMPARISON WITH 1977) (US DOLLARS) 

1978 1979 1980 1981 Total 

1. Shift of resources 
from establishment 
and other activities 
to technical 
cooperation 

2. Decrease in existing 
technical cooperation 
at headquarters and 
in interregional 
activities 
making resources 
available for other 
or new technical 
cooperation 

6 639 ООО 

838 ООО 

8 517 ООО 

946 ООО 

10 480 ООО 

964 ООО 

12 612 ООО 

964 ООО 

38 248 ООО 

3 712 ООО 

Total cumulative 
resources made 
available 

7 477 ООО 9 463 ООО 11 444 ООО 13 576 ООО 41 960 ООО 

6.2.3 The contribution of headquarters, interregional programme and regional office 
reductions to the cumulative resources available for technical cooperation is summarized 
below: 
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TABLE VI, CONTRIBUTION OF (1) HEADQUARTERS AND INTERREGIONAL 
AND (2) REGIONAL OFFICES TO CUMULATIVE RESOURCES 

MADE AVAILABLE FOR TECHNICAL COOPERATION (US DOLLARS) 

1978 1979 1980 1981 Total % 

1. Headquarters 
and interregional 

2. Regional offices 

6 743 000 

734 000 

8 612 000 

851 000 

10 468 000 

976 000 

12 600 000 

976 000 

38 423 000 

3 537 000 

91.6 

8.4 

Total 7 477 000 9 463 000 11 444 000 13 576 000 41 960 000 100.0 

6.2.4 The proposed phased reductions in headquarters and interregional programmes, resulting 
in a saving of $ 12 600 ООО in 1981 as compared with 1977, and releasing a cumulative total of 
$ 38 423 000 for technical cooperation over the four-year period 1978-1981, are shown in 
Appendix 2. These projections, which are based on 1977 costs and the 1977 budget level as 
shown in Official Records No. 231，provide an approximate indication in financial terms of 
the comparative impact of the proposed reductions on the various programmes. As was stressed 
in paragraph 4.3.1 above, the magnitude of the reduction proposed for a particular programme 
does not necessarily represent a lessening in the importance of the programme or the health 
problems involved, but may reflect proposals to approach the problems in a different way, at 
lower direct cost to the WHO regular budget. 

6.2.5 As regards the level of established posts in WHO, it is proposed to achieve a net 
reduction of 363 posts under the regular budget, including 313 posts at headquarters and 50 
posts at regional offices, over the 1978-1981 period, as summarized below: 

TABLE VII 

Office 
Proposed net reduction of posts 

Office 
1978 1979 1980 1981 Total 

Headquarters 
and interregional 

AFRO 

AMRO 

EMRO 

EURO 

SEARO 

WPRO 

169 

17 

9 

1 

7 

6 

42 

2 

1 

1 

1 

45 

2 

3 

57 313 

19 

12 

5 

8 

6 

Total 209
1 

47 50 57 Total 209
1 

47 50 57 363 Total 209
1 

47 50 57 

6.2.6 The proposed reduction of 363 posts would represent a cutback of approximately 11.2% 
of established posts under the WHO regular budget for 1977. In keeping with the express 
intention of resolution WHA29.48 to cut down establishment and administrative expenditure 
levels, the proposed reductions in the areas of budget, finance, personnel, general admini-
strative and support levels would represent 13.7% of post strength in those areas as 
compared with 10. У/о for all other programmes, as indicated below: 

For purposes of presentation, posts in regional offices that were abolished prior to 
1 January 1978, in response to resolution WHA29.48, are included in the net reduction figures 
shown for 1978. 



TABLE VIII 

1977 post 
level 

Proposed 
reduction 

% 
reduction 

Administrative posts 

All other posts 

882 

2 356 

121 

242 

Administrative posts 

All other posts 

882 

2 356 

121 

242 

13.7 Administrative posts 

All other posts 

882 

2 356 

121 

242 10.3 

Total 3 238 363 11.2 

6p2.7 The proposed reduction of 313 posts would represent a 23.2% reduction in the 1977 
established level of headquarters and interregional posts under the regular budget. Such a 
considerable reduction of posts in WHO, especially at headquarters, would require staff to 
streamline their work and be more selective in their working priorities. It is clear that 
certain activities considered marginal by the Director-General would altogether disappear and 
that some reduction in WHO

 !

s services in administration, documentation and meetings would 
necessarily have to take place. A further effect of such a substantial reduction of posts 
would be, as a result of a corresponding decline in the rate of recruitment of new staff, to 
increase the difficulty, particularly at headquarters, of rapid implementation of resolution 
EB57.R52, which calls for the achievement of a more balanced and equitable distribution of 
staff from developed and developing countries.^ 

6.2.8 The contribution in financial terms of the progressive reduction in staff posts during 
1978-1981 as compared with other cost savings and economies, is summarized below: 

TABLE IX 

Reductions in 1981 
costs as compared 

with 1977 

Cumulative total 
funds released for 

technical cooperation 

% 
of total 
reductions 

Savings due to 
post reductions 

Other savings and 
economies 

US $ 
11 412 000 

2 164 000 

US $ 
35 203 000 

6 757 000 

83.9 

16.1 

Total 13 576 000 41 960 000 100.0 

6.3 Use of resources available for increased technical cooperation 

6.3.1 The Director-General proposes to utilize the $ 41 960 000 thus made available for 
technical cooperation by: (1) expanding global and interregional technical cooperation 
activities already considered as such in Official Records No. 231; (2) adding to recently 
established technical cooperation programmes unequivocably acceptable as such within the 
definitions of resolutions WHA28.76 and WHA29.48, such as the Expanded Programme on 
Immunization， the Special Programme for Research and Training in Tropical Diseases, and 
Prevention of blindness ； (3) adding to the funding level of the Director-General

1

 s Develop-
ment Programme; (4) increasing the allocation of resources to the Regional Directors

1 

Development Programmes； and (5) increasing technical cooperation within existing regional 
allocations. In addition it is proposed (6) to transfer the responsibility and resources 
for the public health personnel of the United Nations Relief and Works Agency for Palestine 
Refugees in the Near East (UNRWA) from headquarters to the Regional Office for the Eastern 
Mediterranean. The proposed allocations of the total funds made available for technical 
cooperation in 1978-1979 are shown below: 

1
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TABLE X. USES OF RESOURCES AVAILABLE FOR TECHNICAL 
COOPERATION IN 1978-1979 (US DOLLARS) 

1978 1979 

1. Increases in existing global and 
interregional technical 127 000 154 000 
cooperation 

2. Additions to recently established 
global technical cooperation 1 387 000 1 387 000 
programmes (see above) 

3. Increased allocation to Director-
General 's Development Programme 

600 000 600 000 

4. Increased allocations to Regional 
Directors ' Development Programmes 
from resources released from head-

4 417 000 6 259 000 

quarters and interregional 

5. Increased technical cooperation 
within existing regional 734 000 851 000 
allocations 

6. Direct transfer to regions 
(UNRIWA) 

212 000 212 000 

Total uses 7 477 000 9 463 000 

6.3.2 The resources for existing and new technical cooperation programmes referred to in 
(1)， （2)， (5) and (6) in the table in paragraph 6。3.1 above will be included in the 
appropriate technical programmes in the programme budget document for 1978-1979. The 
resulting increase in real terms of these programmes will probably also involve the establish-
ment of a few additional posts under the regular budget (currently estimated to be an 
increase of approximately 30 posts) for global and interregional technical cooperation. A 
relatively large share of the funds released for technical cooperation has been allocated to 
the Director-General

1

 s and Regional Directors ' Development Programme in 1978-1979, there 
having been insufficient time between the Twenty-ninth World Health Assembly and the prepara-
tion of the programme budget for the 1978-1979 biennium to frame in detail these new 
technical cooperation activities within the appropriate technical programmes. For the 1980-
1981 biennium, the uses of technical cooperation resources will be known with greater 
specificity, and accordingly a larger proportion of technical cooperation resources will be 
budgeted under the technical programmes to which they relate. 

6.3.3 The use of funds initially allocated to the Director-General's and Regional Directors
 1 

Development Programme will be carefully worked out between the Director-General and regional 
directors to develop technical cooperation programmes which have been requested by countries 
and which meet accepted criteria for technical cooperation programmes in WHO such as those 
mentioned in paragraph 2.6.1 above. Following these consultations between the Director-
General and the regional directors, proposals for the use in 1978-1979 of the Regional 
Directors' Development Programmes will be submitted for review by the respective regional 
committees in 1977. It is expected that most of the resources from the Director-General

f

s 
and Regional Directors

1

 Development Programme will be used for country programmes, but they 
will also be used to the extent required for intercountry and truly interregional activities. 
Likewise they will be used for any essential global activities required to organize and 
ensure the proper management of the programme, including the mobilization of extrabudgetary 
funds. 



6.3.4 The additional funds allocated to the Director-General
!

s Development Programme, 
referred to in (3) in the table in paragraph 6.3.1 above, will be added to the $ 1 700 000 
already provided under the Director-General's Development Programme in 1978 and 1979, thus 
giving a total funding level of $ 2 300 000 per year to be spent entirely on technical 
cooperation, mainly in the regions. The balance of the resources made available in 1978 and 
1979, as shown in (4) in the table in paragraph 6.3

#
1 above, is proposed to be allocated among 

the Regional Directors
 1

 Development Programmes, and thus added to provisions already made in 
some regions for this purpose. It is proposed to allocate these additional resources among 
the regions in accordance with the percentage shares shown below, taking into consideration 
a number of factors, including the potential for extrabudgetary resources which could be 
mobilized within each region: 

TABLE XI. ALLOCATIONS OF RELEASED FUNDS TO REGIONAL DIRECTORS 
DEVELOPMENT PROGRAMMES (AMOUNTS IN US DOLLARS) 

Region г 
of total 1978 1979 

Africa 30 1 325 000 1 876 000 

The Americas 10 440 000 625 000 

South-East Asia 25 1 105 000 1 565 000 

Europe 5 221 000 313 000 

Eastern Mediterranean 15 663 000 940 000 

Western Pacific 15 663 000 940 000 

Total 100 4 417 000 6 259 000 

7. RECAPITULATION: COMPLIANCE WITH RESOLUTION WHA29.48 

7.1 The policies set forth in resolution WHA29.48 are being met by a continuing, integrated 
reorientation of the working of the entire Organization which fully responds to the specific 
provisions of the resolution recapitulated below. An outline of this reorientation is 
presented in sections 3, 4, 5， and 6 above。 

7.1.1 Cutting down of avoidable and non-essential expenditure on establishment and admini-
stration is being accomplished through the proposed reduction of 363 posts, mainly at head-
quarters ,representing 11.2% of posts under the regular budget, with the highest rate of 
reduction being applied to administrative posts (13.7% of the 1977 post level), as detailed 
in paragraph 6.2.6 above. Proposals are being made for reducing the costs of meetings， 
publications, administration, budget, finance, personnel and general services. 

7.1.2 Streamlining of professional and administrative cadres is being accomplished through 
post reductions already mentioned, staff development and training programmes, and the 
increased use of programme development teams and task forces

# 

7.1.3 Phasing out of projects which have outlived their utility is being accomplished at 
all levels of the Organization to make resources available for new technical cooperation. 
The proposed phased reductions of posts and activities not clearly identified as technical 
cooperation would result in a saving of $ 12 612 000 in 1981 as compared with 1977， and would 
release by 1981 a cumulative total of $ 38 248 000，as shown in Table V, to be made available 
exclusively for new or expanded technical cooperation activities, bringing the proportion of 
the 1981 regular budget being devoted to technical cooperation with and services to govern-
ments ,based on 1977 costs, to 60.7% if policy organs are excluded from the calculations. 

In addition it is proposed to phase out certain technical cooperation activities which have 
outlived their utility, thus making over the period 1978-1981 an additional cumulative total 
of $ 3 712 000 available for other or new technical cooperation. 



7.1.4 Making use of the technical and administrative resources available in the individual 
developing countries is being accomplished through increasing the involvement of developing 
countries, enhancing the collaborative and cooperative role of WHO with Member States, and 
developing the coordination and information transfer capabilities of WHO to mobilize 
increased bilateral arid multilateral resources for technical cooperation and bring research 
and technology to bear on the health needs of populations, particularly in developing 
countries, through means which they can afford and apply now. 
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STEP-BY-STEP SUMMARY OF THE REORIENTATION OF RESOURCES IN 1978-1979, 
BASED ON THE 1977 BUDGET LEVEL AND 1977 COSTS (US DOLLARS) 

STEP 

1977 level of 
technical co-

1977 1978 1979 1980 1981 

Reductions in 
technical co-
operation by 
phasing out of 
activities 

Reduced level 
of technical co-
operation (line 1 
less line 2) 

(838 440) (946 040) (964 140) (964 140) 

74 370 279 74 262 679 74 244 579 74 244 579 

STEP II 

4. 1977 level of 
other activities 
(including policy 
organs) 71 691 281 71 691 281 71 691 281 71 691 281 71 691 281 

Reductions in 
other activities (6 639 535) (8 517 395)(10 480 035)(12 611 735) 

Reduced level of 
other activities 
(line 4 less line 5) 65 051 746 63 173 886 61 211 246 59 079 546 

STEP III 

Reduced level of 
technical co-
operation (line 3 
above) 74 370 279 74 262 679 74 244 579 74 244 579 

8. Funds becoming 
available for 
technical co-
operation (line 
plus line 5) 7 477 975 9 463 435 11 444 175 13 575 875 

75 208 208 208 208 208 23 
e
 
о
 

p
 
N
 

Total technical 
cooperation 
(line 7 plus line 8) 75 208 719 81 848 254 83 726 114 85 688 754 87 820 454 
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1977 1978 1979 1980 1981 

STEP IV 

10. Total technical 
cooperation 
(line 9) 75 208 719 81 848 254 83 726 114 85 688 754 87 820 454 

11. Reduced level of 
other activities 
(including policy 
organs) (line 6) 

12. Total (including 
policy organs) 
(line 10 plus line 

71 691 281 65 051 746 63 173 886 61 211 246 59 079 546 

11) 146 900 000 146 900 000 146 900 000 146 900 000 146 900 000 

13. Technical co-
operation as a 
proportion of 
total (including 
policy organs) 
(line 10 divided 
by line 12) 

STEP V 

14. Level of other 
activities 
(including policy 
organs) (line 11) 

15. Less policy organs 

51.2% 55.7% 57.0% 58 • 3% 59.87o 

71 691 281 65 051 746 63 173 886 61 211 246 59 079 546 

(2 215 940) (2 215 940) (2 215 940) (2 215 940) (2 215 940) 

16. Reduced level of 
other activities" 
(excluding policy 
organs) (line 14 less 
line 15) 69 475 341 62 835 806 60 957 946 58 995 306 56 863 606 

17. Total technical 
cooperation (line 10) 75 208 719 81 848 254 83 726 114 85 688 754 87 820 454 

18. Total (excluding 
policy organs) ( line 
16 plus line 17) 144 684 060 144 684 060 144 684 060 144 684 060 144 684 060 

19. Technical co-
operation as a 
proportion of 
Total (excluding 
Policy Organs) (line 
17 divided by line 18) 52.0% 56.6% 57.9% 59.21 60.77

o 



Amounts released for technical cooperation at headquarters, global and interregional levels 
for the period 1978-1981 (US dollars) 

MAJOR PROGRAMME 1977 ADDITIONS AND (REDUCTIONS) 1981 MAJOR PROGRAMME BASE LEVEL BASE 1978 1979 1980 .1981 TOTAL LEVEL 

2.1 Executive Management 1 242 000 (110 000) (110 000) 1 132 000 
2.2 Coordination 1 933 000 (529 000) (114 000) (82 000) (725 000) 1 208 000 
2.3.1 General programme planning and development 833 000 (46 000) (9 000) (55 000) 778 000 
2.3.2 Research promotion and development 598 000 (330 000) (330 000) 268 000 

2.3.3 Information systems prograinme 1 345 000 (143 000) (29 000) (172 000) 1 173 000 
2.3.4 Director-General's development programme 1 700 000 1 700 000 
3.1 General health services 2 841 000 (767 000) (232 000) (36 000) (95 000) (1 130 000) 1 711 000 
3.2 Family health 1 438 000 (161 000) (85 000) (56 000) (120 000) (422 000) 1 016 000 

4。1 Health manpower development 1 259 000 (50 000) (60 000) (110 000) (36 000) (256 000) 1 003 000 
5.1 Communicable disease prevention and control 4 301 000 (1 172 000) (202 000) (149 000) (1 523 000) 2 778 000 

5.1.3 Malaria and other parasitic diseases 2 539 000 (205 000) (201 000) (46 000) (452 000) 2 087 000 
5.1.7 Vector biology and control 1 919 000 (15 000) (22 000) (129 000) (29 000) (195 000) 1 724 000 

5.2 Noncommunicable disease prevention and control 2 209 000 (295 000) (10 000) (113 000) (71 000) (489 000) 1 720 000 

5.2.2 Cancer 465 000 (20 000) (6 000) (64 000) (90 000) 375 000 

5.2.6 Mental health 1 032 000 28 000 (69 000) (36 000) (77 000) (154 000) 878 000 

5.2.10 Health of working populations 313 000 15 000 (64 000) (49 000) 264 000 

5.3 Prophylactic, diagnostic and therapeutic substances 1 867 000 30 000 (128 000) (45 000) (272 000) (415 000) 1 452 000 

6.1 Promotion of environmental health 2 863 000 (305 000) (59 000) (172 000) (18 000) (554 000) 2 309 000 

7.1 Health statistics 2 078 000 (99 000) (95 000) (106 000) (130 000) (430 000) 1 648 000 

7.2.2 Health literature services 1 175 000 (58 000) (56 000) (29 000) (75 000) (218 000) 957 000 

7.2.3 WHO publications 6 790 000 (1 188 000) (117 000) (305 000) (46 000) (1 656 000) 5 134 000 

7.2.4 Health information of the public 1 657 000 (188 000) (46 000) (138 000) (372 000) 1 285 000 

8.1 Personnel and general services 15 890 000 (863 000) (275 000) (263 000) (750 000) (2 151 000) 13 739 000 

8.2 Budget and finance services 2 515 000 (179 000) (82 000) (87 000) (147 000) (495 000) 2 020 000 

8.3 Internal audit services 446 000 (75 000) (46 000) (121 000) 325 000 

8.4 Legal services 281 000 (18 000) (18 000) (36 000) 245 000 

TOTAL 61 529 000 (6 743 000) (1 869 000) (1 856 000) (2 132 000) (12 600 000) 48 929 000 
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CHART I 
SHIFT IN THE PROPORTION OF REGULAR PROGRAMME BUDGET BEING DEVOTED TO TECHNICAL CO-OPERATION 

BETWEEN 1977 AND 1981 WITHIN 1977 BUDGET LEVEL AND ON BASIS OF 1977 COSTS (including policy organs) 

1977 level: $ 146 900 000 
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$ 62 836 000 
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SHIFT IN THE PROPORTION OF REGULAR PROGRAMME BUDGET BEING DEVOTED TO TECHNICAL CO-OPERATION 
BETWEEN 1977 AND 1981 WITHIN 1977 BUDGET LEVEL AND ON BASIS OF 1977 COSTS (excluding policy organs) 

1977 level: $ 144 684 060 
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STEP-BY-STEP REORIENTATION OF REGULAR PROGRAMME BUDGET RESOURCES TOWARDS TECHNICAL CO-OPERATION 
PROJECTED FOR 1981 WITHIN 1977 BUDGET LEVEL AND ON BASIS OF 1977 COSTS 

Step 2 - Proposed 
reductions in other 
activities 

Step 3 - Addition 
of funds becoming 
available for 
technical 
co-operation 

savings !Step 1 & step 2乡 
‘ $ 13 576 ООО 

4 Reduced 冬 
i technical i 
É co-operation É 
叙//////////////////越 
p j U ^ M r n 

：Reduced 
other ； 
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$ 59 080 000 

參Reduced level̂  
I of technical _ 
I co-operation % 
奴////////////////應 

Reduced 
：other 
activities 

$ 59 080 000 

Step 4 - Technical 
co-operation 
proportion 
including policy 
organs in 1981 

Other : 
activities 

40 2% 
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Step 1 - Proposed 
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excluding policy 
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Off. Rec. No. 231 
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CUMULATIVE RESOURCES MADE AVAILABLE FOR TECHNICAL CO-OPERATION IN 1978-1981 
RESULTING FROM (1) DECREASES IN EXISTING TECHNICAL CO-OPERATION AND (2) SHIFT 

OF RESOURCES FROM ESTABLISHMENT AND OTHER ACTIVITIES 

Total $ 41 960 000 
^5 3 712 000^ 

•¿ 38 248000 

, Decreases in existing technical co-operation making resources available 
• for new or other technical co-operation 

1 9 8 1 ： 

Shift of resources from establishment and other activities to 
technical co-operation 

1 9 8 0 ： 
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CUMULATIVE RESOURCES MADE AVAILABLE FOR TECHNICAL CO-OPERATION IN 1978-1981 
CONTRIBUTION OF (1) REGIONAL OFFICES AND (2) HEADQUARTERS 

AND INTER-REGIONAL ACTIVITIES 

Total $ 41 960 000 

Contribution of Regional Offices to cumulative resources made available for 
^ technical co-operation 

Contribution of headquarters and inter-regional activities to cumulative 
resources made available for technical co-operation 

凡 e 
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IMPLEMENTATION OF RESOLUTION WHA29.48 IN THE REGIONS 

I. INTRODUCTION 

In addition to the action planned or taken in the regions in implementation of resolution 
WHA29.48 as outlined in Annex I to the Programme Committee's report, several regional 
committees considered this matter at their 1976 sessions, and two of them adopted resolutions 
thereon, which will be of interest particularly as they relate to the definition of the term 
"technical cooperation" and the identification of activities included in technical cooperation 
within the meaning of the resolution. 

Section II of this annex contains extracts from the report of the Programme-Budget Sub-
Committee to the twenty-sixth session of the Regional Committee for Africa, together with 
extracts from the Regional Committee

f

 s draft report. In resolution AFR/RC26/R8, which is 
also reproduced, the Regional Committee decided to set up a working group to collaborate with 
the Regional Director in the implementation of resolution WHA29•48 by studying and making 
recommendations concerning the structures and functioning of the Regional Office. 

Section III contains extracts from the introductory statement on the РАНО technical 
cooperation programme taken from the proposed programme and budget estimates (РАНО, 1977; 
WHO, Region of the Americas, 1978; РАНО, provisional draft, 1978).

1 

Section IV contains an excerpt from the report of the twenty-ninth session of the 
Regional Committee for South-East Asia. The Regional Director has established a special 
committee to advise him on the streamlining of the structure of the Regional Office. 

During the twenty-sixth session of the Regional Committee for Europe there was a dis-
cussion on WHO

f

s future role, as well as the potential consequences of recent resolutions, 
including resolution WHA29。4*8， on future programming in the European Region. It was 
expected that European countries would play, through the Regional Committee, a very active 
role in worldwide technical cooperation between Member States. It was understood that before 
the next session of the Regional Committee the Regional Director would convene a programme 
evaluation committee, composed of members of the Regional Committee, to analyse potential 
changes in emphasis and possible additional programmes needed for the Region, 

Section V contains an extract from the report of Sub-Committee A of the twenty-sixth 
session of the Regional Committee for the Eastern Mediterranean. Streamlining of work and 
reduction of posts will result in economies in 1978-1979 and in 1980-1981. 

Section VI contains an extract from the report of the Sub-Committee on Programme and 
Budget to the twenty-seventh session of the Regional Committee for the Western Pacific. Also 
reproduced is the text of resolution WPR/RC27/R18, in which the Regional Committee commends 
to the Executive Board a definition and explanation of technical cooperation making 
a distinction between technical cooperation activities that confer direct benefit and those 
that confer indirect benefit on Member States. 

II. REGIONAL COMMITTEE FOR AFRICA: TWENTY-SIXTH SESSION (Kampala, 8-15 September 1976) 

1. Extracts from the report of the Programme Budget Sub-Committee to the Regional Committee 
(document AFR/RC26/PB/2) — — — — — 

Implementation of resolution WHA29.48 

The Sub-Committee drew the Regional Committee's attention to the position given in the 
Programme-Budget to activities previously known under the heading "Regional Office". That 
applied to WHO Representatives now shown at the level of programmes by country and of regional 
officers included in intercountry programmes. 



That form of presentation raised the problem of defining the tasks of technical coopera-
tion as opposed to administrative tasks

3
 in view of the implementation of resolution WHA29.48. 

The Sub-Committee acknowledged the need of the administrative tasks for planning and 
implementing technical cooperative programmes. But it stressed that resources allocated to 
those administrative tasks should not exceed 40%. 

The Regional Office considered regional officers as human resources performing 
cooperative tasks: they participated in the work of the Regional Office as much as 
field when on mission or temporarily assigned to activities of direct collaboration 
countries. The same applied to the Representatives of WHO. 

The Sub—Committee suggested that this problem of distinguishing between administrative 
services and technical cooperative services be studied by the Regional Committee. 

Recommendations 

The Programme-Budget Sub-Committee recommended that the twenty-sixth session of the 
Regional Committee should： 

(vii) review, in the light of resolution WHA29.48, the position which WHO Representatives 
and regional officers should occupy in the presentation of the Programme-Budget. 

2. Extracts from the draft report of the twenty-sixth session of the Regional Committee 
(document AFR/RC26/14) — — —“ — 

WHA29.48: Programme budget policy 

The resolution was deemed especially important and had been the subject of lengthy dis-
cussions at the Twenty-ninth World Health Assembly, and the ways and means of implementing it 
had been discussed in detail by the Programme-Budget Sub-Committee at the previous Regional 
Committee meeting。 

Several delegates voiced satisfaction at the arrangements which the Regional Director had 
already taken, particularly with regard to the application of subparagraphs 1(a) and 1(b) of 
operative paragraph 1, concerning the cutting down of all avoidable expenditure on establish-
ment and administration and the streamlining of professional and administrative cadres. They 
hoped that those measures would be taken further in the future, and lead within a reasonable 
period of time to full implementation of the resolution at all levels of the Organization. 
The Thirtieth World Health Assembly would be called upon to give its opinion on progress made 
towards that end. The new ways of WHO collaboration which the Regional Committee had already 
approved in its twenty-fifth session-'- would encourage changes in the distribution of resources 
designed to improve technical cooperation. 

Several delegates voiced reservations concerning the decision to cease the distribution 
of minutes, as an experimental measure. The Regional Director, stressing that the measure 
would permit of considerable savings, assured the Committee that the final report to be sub-
mitted to it would be more detailed than in preceding years and would be as faithful 
a reflection of the discussions as possible. If the Committee so decided, that question 
would be reconsidered for future sessions of the Regional Coinmittee, In addition, those 
statements or portions of statements which the Committee felt were especially significant could 
be published, if it so requested, in full, as annexes to the final report. 

technical 
in the 
with the 

1

 Resolution AFR/kc25/R8. 
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Proposed programme budget for 1978 and 1979 

The Chairman of the Programme-Budget Sub-Committee presented its report (Annex 7). 

The Chairman of the Regional Committee proposed that the report be examined section by 
section, making reference to document AFR/rc2ó/2 , to the corrigendum and addendum thereto, 
where necessary. However, it was agreed, at the suggestion of one representative, that 
paragraph 3.2 of the Sub-Committee's report should be examined first of all

s
 since discussions 

on that item on the agenda would serve as the basis for further discussions designed to reach 
agreement on administrative costs and those relating to technical cooperation. 

Some representatives were concerned that despite the Sub-Committee
f

s report, the effect 
of changes made were not apparent. One member of the Committee believed that WHO should be 
able to cut spending by turning the Regional Office into a centre for studies on planning, 
education, medical research, etc. whereas support for the projects in the countries should be 
provided through consultants' missions or grants-in-aid. 

The Regional Director explained that presentation of the budget followed a procedure 
involving the entire Organization. In conformity with resolution WHA29.48, he had taken 
preliminary steps to strengthen technical cooperation and services by transferring certain 
posts at the Regional Office to the countries. At the same time certain other posts had been 
eliminated and the savings resulting from those measures had been used to meet the needs of 
the newly-independent countries and also to award fellowships. 

He emphasized that responsibility for implementing the resolution in question was not his 
alone; it was more the concern of the Regional Committee as a whole. 

The Regional Director went on to propose that a working group should be set up to examine 
the various functions of the Regional Office with a view to reporting on appropriate measures 
to the Regional Committee. 

One representative felt that a broad debate on the concept of administrative services and 
technical cooperation would make it possible to lay down a clear definition of the mandate of 
the working group. 

One speaker said that he could not lend his support to measures which consisted merely in 
transferring staff from the Regional Office to the offices of the WHO Representative, because 
action of that kind was not true to the spirit of resolution WHA29.48. 

Certain members of the Committee thought that expenditure on secretaries, drivers and 
general services could not be regarded as a form of technical cooperation, whereas others felt 
that every item of expenditure was a part of the inevitable costs of logistic support and 
could be regarded as a form of technical cooperation. In the opinion of some participants, 
over-hasty conclusions with respect to the definition of the administrative and technical 
services' role should be avoided. In reality they were complementary and therefore inter-
dependent. Dissociating those two services could impair the Secretariat

1

 s efficiency. 

The Regional Director repeated that he himself had taken the initiative for those 
immediate preliminary measures

3
 which appeared in the corrigendum, despite the fact that 

resolution WHA29.48 had laid down the year 1980 as the deadline. So far as the African 
Region was concerned, furthermore, and even if all expenditure at the Regional Office, 
including the cost of Regional Officers and WHO Representatives, were to be considered as 
administrative, than expenditure represented a total of 38.90% of the Regular Budget in 1978. 

Following a proposal by a representative to terminate the discussion in application of 
Rule 33 of the Rules of Procedure

3
 the motion was put to the vote and adopted, and the 

Chairman pronounced closure. 
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The Committee appointed a working group to study the structures and functioning of the 
Regional Office and to report thereon to the Regional Committee. The working group would 
comprise representatives of the following countries: People's Republic of the Congo, Nigeria, 
Senegal, Sierra Leone, United Republic of Tanzania and Zaire. Resolution AFR/RC26/r8 was 
accordingly adopted. 

3. Resolution AFrAc26/r8 

IMPLEMENTATION OF RESOLUTION WHA29.48 IN THE AFRICAN REGION 

The Regional Committee, 

Mindful of the importance of resolution WHA29.48 - Programme-Budget Policy; 

Taking into consideration the massive participation of the African countries in the 
Group of 77 and the moral obligations deriving therefrom, 

1. DECIDES to set up a working group to collaborate with the Regional Director in the 
implementation of resolution WHA29.48; 

2. APPOINTS the representatives of the following countries as members of that working group: 
Congo

}
 Nigeria, Senegal, Sierra Leone, Tanzania, Zaire; 

3. ESTABLISHES the following objectives for the working group: 

(i) to examine the structures of WHO in the African Region; 

(ii) to analyse Regional Office activities； 

(iii) to review the role of WHO Representatives and personnel at the level of the States 
of the Region; 

(iv) to make proposals on the reorientation of regional activities and the corresponding 
reorganization of the Regional Office structure; 

(V) to make a study concerning distinction between Administrative Services and 
Technical Cooperation Services； 

4. REQUESTS the working group to report thereon to the twenty-seventh session of the 
Regional Committee; 

5. REQUESTS the Regional Director to take appropriate measures to implement this resolution, 
in particular the requisite administrative, financial and budgetary arrangements. 

III. REGION OF THE AMERICAS: EXTRACTS FROM THE PROPOSED PROGRAMME AND BUDGET ESTIMATES 

THE РАНО TECHNICAL COOPERATION PROGRAMME 

1. PURPOSES 

1.1 The "new and wider concepts of the responsibilities of Governments in matters of health 
make it essential to broaden the scope of international health work in the Western Hemisphere 
and to develop and strengthen the Pan American Sanitary Bureau in order that it may be able to 
carry out fully the obligations imposed by this progress'

1

. 
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1.2 The purposes of the Pan American Health Organization (РАНО) are defined in its 
Constitution (Article 1) "to promote and coordinate efforts of the countries of the Western 
Hemisphere to combat disease, lengthen life, and promote the physical and mental health of 
the people". 

2. FROM PURPOSE TO PROGRAMME 

The following factors have been considered in defining the РАНО technical cooperation 
programme : 

2.1 that technical cooperation to Member Governments is provided upon request and with the 
consent of the Governments concerned; 

2.2 that country programmes and its priorities are determined by each Government, with or 
without the assistance of the Organization, in keeping with their national socioeconomic 
development policies, plans, goals and objectives; 

2.3 that Member Governments translate the promotional, directing and coordinating functions 
of the Organization into policies and programmes for implementation, through resolutions 
adopted by the Governing Bodies; 

2.4 that the purposes, policies and programmes of the Organization are to be compatible 
with the policies and purposes of the World Health Organization, in order to carry out a 
single unified programme of technical cooperation for the countries of the Americas; 

2.5 that the Pan American Sanitary Conference and the Directing Council serve as the 
Regional Committee for the Americas of the World Health Organization， and similarly the Pan 
American Sanitary Bureau serves as the WHO Regional Office for the Americas; 

2.6 that there must exist a continuing dynamic interaction between the Organization and the 
Governments in programme development and implementation since the type of assistance the 
countries desire and need may vary in accordance with their stage of development. 

5. THE РАНО TECHNICAL COOPERATION PROGRAMME 

5.1 These health related problems and interrelationships have been taken into account in 
developing the РАНО Technical Cooperation Programme. Specifically, it is designed to provide 
the Member Governments with the assistance they request in the following priority areas: 

(a) prevention or control of disease and disability through services to individuals; 

(b) promotion of health and well-being of families; 

(c) control of environmental factors affecting health; 

(d) promotion and organization of the necessary infrastructure for delivering health 
services, including intersectoral coordination; and 

(e) development of human resources and promotion of research as well as the comple-
mentary technological, material and financial resources. 

5.2 In addition to this primary function of technical cooperation to governments, the Pan 
American Sanitary Bureau assumes an important role as a repository and disseminator of health 
related scientific information and public health knowledge. Recommended health criteria and 
standards are developed by panels of experts, expert committees and advisory committees and are 
made available to Member Governments. In addition, the Organization is in a position to more 
efficiently and economically issue reports on specific case studies and information on adverse 
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health effects as well as to publish books and journals on public health matters in the 
official languages of the Member countries. 

6. TECHNICAL COOPERATION ACTIVITIES 

The technical cooperation activities undertaken by РАНО are grouped as follows : 

6.1 Development and transfer of technology 

Research, studies, participation in pilot projects; establishment of international norms 
and standards; production, classification, dissemination and transference of knowledge and 
experiences; systematic interchange of information on the innovation and progress in the 
development of health services. 

6.2 Promotional activities 

Recognition and definition of health problems and new solutions and strategies for the 
mobilization of resources to solve problems that are usually complex. 

6.3 Advisory services 

Solution of problems in the health field through the provision of specialized technical 
knowledge that complements and catalizes the national efforts and operative capacity through 
short- and long-term consultants• 

6.4 Education and training of human resources 

Development of human resources in accordance with programme priorities and requirements 
of the countries, including fellowships, courses, seminars and direct assis tance to educational 
institutions. 

6.5 Supporting services 

Provision of limited human and material resources, for specific periods through special 
contributions to countries to reach their own objectives. 

6.6 Coordination 

Cooperation with the countries in the establishment of mechanisms and activities within 
the health sector, to develop cooperative actions with other sectors, as required by the health 
programmes. Cooperation in obtaining and using national and international resources. 

IV. REGIONAL COMMITTEE FOR SOUTH-EAST ASIA: TWENTY-NINTH SESSION (Srinagar, 
14-20 September 1976) 

1. Extract from the report of the Regional Committee (document SEA/rC29/21) 

In considering organizational and administrative matters, the Committee raised the subject 
of the implementation of the World Health Assembly resolution WHA29.48 on programme budget 
policy. It was pointed out that in this region considerably more than 60% of the budget in 
the form of direct technical assistance was being provided to Member Governments. Neverthe-
less, steps had already been taken to increase further direct technical assistance through a 
reduction in the staffing and expenses of the Regional Office. To this effect a special 
Committee had been established by the Regional Director to advise him on the streamlining of 
the structure of the Regional Office to effect economies in expenditure and at the same time 
increase efficiency. The Regional Committee questioned the inclusion of the WHO Representa-
tive' s offices and the posts of the Regional Advisers under the country programme, and was 



advised that this was done in accordance with the programme budget guidelines established by 
the Director-General and followed by all other WHO regions as well. The Regional Director 
pointed out that, nonetheless, even if these posts and the inter-country projects were 
excluded, direct technical assistance still exceeded 60%. 

V. REGIONAL COMMITTEE FOR THE EASTERN MEDITERRANEAN: SUB-COMMITTEE A OF THE TWENTY-SIXTH 
SESSION (Rawalpindi, 11-15 October 1976) 

1» Extract from the report of Sub-Committee A (document EM/RC26A/3) 

The Regional Director emphasized that, in formulating the programme, he had carefully 
borne in mind the provisions of resolution WHA29.48 on programme budget policy. In any case, 
he had always endeavoured to keep the size and cost of the Regional Office as low as possible 
and had resisted expansion of the Regional Office staffing structure. 

Nevertheless, he intended to streamline the work further by reducing paper work, cutting 
down the production of non-essential reports and delegating further authority to WHO 
Representatives. He was planning to reduce the number of posts in the Regional Office from 
ninety-two to eighty-three in 1978 and to eighty-two in 1979. In addition, some posts were 
to be converted from the professional to the general service category. 

The overall economies derived from these changes were estimated at US $165 600 in 1978 
and US $235 600 in 1979. 

He intended to achieve further economies in the Regional Office in the biennium 1980-1981, 
without affecting the efficient functioning of the Office. 

VI. REGIONAL COMMITTEE FOR THE WESTERN PACIFIC: TWENTY-SEVENTH SESSION (Manila, 
6-11 September 1976) 

1. Extract from the report of the Sub-Committee on Programme and Budget (document 
WPR/RC27/15) 

Definition of the term "technical cooperation" 

On the initiative of the Representative of Australia, the Sub-Committee commenced its 
deliberations by considering the implications of the intention of the World Health Organization 
to change the term "technical assistance", used hitherto, to "technical cooperation"•1 
Resolution WHA29.48, adopted by the Twenty-ninth World Health Assembly, requested the Director-
General to "reorient the working of the Organization with a view to ensuring that allocations 
of the Regular Budget reach the level of at least 60% in real terms towards technical 
cooperation and provision of services by 1980". It had thus become imperative clearly to 
define the term "technical cooperation" if misunderstandings and controversy were not to arise. 

In an endeavour to arrive at a suitable definition of the term, the Sub-Committee 
considered that the activities of WHO could be divided into three categories: 

(i) those in which it cooperated directly with Member States, such as in the provision 
of supplies and equipment; in educational activities; the provision of advisory services; 
WHO Representatives and Regional Advisers; 

1

 See WHO Official Records, No. 231, 1976， Part II， p. 128, paragraph 15. 
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(ii) those in which it cooperated indirectly with Member States which still should be 
termed technical cooperation, such as collection and dissemination of information and of 
epidemiological data, including that published in the Weekly Epidemiological Record; 
development of skills, techniques and strategies for the use of Member States; Expert 
Advisory Panels and Expert Committees; general planning activities; attendance of 
Representatives of Member States at the World Health Assembly, the Executive Board and the 
Regional Committee; 

(iii) those which could not be temed technical cooperation such as the maintenance of 
Headquarters and the Regional Office buildings and administration and finance services. 

Thus the Sub-Committee recommended that the definition of the term technical cooperation 
might be "Any activity of WHO, particularly if jointly developed by WHO and a Member State or 
Member States, which increases the capability of the Member State(s) to carry out its own 
programmes within the health field. Such an activity should be mutually conceived and/or 
mutually agreed to by WHO and Member States'

1

 • 

It decided to submit a draft resolution to the Regional Committee. 

2. Resolution WPR/RC27/R18 

TECHNICAL COOPERATION 

The Regional Committee, 

Having considered the nature of technical cooperation in connexion with the review of the 
Proposed Programme Budget Estimates for 1978/1979; 

Being convinced that a common definition, and acceptance of, the term "technical 
cooperation" should be used throughout the Organization, 

COMMENDS to the Executive Board the definition and explanation of technical cooperation as 
set forth in the statement attached as Annex 1. 

ANNEX 1 

to WPR/RC27/R18 

、 TECHNICAL COOPERATION 

Technical cooperation may be described as: 

Any activity of WHO, particularly if jointly developed by WHO and a Member State(s)， 
which increases the capability of the Member State(s) to carry out its own programmes within 
the health field. Such an activity should be mutually conceived and/or mutually agreed to 
by WHO and Member States. Any activity which achieves this result could be said to be of 
direct benefit to that Member State. 

1. Activities conferring direct benefit include: 

(1) the provision of supplies or equipment; 

(2) the increase in local skills in a Member State by means of training programmes, 

(a) conducted in the country itself, 

(b) conducted abroad - these could be WHO fellowships for study abroad, or 
participation in interregional and regional seminars and workshops; 
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(3) advisory services to specific programmes of Governments of Member States by means 
of WHO short-term consultants and regional and Headquarters permanent staff, acting in an 
advisory capacity; 

(4) the WHO country representatives. 

2. Activities conferring an indirect benefit should also be included as technical cooperation 
Activities conferring an indirect: benefit include: 

(1) the information-gathering services of WHO and its activities as an information 
clearing house; 

(2) epidemiological advice and information, including the Weekly Epidemiological Record; 

(3) the evolution of skills and techniques and strategies which, developed within WHO, 

are available for use if required by various Member States; 

(4) Expert Committees and Expert Advisory Panels; 

(5) general planning activities of WHO; 

(6) attendance of delegates at World Health Assemblies, Executive Boards and Regional 
Committee meetings; 

(7) general coordination by WHO of health activities and WHO'S activities in bilateral 
and multilateral aid programmes; 

(8) development and support of research programmes. 

3. Expenses NOT usually included under the heading of "Technical Cooperation" are those of a 
purely administrative nature; such as: 

(1) maintenance of Headquarters and Regional Offices; 

(2) salaries of maintenance staff; 

(3) salaries of finance and administrative staff at Headquarters and in Regional 
Offices. 



TECHNICAL COOPERATION A N D OTOER ACTIVITIES IN 1977 AS IDENTIFIED 

IN OFFICIAL RECORDS N O . 231 

Technical cooperation Other activities 

Country projects 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

W e s t e r n Pacific 

Intercountry projects 

(inclusive of Regional D i r e c t o r s ' 

Development Programme and 

regional advisers/health o f f i c e r s ) 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern 

Western Pacific 

WHO representatives 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

US $ 

386 

152 

785 

531 

606 
995 

550 

277 

443 

620 
925 

230 

362 

468 

31Ó 

700 

991 

430 

319 

611 
130 

745 

060 

2 0 3 0 600 

775 713 

227 100 

1 024 700 

702 480 

US $ 

41 458 045 

21 319 295 

Policy organs 

World Health Assembly 

Executive Board 

Regional committees 

Regional offices 

(exclusive of supply and fellowship 

services) S 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Headquarters 

Personne1 costs (professional and 

general s e r v i c e s ) , c o n s u l t a n t s , 

duty travel, temporary a s s i s t a n c e , 

expert committees, study groups, 

books for the library, epidemiological 

reports, telegrams and broadcasts, 

printing of p u b l i c a t i o n s , contractual 

editorial services 

Executive management 

Coordination 

Research promotion and development 

US $ 

223 3 5 0 

755 290 

237 300 

924 

811 
721 

762 

397 

736 

460 

873 

463 

785 

4 1 0 

430 

186 
330 

282 

400 

0 4 0 

120 

US $ 

14 354 421 

A
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Technical cooperation 

US $ US $ 

R e g i o n a l offices 

Supply and fellowship services : 

Africa 

The Americas 

South-East Asi* 

E u r o p e 

E a s t e r n Mediterranean 

W e s t e r n Pacific 

H e a d q u a r t e r s 

Smallpox eradication 

Pre-investment planning for 

basic sanitary services 

Supply services - 80% 

Interregional activities 

(including assistance to r e s e a r c h ) 

D i rec tor-GeneraI's D e v e l o p m e n t 

Programme 

Activities physically located or 

carried out at country level, or 

which are clearly designed to meet 

expressed country needs 

208 
317 

102 
407 

190 

35 

760 

931 

270 

365 

220 

373 600 

421 110 

860 180 

262 346 

654 

3 053 550 4 753 550 

Total - Technical cooperation 75 208 719 

In measuring the planned progress in attaining the 60% technical cooperation 

target set by resolution W H A 2 9 . 4 8 , only those activities w e r e considered technical 

cooperation activities w h i c h had been identified as such in relation to the 1977 

p r o g r a m m e b u d g e t , as detailed a b o v e , except that four new programmes considered 

u n e q u i v o c a l l y to be technical c o o p e r a t i o n , namely Emergency relief o p e r a t i o n s , 

E x p a n d e d Programme of I m m u n i z a t i o n , Special Programme for Research and Training in 

Tropical D i s e a s e s , and P r e v e n t i o n of b l i n d n e s s , have been included in the technical 

c o o p e r a t i o n figures for 1978-1981. 

Other activities 

US $ US $ 

Strengthening of health services 

Family health 

Health manpower development 

Communicable disease prevent ion and 

control (exclusive of smallpox) 

Noncommunicable disease prevention 

and control 

Prophylactic, diagnostic and thera-

peutic substances 

Promotion of environmental health 

exclusive of pre-investment 

planning for basic sanitary services 

Health á a t i s t i c s 

Health literature services 

WHO publications 

Health information of the public 

General service and support 

programmes 

Personnel and general services 

Budget and finance services 

Internal audit services 

Legal services 

318 

020 
172 

056 

461 

114 

955 

863 

131 

531 

656 

060 
660 
250 

040 

430 

410 

540 

740 

660 
600 
710 

30 660 

15 190 450 

3 633 085 

444 930 

545 410 

19 813 875 49 89Л 535 

Interregional activities 

(including assistance to research, 

scientific groups and other meetings 

exclusive of activities physically 

located or carried out at country level, 

or which are clearly designed to meet 

expressed country needs) 

>
p
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Total - Other activities 71 691 281 



ANNEX V 

REDUCTION OF DOCUMENTATION AND PUBLICATIONS 
PRODUCED FOR OR RESULTING FROM THE 
HEALTH ASSEMBLY AND EXECUTIVE BOARD 

As part of a comprehensive study on documentation of the World Health Assembly and 
Executive Board requested in resolution WHA29.36, and to assist in cutting down all avoidable 
and non-essential expenditure on establishment and administration requested by the Health 
Assembly in resolution WHA29.48, as well as to institute a programme of operational economies 
in headquarters, as requested in resolution WHA29.25, a study has been undertaken on the 
documentation produced for or resulting from the Health Assembly and the Executive Board. 
This includes both pre-session and iri-session documentation, much of which is subsequently 
published in the Official Records series. 

In the past, eight regular volumes of Official Records have been published each year. 
Together with additional related volumes, these have amounted to nearly 3000 printed pages. 
The compilation of this material required in 1976 (for all languages) the equivalent of some 
40 man-years in terms of professional and general service established posts (about 
$ 1 500 000); the recruiting of temporary staff for conference periods ($ 30 000); and 
printing costs and contractual services in the order of $ 400 000. These figures give a 
general order of magnitude for the past few years； if the Official Records series is 
continued in its present form, they must be increased to take into account: (a) the 
additional costs for Chinese arid (as from 1979) for Arabic； and (b) rising staffing and 
printing costs. In the programme budget the costs of producing the Official Records are 
reflected in Appropriation Sections 1 (Policy organs), 7 (Health information and literature), 
and 8 (General service and support programmes). 

In view of such substantial costs, and in line with a general attempt to achieve a 50% 
reduction in all documentation (a beginning has been made with the documents for the 
fifty-ninth session of the Executive Board), it is proposed that the Official Records series -
which is part conference documentation, part archival - should be reduced. If all the 
proposals are accepted the aggregate annual length of the series could be cut by as much 
as 607o. 

1. Director-General
f

s "Annual" Report (cf. Official Records， No. 229) 

Traditionally some 350 pages long annually, the report, as a result of resolution 
WHA28.29, would have been the same length in even-numbered years, but very short 一 probably 
about 30 pages - in odd-numbered years (beginning in 1977). The implementation of 
resolution WHA29.36, however, (which authorized the Director-General to discontinue publishing 
a report on individual projects) would reduce the comprehensive 350-page report to some 
250 pages. 

It is proposed that the comprehensive Director-General's report for the biennium 
1976-1977 , to be reviewed by the Executive Board and the Health Assembly in 1978, should be 
further reduced to 100 pages. It would contain no annexes but more summary tables and 
graphs, would be more selective in coverage, more synoptic and evaluative, possibly less 
closely tied to the organizational structure. 



2. Proposed programme budget (cf. Official Records， No. 236) 

The programme budget presented to the Board and the Assembly in odd-numbered years runs 
to some 800 pages, a 100-page budget review document being produced as a Board document in 
even-numbered years. Of the 800 pages in the full biennial programme budget, more than half 
(the so-called "Information annexes") constitute in effect a republishing of parts of budgets 
already reviewed by the various regional committees, or by the International Agency for 
Research on Cancer. 

It is proposed that the proposed programme budget document for 198o/81 (to be reviewed 
by the Board and the Assembly in 1979) should no longer contain such "Information annexes". 
Instead the regional budget documents, as submitted to the regional committees (along with 
any amendments emanating from those committees) would be available for reference to delegates 
and members in the meeting rooms, in the languages in which originally produced, i.e., the 
working languages of the respective regional committees. This measure would reduce the 
programme budget volume from 800 to 400 pages. 

3. Financial Report (cf. Official Records， No. 230) 

At present this report is about 130 pages long, of which some 50 pages are a list of the 
various projects carried out during the year reported on， with an indication of the funds 
spent on each of them. 

It is proposed that - beginning with the Financial Report for 1977 (to be reviewed in 
1978) - this list of projects (as the similar, descriptive, list in the Director-General's 
report) should no longer be published in the Official Records series. Instead a computer 
printout would be available to any delegate or member requesting it. 

4. Archival volumes (cf. Official Records, Nos. 231, 232， 233, 234 and 235) 

These volumes report the proceedings of the Health Assembly and the Executive Board. 
They contain resolutions, relevant annexes, and summary records of meetings (with verbatim 
records of plenary meetings in the case of the Health Assembly). 

It is proposed that, while the resolutions would be retained as hitherto, an attempt 
should be made to cut to a minimum the documents annexed to those resolutions. 

In addition, it is proposed that the summary records of committees of the Health Assembly, 
and of meetings of the Board, should no longer be published in the Official Records series. 
Instead, a short synopsis would be printed, giving the date of meeting, agenda item discussed, 
and list of speakers (model appended). Summary records would continue to be made and to be 
cleared with participants. A master-copy of these records, in the language of drafting, 
would be kept at headquarters, and extracts, translated if necessary, could be made available 
on request to any delegate or member of the Board. 

The verbatim records of plenary meetings would be produced and distributed in a 
five-language "sandwich" version during the Assembly, as at present (possibly a six-language 
version when Chinese is introduced). After the Assembly these records, after insertion of 
any corrections, would be clipped together, and would be available as an offset document. 

The result of the above proposals would be to reduce the length of the two Official 
Records volumes containing the proceedings of the January Executive Board by about 350 pages, 
giving a single volume of 300 pages in even-numbered years and of 200 in odd-numbered (instead 
of respectively 650 and 550 as at present). The proceedings of the summer session of the 
Executive Board would be reduced from 60 to about 25 pages. The saving on the two volumes 
containing the proceedings of the Health Assembly would be even greater - a total reduction 
of some 650 pages. 

The discontinuing of the publication of summary records in the Official Records series 
would thus be the greatest single source of economy: the need to print more than a thousand 
pages (each containing some 750 words) would be eliminated. 



Action required by governing bodies 

Amendment of Rules 87, 91 and 92 of the Rules of Procedure of the Health Assembly; 
amendment of Rules 20 and 21 of the Rules of Procedure of the Executive Board. 

The net results of the above cuts should be an overall reduction - as from 1978 - in the 
length of the Official Records that governing bodies receive, as follows : 

Even-numbered years (beginning in 1978 卢 

b 

Director-General 's Reportr-

Finaricial Report 

Proceedings of Health Assembly 
Proceedings of Executive Board: 

January session 

Summer session 

Odd-numbered years (beginning in 1979) 

d 

Proposed programme budget-

Financial Report 

Proceedings of Health Assembly 
Proceedings of Executive Board: 

January session 

Summer session 

Number of pages 
under present 

system 

250 

130 

850 

650
2 

60 

1 940 

800 

130 

850 

55(^ 

60 

2 390 

Number of 
pages 

proposed 

100 

75 

200 

300 

25 

700 

400 

75 

200 

200 

25 

900 

Estimated savings 
at 1977 cost level 

1978 

US $ 

33 000 

411 000 

225 000 

1979 

US $ 

111 000 

131 000 

33 000 

411 000 

225 000 

800 000 780 000 

The average saving of some 1300 pages a year is very significant when considered in terms 
of the time it would take to read them. In terms of drafting, typing, editing, translating, 
reproducing and mailing, the saving in manpower and other costs is enormous. 

On the assumption that the above reduction in the number of pages of Official Records 
will be acceptable to the Board and the Health Assembly, the number of posts and the estimated 
costs related to the production and distribution of these 1300 pages have not been included in 
the proposed programme budget for 1978-1979. On the other hand, if the governing bodies wish 
to retain the Official Records series as it is at present, the amount (at 1977 cost level) 
that would have to be added to the proposed programme budget for both 1978 and 1979 is some 
$800 000 (which would have to be adjusted to the cost level of the respective years). 

1 Xf the Health Assembly approves the Director-General's proposals, certain savings could 

already be made in 1977. 

-The financial commitments for this report are made in an odd-numbered year. 

£ The difference of 100 pages between odd- and even-numbered years arises from the fact 
that in even-numbered years the budget review document is appended to the Executive Board's 
report• 

-Actually produced at the very end of an even-numbered year. 
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APPENDIX SYNOPSIS OF MEETINGS : SPECIMENS 

I. WORLD HEALTH ASSEMBLY 

COMMITTEE A 

NINTH MEETING 

Thursday, 13 May 1976， 11.30 a.m. - 12.25 p.m. 

Chairman: Professor F. Renger (German Democratic Republic) 
1. REVIEW OF THE PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 2.2 of the 

Agenda (continued) 

Consideration of a draft resolution and amendments 

Speakers :
 1

 The delegates of the Netherlands, the United Kingdom, Guatemala, USSR, 
Sweden, Niger, Portugal, Central African Republic, Belgium, Canada, and Indonesia. 

TENTH MEETING 

Thursday, 13 May 1976， 2.30 p.m. - 5.40 p.m. 

Chairman: Professor F. Renger (German Democratic Republic) 

1. REVIEW OF THE PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 2.2 of the 
Agenda (continued) 

Consideration of a draft resolution and amendments (continued) 

Speakers : The delegates of Greece, Turkey, Kuwait, Congo, Finland, Yugoslavia, 
Central African Republic, Mexico, Indonesia, Guinea, Afghanistan, Benin, United States 
of America, United Republic of Tanzania, and Egypt； the representative of the Executive 
Board; the Director-General. 

Decision: By 82 votes to 0， with 26 abstentions, the Committee approved the draft 
resolution^ without amendment. 

ELEVENTH MEETING 

Friday， 14 May 1976, 9.30 a.m. - 12.35 p.m. 

Chairman： Professor F. Renger (German Democratic Republic) 

1. REVIEW OF THE PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 2.2 of the 
Agenda (continued) 

Speakers : The delegates of the USSR, Romania, Peru, Indonesia, Czechoslovakia, and 
Argentina; the representative of the Executive Board; the Director-General and Mr Furth 
(Assistant Director-General). 

1 Speakers are listed in the order of their first intervention on each item. 
2 

Transmitted to the Health Assembly in the Committee's second report and adopted at the 
tenth plenary meeting as resolution WHA29.48. 
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Regional activities: Africa 

Speakers : The delegates of Sierra Leone, Malawi, Gabon, Zaire, and Nigeria; the 
Regional Director for Africa. 

Regional activities: Europe 

Speakers: The delegates of Portugal, Greece, USSR, and Italy; the Regional 
Director for Europe. 

Regional activities: Eastern Mediterranean 

Speakers: The delegates of Israel, Iraq, 
Somalia, Sudan, Saudi Arabia, Oman, and China； 
Mediterranean. 

Regional activities : Western Pacific 

Regional activities : The Americas 

Speaker: The delegate of Peru. 

Syrian Arab Republic, Kuwait, Egypt, 
the Regional Director for the Eastern 

Regional Director for the Western Pacific. Speakers : The delegate of Malaysia; the 

EXECUTIVE BOARD 

FIRST MEETING 

Wednesday, 14 January 1976, 10 a.m. - 12.40 p.m. 

Chairman: Professor J. KOSTRZEWSKI 

OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

Speaker:丄 The Chairman. 

ELECTION OF RAPPORTEURS 

Speakers: The Chairman, Dr Diba, Dr Shami, Dr Cumming, Dr Chitemba, 
Sir Harold Walter, and Professor Aujaleu. 

Decision: Dr Mukhtar was elected English-speaking Rapporteur, and Dr Butera 
French-speaking Rapporteur. 

ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda 

Speakers: The Chairman, Dr Cumming, the Director-General, and Sir Harold Walter. 

Decision: The agenda was adopted as amended (see page 5). 

HOURS OF WORK 

Speaker: The Chairman. 

Speakers are listed in the order of their first intervention on each item. 
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5 . PROGRAMME OF WORK 

Speaker: The Chairman. 

6. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND COMMITTEES : Item 3 of the Agenda 

Speakers: The Deputy Director-General, Dr Venediktov, and Dr Butera (Rapporteur). 

Decision: Resolution EB57.R1 was adopted. 

7. REPORT ON EXPERT COMMITTEE MEETINGS : Item 4 of the Agenda 

Speaker: The Chairman. 

Services for cardiovascular emergencies - Report of a WHO Expert Committee (Technical 
Report Series No. 562) 

Speakers: Professor Jakovljevic, Dr Venediktov, Professor Aujaleu, Dr Ehrlich， 
Dr Tarimo, the Chairman, Sir Harold Walter, Professor Aujaleu, Dr PiSa (Cardiovascular 
Diseases), Dr Dlamini, and Professor Noro. 

Ecology and Control of Vectors in Public Health - Twenty-first Report of the WHO Expert 
Committee on Insecticides (Technical Report Series No. 561) 

Speakers : Professor von Manger-Koenig, Dr Venediktov, Dr del Cid Peralta, and 
Dr Hamon (Director, Division of Vector Biology and Control). 

Organization of Mental Health Services in Developing Countries - Sixteenth Report of the 
WHO Expert Committee on Mental Health (Technical Report Series No. 564) 

Speakers: Professor Aujaleu, Dr Cumming, Professor von Manger-Koenig, Dr Dlamini, 
Dr Tarimo, Dr Valladares, the Chairman, Dr Sartorius (Office of Mental Health), 
Sir Harold Walter, Dr Butera, and Dr del Cid Peralta. 

SECOND MEETING 

Wednesday, 14 January 1976，2.30 p.m. - 5.55 p.m. 

Chairman: Professor J. KOSTRZEWSKI 

REPORT ON EXPERT COMMITTEE MEETINGS: Item 4 of the Agenda (continued) 

WHO Expert Committee on Specifications for Pharmaceutical Preparations, Twenty-fifth 
Report (Technical Report Series No. 567) 

There were no speakers. 

Evaluation of Family Planning in Health Services - Report of a WHO Expert Committee 
(Technical Report Series No. 569) 

Speakers : Dr de Villiers, Dr Leppo, Dr Cumming, Dr Zahra (Director, Division of 
Family Health), and Dr Ehrlich. 

Pesticide Residues in Food - Report of the 1974 Joint FAQ/WHO Meeting (Technical Report 
Series No. 574)~ 一 ““ 

Speakers: Dr Venediktov, Dr Yariez, Professor von Manger-Koenig, and Dr Lu (Food 
Additives). 
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DR A. T. SHOUSHA FOUNDATION COMMITTEE - FILLING OF A VACANCY: Supplementary Agenda 
Item 3 (Resolution EB54.R18) 

Speaker: The Chairman. 

Decision: Resolution EB57.R2 was adopted. 

QUESTION ON CHOLERA 

Speakers : Dr Quenum (Regional Director for Africa), Sir Harold Walter, and the 
Chairman. 



ANNEX VI 

REVIEW OF THE SIXTH GENERAL PROGRAMME OF WORK COVERING A 
SPECIFIC PERIOD (1978-1983 INCLUSIVE) 

Report by the Director-General 

!• Introduction 

1.1 One of the functions of the Executive Board Programme Committee, defined in resolution 
EB58.R11， is to "review the general programmes of work for a specific period in pursuance of 
resolution WHA29,20 and in particular as related to the biennial programme budget proposals 
of the Director-General". 

1.2 It will be recalled that resolution WHA29.20 requested the Executive Board to: 

(a) carry out annual reviews of the Sixth Programme, taking into consideration events 
which have occurred subsequent to its adoption； 

(b) carry out in-depth studies and evaluation of particular programmes as necessary, 
to ensure that the overall work of the Organization is proceeding in conformity with the 
Sixth General Programme of Work; 

(c) continue study of long-term trends as reflected in the Sixth General Programme 
of Work, and their implications for the Organization's future programmes. 

2. Annual review of the Sixth General Programme of Work 

2.1 The Sixth General Programme of Work will become operational in 1978 and it is only 
thereafter that its implementation can be reviewed. Nevertheless, much work remains to be 
accomplished both to ensure the proper implementation of the Programme and to up-date it if 
necessary. 

In the Sixth General Programme of Work it is stated that " . . . the general programmes 
of work of the Organization covering a specific period have not been specific enough to 
determine the Organization

!

s detailed programmes. It has therefore been necessary to 
introduce a process for formulating more detailed programmes based on the general programme 
of work and covering the same period as it".^ It is later stated that the objectives of the 
Sixth General Programme of Work" . , . will later serve as a basis for formulating medium-term 
programmes in which various groups, at all organizational levels, will plan activities in 
more detail and on a more technical basis following the guidelines given by the Sixth General 
Programme of Work, This will give rise to a network of activities, representing local, 
regional and central variations on global themes. It is understood that most activities 
will be carried out as a cooperative effort of headquarters and the regions and, above all, in 

о 
close collaboration with countries

11

. Moreover, resolution WHA29.20 recognized that the 
Sixth General Programme of Work provides an appropriate policy framework for the formulation 
of medium-term programmes within the period covered. 

1
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2.3 The development of the Sixth Programme into the Organization
 1

 s medium-term programme 
has therefore been an important concern in the Secretariat during the past few months. The 
Director-General has constituted a Medium-Term Programming Working Group comprising the 
Directors of Health Services of the Regional Offices and a number of senior staff at head-
quarters. Its terms of reference are: to establish a methodology based on simple procedures 
and experiences； to be responsible for promoting and monitoring the application of the 
methodology; to suggest appropriate mechanisms for the elaboration, coordination and 
monitoring of the development of medium-term programmes； to review and evaluate the methodo-
logy and mechanisms； and to evolve a plan of action. 

2.4 Some of the first recommendations of this group are summarized as follows : 

2.4.1 The medium-term programme of the Organization will be an organized aggregate of 
services, activities and development projects directed towards the attainment of defined 
objectives, A programme should ideally include the precise objectives as well as targets, 
т^.aods, manpower, physical facilities, financial resources, time factors, and their inter-
relationships required for the implementation of each service, activity and project of which 
the programme is constituted as well as output indicators for the evaluation of efficiency 
and effectiveness. The medium-terra programme of the Organization in a specific programme 
area will be the totality of what is described above for the regions and headquarters in that 
programme area over a period of six years； the regional medium-term programme will be the 
above components for the region in all programme areas in which it is involved. The 
medium-term programme of the Organization will be the above components for the totality of 
regions and headquarters in all programme areas. 

2.4.2 It is suggested that, based on tentative forecasts, consideration be given at the 
early stages of programming to the availability of resources, even from an approximate point 
of view, and to the attraction of financial assistance from external sources. The medium-
term programme will ultimately provide the basis for biennial programme budgets, thus 
allowing biennial proposals to be seen not as separate one-time activities but in the 
perspective of planned development over a medium term. 

2.4.3 In priority setting, the medium-term programme should take into account the three 
organizational levels, i.e. country, regional and global, as well as the technical, economic 
and political aspects. 

2.4.4 The number of programming areas for medium-term programming should be small enough 
to be manageable and to allow inter-programme and inter-level coordination, at the same time 
taking into account the specific needs of different programmes. In this perspective, 
programming areas will be selected on the basis of the major areas of concern of the Sixth 
General Programme of Work, subdivided into their principal objectives, as follows : 

A. Development of Comprehensive Health Services 

Planning and management of comprehensive national health services 
Primary health care 
Family health, particularly maternal and child health 
Nutrition 
Mental health 
Workers

 1

 health 

Cooperation of health services with all other sectors concerned with health promotion 
Standard health technologies 

Prophylactic, diagnostic and therapeutic substances 

Disease Prevention and Control 

1. Communicable diseases 
2. Noncommunicable diseases 



C. Promotion of Environmental Health 

1. Environmental health policies and programmes 

2. Evaluation and control of environmental conditions and hazards 

D. Health Manpower Development 

1. Development of health personnel 

2. Basic and continuing education 

E. Promotion and Development of Biomedical and Health Services Research 

F. Programme Development and Support 

1. Support of health promoting activities 
2. Collaboration with United Nations and other international, multilateral and 

bilateral agencies 
2.4.5 In the first instance each programme area should be dealt with as a whole, but it 
may be necessary at a later stage to subdivide these programming areas into more detailed 
areas on an agreed basis. 

2.5 In order to formulate medium-term programmes for these areas， the outline of a 
methodology was agreed upon and tentative guidelines have been prepared. These guidelines 
are being tested first of all for medium-term programming in the area of health manpower 
development, following which they will be modified as necessary in the light of experience and 
more definitive guidelines issued. 

2.6 During the coming year it is intended to develop a certain number of tentative medium-
term programmes in the following areas : health manpower development； general health 
services； communicable disease prevention and control. The development of programmes in 
these areas will also be a good opportunity for reviewing the methodology and modifying it, 
if necessary. 

2.7 The following mechanism will be used for developing the Organization's medium-term 
programme； 

(a) The Medium-Term Programming； Working Group, mentioned in paragraph 2.3 above, will play 
the role of interface between the technical and policy levels. This group will ensure not 
only the elaboration of the methodology for medium-term programming but also the launching 
and coordination of the process and of the implementation of the programmes and their 
revision if necessary. 

(b) The Regional Programme Committees, whose chairmen are members of the above working group, 
will provide programming directives for developing the regional contributions to the medium-
term programme of the Organization. They will also coordinate, monitor and evaluate the 
development and implementation of the medium-term programme of the regions. They may set up 
working groups or other mechanisms to deal with specific programme areas. Headquarters will 
be involved at the formulation stage of the regional contributions to the WHO medium-term 
programme. Naturally, regional committees will be provided with the requisite information 
to permit them to participate actively in the evolution of these regional contributions. 

(c) A Programming Working Group for each programme area, consisting of participants from 
the regions and from headquarters appropriate to the programme area concerned, will develop 
the medium-term programme for that programme area on the basis of the regional and head-
quarters contributions. 

(d) Headquarters Programme Development Team for Medium-Term Programming, whose members are 
also members of the Medium-Term Programming Working Group, will coordinate, monitor and 
evaluate the global development of the medium-term programming process. 



2.8 The outcomes of this progressive elaboration of the medium-term programme of the 
Organization will be presented to the Executive Board's Programme Committee, thus enabling it 
to review in detail the General Programme of Work of WHO. It is suggested that the Programme 
be reviewed according to the main programming areas presented in paragraph 2.4.4 above. 

3• Evaluation 

3.1 The evaluation of certain selected programmes, as requested by resolution WHA29.20, is 
mentioned in some detail in the Sixth General Programme of Work. In the text it is clearly 
stated that "Evaluation will be an integral component of WHO

 1

 s activities at all levels. 
To develop a valid system of health programme evaluation, the range of quantitative and 
qualitative indicators used for evaluating programmes and projects will have to be extended 
and systematically improved . . . Evaluation should be continuous during the implementation 
of a programme, so that it can provide a reliable basis for adjusting the approaches and 
methods of work adopted."1 

3.2 The time available until the start of implementation of the Programme in 1978 is being 
used to develop further proper concepts and methods for the evaluation process, which should 
be an integral component of implementation. It is a basic concept that the main purpose of 
evaluation is the improvement of programme efficiency and effectiveness through the assessment 
of progress made towards attaining objectives and the provision of feedback into the decision-
making process for policy and programme formulation. Thus, evaluation is intended to be a 
collaborative and constructive effort aimed at facilitating rational replanning and re-
programming as required. 

3.3 The new philosophy of evaluation as an integrated function of the Organization at all 
levels found its expression in the discussion held during the fifty-seventh session of the 
Executive Board, in January 1976, when the report of the Director-General on the development 
of evaluation in WHO was discussed.^ This discussion led the Board to adopt resolution 
EB57.R17 concurring with the Director-General's proposals for developing programme evaluation 
at all operational levels of the Organization and requesting him to implement his proposals. 
It also recommended that Member States introduce the new approach to evaluating health 

3 
programmes.

J 

3.4 Subsequent to the adoption of resolution EB57.R17 by the Executive Board， the Director-
General set up at headquarters a Team for the Development of Programme Evaluation. This team 
is responsible for developing the Organization's programme evaluation system at all organi-
zational levels. Its terms of reference specify further the development of concepts, 
principles j methods and processes for the evaluation of the Organization's programme; the 
identification and updating of information requirements for programme evaluation; the 
elaboration of criteria for programme evaluation, as well as the preparation of guidelines 
for all WHO staff. The team has started its work in close collaboration with the regional 
offices and has set up a framework for the evaluation process in full recognition of the 
limits of any evaluation system. It is presently engaged in developing practical guidelines 
for evaluation, applicable to the complex field of public health programmes, with the under-
standing that, for different types of programmes and for different ecological arid socio-
economic settings, specific adaptations would be required. The following six phases have 
been defined tentatively to structure the evaluation process, and the team is now engaged in 
working out the details of each phase: 

Phase 1: Specifications of the evaluation topics； 

Phase 2 : Identification of information requirements； 

Phase 3: Selection of information-gathering procedures and design of specific studies 
or surveys, as necessary; 

WHO Official Records, No. 233’ 1976, p. 108. 
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Phase 4: Implementation of studies or surveys； 

Phase 5: Description of programme features by structure, process and outcome of the 
evaluation; 

Phase 6: Judgements and recommendations for modifications. 

3.5 It is intended to use country health programming for pilot testing of the guidelines 
formulated by the team for the development of programme evaluation, before an incremental 
implementation of the system is introduced. 

3.6 Evaluation is dependent on the availability of essential relevant and sensitive 
information. The provision of such information for any evaluation activity is, in turn, 
dependent on two main elements. One is the availability of a systematized, well functioning 
information and communication system. The other - and perhaps even more important - is the 
cooperative state of mind of all those involved in the planning, programming， implementation 
and evaluation process. They have to understand well the purpose and process of evaluation 
in order to make it a positive tool for improvement. 

3.7 The required information from WHO programmes will be provided through the new WHO 
reporting system, which forms part of the overall WHO information system. According to this 
new reporting system, there will be a filtered information flow from field operations to the 
WHO representatives in countries, who will assess the information from the various activities 
and provide the government concerned and the regional office with a report on the total 
country programme, in which WHO is collaborating. The same filtering process will take 
place at the regional office level. In the regional offices， the information emanating from 
the countries, as well as information from intercountry activities, will be analysed within 
each of the Organization's programmes. This information will be made available to the 
regional committees. Headquarters too will be provided with these programme reviews from all 
the regions. Thus, evaluative information along with appropriate information from inter-
regional and headquarters

 1

 activities
5
 will be consolidated into global programme reviews. 

These reviews will be made progressively available to the Programme Committee of the Executive 
Board, the Executive Board and the World Health Assembly. 

An important characteris tic of the new reporting system will be a built-in feedback 
process from global to regional and to country organizational levels. This feedback process 
will constitute one form of dialogue between the various echelons which should help each 
echelon to benefit from experience gained and conclusions drawn at other echelons. The new 
reporting system will thus support evaluation. 

There will be one major progress/evaluation report annually, which will be based on 
information being generated throughout the course of the year. In this report, in order to 
assess the efficiency with which the programme has been carried out, the adequacy and time-
liness of the following factors will be analysed: the planning process； the methods applied; 
the manpower employed； the finances spent； the facilities used; the collaboration achieved; 
and the managerial control effected. As for the effectiveness of the programme, which is 
difficult to assess due to external factors influencing any change in health conditions, the 
main purposes of the yearly evaluation report are to review the rationale for continuing, 
terminating or modifying activities or projects and to infer any necessary modifications to 
the programme

1

 s objectives, targets, approaches and methods, as well as to human and 
financial resources to be deployed. 

The following schematic diagram illustrâtes the above described flow of information 
relating to evaluation. 

3.8 For the proper participation in the evaluation process of all those who should be 
involved, suitable reorientation of staff at all organizational levels will be required. 
The development of appropriate staff training is, therefore, an important function of the 
team for the development of programme evaluation in collaboration with the programme of 
staff development and training. 



3.9 It is hoped that the evaluation system, once developed, will help the Secretariat 
to provide the regional committees, the Executive Board Programme Committee, the Executive 
Board and the World Health Assembly with relevant information for their assessment of the 
progress, efficiency and effectiveness of WHO'S programme. More particularly, it is hoped 
that it will provide the Executive Board Programme Committee with the required information 
for the evaluation of the Sixth General Programme of Work. 

4. Study of long-term trends 

The study of long-term trends for WHO's programme was initiated in the course of the 
elaboration of the Sixth General Programme of Work. In pursuance of resolution WHA29.20, 
which called for the continuation of the study of long-term trends, the regional offices have 
been contacted to gather information on studies that have been undertaken in recent years 
in countries concerning long-term plans, programmes or reflections on matters related to 
health. Relevant studies might take into account possible trends until the end of the 
century on such subjects as demographic, factors, nutrition, environment, disease patterns, 
health services, education, research and economic considerations. It is hoped that these 
documents will provide useful information to supplement the information already collected for 
the preparation of the Sixth General Programme of Work. All this information awaits a more 
detailed analysis than has been made hitherto. 



SCHEMATIC DIAGRAM TO ILLUSTRATE THE FLOW OF 
INFORMATION RELATING TO EVALUATION 

COUNTRY 



MEASUREMENT OF PLANNED PROGRESS IN 

TECHNICAL COOPERATION TARGET SET 

(WITHIN THE 1977 REGULAR BUDGET LEVEL i 

Technical Cooperation 

Intercountry projects 

(inclusive of Regional D i r e c t o r s ' 

Development Programme and 

Regional advisers/health o f f i c e r s ) 

579 0 9 0 

468 319 

4 3 0 501 

793 4 3 0 

203 545 

570 980 

417 000 26 462 865 

W H O Representatives 

2 111 310 

702 4 8 0 4 841 303 

'8 IN A T T A I N I N G THE 60% 

RESOLUTION WHA29.48 

ON THE BASIS OF 1977 COSTS) 

Other Activities 

Policy 

US $ US $ 

World Health Assembly 

Executive 

Regional 

Regional offices 

(exclusive of supply and fellowship 

services) 

223 350 

755 290 

237 3 0 0 

Africa 

The America 

South-East 

Europe 

Eastern 

Western Pacific 

627 

811 
601 
669 

258 

651 

0 9 0 

873 

573 

485 

790 

5 1 0 13 620 321 

Headquarters 

Personnel costs (Professional and 

general s e r v i c e s ) , c o n s u l t a n t s , 

duty travel, temporary a s s i s t a n c e , 

expert committees, study g r o u p s , 

books for the library, epidemiological 

reports, telegrams and broadcasts, 

printing of publications, contractual 

editorial services 

Executive management 

Coordination 

Research promotion and development 

Strengthening of health services 

Family health 

Health manpower development 

Communicable disease prevention anc 

control (exclusive of s m a l l p o x ) 

2 020 
1 075 

179 

1 606 
911 

1 024 

7СЮ 

040 

5 2 0 

060 
150 

207 490 



Technical Cooperation 

R e g i o n a l 

US $ 

Headquarters 

planning for 

basic sanitary services 348 610 

Supply services - 80% 8 6 0 180 1 208 7 9 0 

Interregional activities 

(including a s s i s t a n c e to r e s e a r c h ) 

D i r e c t o r - G e n e r a l ' s D e v e l o p m e n t 

P r o g r a m m e 2 300 0 0 0 

A c t i v i t i e s p h y s i c a l l y located or 

carried out at c o u n t r y l e v e l , or 

w h i c h are clearly designed to meet 

expressed country needs 4 176 285 6 476 285 

Total - Technical Cooperation 81 848 254 

or 55.7% of the 1977 budget level ($ 146 900 0 0 0 ) 

In measuring the planned progress in attaining the 60% technical cooperation 

target set by Resolution WHA.29.48 only those activities were considered technical 

c o o p e r a t i o n activities which had been identified as such in relation to the 1977 

p r o g r a m m e budget, (Official Records N o . 231), as detailed above, except that four 

n e w programmes considered unequivocallly to be technical cooperation, namely Emergency 

relief o p e r a t i o n s , E x p a n d e d programme of immunization, Special programme for research 

and training in tropical d i s e a s e s , and Prevention of b l i n d n e s s , have been included 

in the technical c o o p e r a t i o n f i g u r e s , (See Official Records N o . 236, Introduction, 

p a r a g r a p h s 38 and 3 9 ) . 

Other Activities 

US $ 

Noncommunicable disease prevention 

and control 

P r o p h y l a c t i c , diagnostic and thera-

peutic substances 

Promotion of environmental health 

(exclusive of pre-investment 

planning for basic sanitary services) 

Health statistics 

Health literature services 

WHO publications 

Health information of the public 

239 

114 

835 

747 

073 

318 

900 

4 1 0 

960 

240 

660 
725 

710 

25 823 425 

General service and support 

18 584 875 

Interregional activities 

(including assistance to research, 

scientific groups and other meetings 

exclusive of activities physically 

located or carried out at country 

level, or which are clearly designed 

to meet expressed country n e e d s ) 

Total - Other Activities 

or 44.3% of the 1977 budget level ($ 146 900 000) 



PROGRAMME OF OPERATIONAL ECONOMIES IN IMPLEMENTATION OF 
RESOLUTION WHA29.25 

Report by the Director-General 

1. The Twenty-ninth World Health Assembly in resolution WHA29.25, paragraph 5， requested 
the Director-General "to institute as soon as possible a programme of operational economies in 
the headquarters component of the budget, including in particular reductions in existing staff 
levels in the most appropriate sections, which will produce within the period from now to the 
end of 1978 financial savings in real terms at least equal on an annual basis to the cost of 
the supplementary budget for 1976 or of any expenditure approved for the same purpose in 1977", 
and to report thereupon to the fifty-ninth session of the Executive Board and the Thirtieth 
World Health Assembly. 

2. In order to give effect to the Health Assembly
1

s request, it has been decided to suspend 
the filling of most vacant posts at headquarters and of posts for interregional activities 
located at headquarters that have been proposed for abolition prior to 1 January 1979 in 
implementation of resolution WHA29•48. For this purpose it has been possible to identify some 
62 posts which are or will become vacant; of these 36 are in the professional category and 26 
in the general service category. The savings expected to accrue as a result of this measure 
will amount to approximately $ 1 900 000, which will be sufficient to cover the cost in 1977 of 
the increase in general service salaries and allowances in Geneva resulting from the 1975 
survey. 

3. The Director-General therefore no longer considers it necessary to propose a supplementary 
budget in 1977 to cover the above requirements. 

1

 WHO Official Records, No. 233, 1976， p. 13. 



1977, 1978 AND 1979 ESTIMATES WITH PROJECTIONS FOR 1980 A N D 1981 

Revised 

1977 

Increase 

Amount % 

Increase 

Amount % 

Increase 

Amount 

Increase 

Amount % 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern 

Mediterranean 

H e a d q u a r t e r s , 

Global and 

Interregional 

21 968 600 

12 815 700 

14 720 700 

8 664 000 

14 236 4 0 0 

10 987 ООО 

63 791 600 

3 301 400 

1 593 300 

2 428 900 

1 009 ООО 

2 195 500 

1 652 ООО 

83 392 400 12 180 100 14.61 95 572 500 

03 

43 

50 

65 

25 270 ООО 

14 409 ООО 

17 149 600 

9 673 ООО 

16 431 900 

12 639 ООО 

、1) 5 635 900 8.83 69 427 500 
2) 

2 705 900 

1 442 ООО 

1 904 ООО 

850 ООО 

1 685 400 

10 

10 

11 

8 

10 

10 

9 942 300 10.40 105 514 

71 

01 

10 

79 

26 

72 

27 975 900 

15 851 ООО 

19 053 600 

10 523 ООО 

18 117 300 

13 994 ООО 

147 184 ООО 17 816 ООО 1 2 . 1 0
3 )

1 6 5 ООО ООО 10 700 ООО 

0 9
2

〉 70 185 200 

3 167 100 

1 556 ООО 

2 213 400 

901 ООО 

1 799 700 

1 453 ООО 

3) 
6.48 175 700 

13 300 ООО 

11.32 31 143 ООО 

9.82 17 407 ООО 

11.62 21 267 ООО 

8.56 11 424 ООО 

9.93 19 917 ООО 

Ю.38 15 447 ООО 

11 090 200 10.51 116 605 ООО 

3.15 72 395 ООО 

3 511 ООО 

1 707 ООО 

2 457 ООО 

979 ООО 

1 979 ООО 

1 601 ООО 

11.27 34 654 ООО 

9.81 19 114 ООО 

11.55 23 724 ООО 

8.57 12 403 ООО 

9.94 21 896 ООО 

10.36 17 048 ООО 

12 234 ООО 10.49 128 839 ООО 

.57 189 ООО ООО 14 ООО ООО 

2.44 74 161 ООО 

.41 203 ООО ООО 

1) Includes $ 2 206 ООО for the Primary Health Care Conference 

2) Excluding PHC Conference the percentage increases are 5.38% and 4.41% respectively 

3) Excluding PHC Conference the percentage increases are 10.60% and 7.93% respectively 





Casual income 
Total 

Appropriated for 

Year 
1 
Balance 
January Assembly 

Suspense 
Assessments 
on new 

Miscel-
laneous 

casual 
income 

available 

Regular budget Supplementary 
estimates Other 

purposes 

Balance 
31 December 

Account Members income Year Year 

1971 4 374 104 250 968 20 180 3 196 297 7 841 549 2 000 000 1972 1 740 000 1971 731 000- 3 370 549 

1972 3 370 549 440 129 119 319 3 092 808 7 022 805 1 000 000 1973 1 263 704 1972 1 460 435-
b 

3 298 666 

1973 3 298 666 478 615 505 010 3 650 724 7 933 015 48 163 1973 3 508 500 1973 - 4 376 352 

1974 4 376 352 1 314 426 14 290 7 219 601 12 924 669 1 741 543 1975 2 471 000 1974 - 8 712 126 

！ 1975 8 712 126 489 132 37 360 4 284 605 13 523 223 108 
1 500 

337 
000 

1975 
1976 

4 070 000 1975 2 185 915-
C 

5 658 971 

1976 5 658 971 202 554 35 273 3 792 912 9 689 710 215 
2 000 

710 
000 

1976 
1977 

1 810 000 1976 410 000- 5 254 000-

a 
“$ 631 ООО transferred to the Real Estate Fund (resolution WHA24.23, WHO Handbook of Resolutions and Decisions, Vol. 1，1973, 

p. 406) and $ 100 000 to the Executive Board Special Fund (resolution WHA24.11，WHO Handbook of Resolutions and Decisions, Vol. 1, 
1973, p. 402). 

b 
“Transfer to the Real Estate Fund (resolution WHA25.38, WHO Handbook of Resolutions and Decisions, Vol. 1, 1973， p. 407). 
с 
~ Transfer to the Real Estate Fund (resolution WHA28.26, WHO Official Records, No. 226, 1975, pp. 12-13). 
d 
“$ 310 ООО transferred to the Real Estate Fund (resolution WHA29.28, WHO Official Records, No. 233, 1976， p. 15) and 

$ 100 000 to the Executive Board Special Fund (resolution WHA29.29, WHO Official Records, No. 233， 1976， p. 15). 
e 
Estimated. 

Casual income available at year end 1971-1976 and 
amounts appropriated for the regular budget or for 

supplementary estimates or other purposes 

(expressed in US dollars) 

A
^
P
E
Î
Î
D
I
X
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T O T A L R E G U L A R B U D G E T , A S S E S S M E N T S A N D E F F E C T I V E W O R K I N G B U D G E T 

1 9 7 6 

U S $ 

1 . T o t a l b u d g e t 158 9 1 6 9 8 0 

2 . D e d u c t i o n s (as p e r I t e m 8 b e l o w ) 5 6 1 0 ООО 

A s s essaient s o n M e m b e r s 153 3 0 6 9 8 0 

1977 

US $ 

1 6 6 7 1 9 0 2 0 

4 6 0 0 ООО 

162 119 0 2 0 

1978 

U S $ 

(a) 
187 2 3 4 0 3 0 

800 ООО 
"(a) 

182 4 3 4 0 3 0 

C r e d i t s f r o m T a x E q u a l i z a t i o n F u n d 15 192 8 1 0 13 0 2 7 2 4 0 13 8 6 0 8 8 0 

5 . C o n t r i b u t i o n s f r o m M e m b e r s
( b )

 138 114 170 149 0 9 1 7 8 0 168 5 7 3 1 5 0 ⑷ 

6 . L e s s : 

(i) E s t i m a t e d t a x r e i m b u r s e m e n t s 

p a y a b l e f r o m t h e T a x E q u a l i z a t i o n 

F u n d 1 143 3 5 0 2 5 8 1 3 0 0 4 5 8 5 0 2 0 

(
c
) (a) 

( i i ) A m o u n t o f U n d i s t r i b u t e d R e s e r v e … . . 3 670 8 2 0 3 9 2 6 4 8 0 3 7 8 8 1 3 0 

7 . C o n t r i b u t i o n s for e f f e c t i v e w o r k i n g b u d g e t .. 133 3 0 0 0 0 0 142 5 8 4 0 0 0 160 2 0 0 0 0 0 

8 . A d d : 

(i) E s t i m a t e d r e i m b u r s e m e n t o f 

p r o g r a m m e s u p p o r t c o s t s for 

a c t i v i t i e s f i n a n c e d f r o m e x t r a -

b u d g e t a r y f u n d s 2 3 0 0 0 0 0 2 6 0 0 ООО 2 6 0 0 ООО 

(i i ) C a s u a l i n c o m e 3 3 1 0 0 0 0 2 ООО 0 0 0 2 2 0 0 0 0 0 

9 . T o t a l e f f e c t i v e w o r k i n g b u d g e t 138 9 1 0 0 0 0 147 1 8 4 0 0 0 165 ООО 0 0 0 

A

 S e e c h a p t e r I I , S e c t i o n 3 , p a r a g r a p h 2 0 5 . 

(a) 
T h e s e a m o u n t s a r e s u b j e c t to s u c h a d j u s t m e n t s as m a y b e d e c i d e d b y the T h i r t i e t h W o r l d H e a l t h A s s e m b l y . 

(b) S e e S c a l e s o f A s s e s s m e n t ( A p p e n d i x 6 ) . 

( c ) 
T h e U n d i s t r i b u t e d R e s e r v e e q u a l s t h e a m o u n t s o f the n e t a s s e s s m e n t s o n i n a c t i v e M e m b e r s (the B y e l o r u s s i a n S S R 

a n d t h e U k r a i n i a n S S R ) , a s w e l l a s o n S o u t h A f r i c a a n d S o u t h e r n R h o d e s i a . 



36 

112 

36 

36 

145 

36 

36 

36 

747 

10 

36 490 

1 477 710 

0 . 0 2 

0.02 

0 . 4 1 

5.53 

0.02 

0.02 

1.31 

7.51 

0.02 

0.38 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0.02 

0 . 3 4 

0.02 

0 . 7 0 

0.14 

0.43 

0.10 

0 . 1 4 

0 . 2 3 

3 . 2 1 

0.02 

0.02 

8 . 4 9 

0.02 

0.02 

0.02 

1 . 0 2 

0 . 1 3 

0.02 

0.02 
0 . 4 0 

2 . 8 7 

0.02 
0.02 
0.02 
0.09 
5 . 3 7 

0.11 

0.02 
0.02 
0.02 
0 . 1 3 

0.02 
0 . 8 5 

0.02 
0.05 

0.02 

2
2
0
2
1
8
1
2
 

о

 
0
0
1
0
8
4
6
0
 

o
o
o
o
o
l
o
o
 

SCALES OF ASSESSMENT F O R 1 9 7 6 , 1977 AND 1978 

M e m b e r s and A s s o c i a t e M e m b e r s 

A f g h a n i s t a n 

A l b a n i a 

A l g e r i a 

A n g o l a 

A r g e n t i n a 

A u s t r a l i a 

A u s t r i a 

Bahamas 

Bahrain 

Bangladesh 

Barbados 

Belgium 

Benin 

Bolivia 

Botswana 

Brazil 

Bulgaria 

Burma 

Burundi 

Byelorussian Soviet Socialist R e p u b l i c . 

Canada 

C a p e Verde 

Central A f r i c a n Republic 

Chad 

Chile 

China 

Colombia 

Comoros 

Congo 

Costa Rica 

Cuba 

Cyprus 

Czechoslovakia 

Democratic KampucheA 

Democratic People's Republic of K o r e a . . 

Democratic Y e m e n 

D e n m a r k 

Dominican Republic 

Ecuador •• •. • 

Egypt 

El Salvador 

Ethiopia 

F i j i 

Finland 

France 

Gabon 

Gambia 

German Democratic Republic 

G e r m a n y , Federal Republic of 

Ghana 

Greece 

Grenada 

Guatemala 

Guinea 

Guinea-Bissau 

Guyana 

H a i t i 

Honduras о 

Hu n g a r y 

c e l a n d 

ndia 

ndonesia 

1 109 

1 931 

739 

27 

27 

136 

27 

1 397 

27 

27 

27 

1 0 4 0 

191 

4 1 

27 

630 

3 660 

Сг1 
27 

27 

191 

7 382 

219 

/17 

51 

27 

150 

27 

1 191 

27 

95 

31 

835 

27 

27 

164 

27 

27 

27 

575 

7 957 

27 

27 

1 616 

9 4 5 0 

54 

424 

27 

4 1 

27 

27 

27 

27 

27 

452 i 

27 

1 643 

2 6 0 

273 

68 

191 

273 

4 793 

27 

27 

9 587 

1 9 7 7 1978 

Contri-

butions 

Per-

centage 

Gross 

Credit from 

Tax 

Equalization 

Fund 

Net 

c o n t r i -

butions 

490 

840 

490 

490 

940 

490 

4 9 0 

4 9 0 

980 

600 

36 490 

2 389 880 

13 700 790 

36 490 

90 

90 

90 

90 

90 

90 

90 

490 

040 

4 0 0 

4 6 0 

430 

4 0 0 

600 

6 

6 

6 

6 

6 

6 

6 

36 

277 

1 8； 

2 5： 

41' 

36 490 

36 490 

488 650 

00 020 
12 840 

490 

490 

90 

70 

90 

90 

97 

49 

07 

6 

6 
2 

6 

9 

6 

6 

6 

6 0 8 2 0 

37 160 

6 490 

6 490 

9 730 

5 850 

6 490 

36 490 

36 490 

64 190 

96 700 

490 

490 

490 

1 6 0 

490 

690 

490 

16 

16 

16 

¡7 

丨6 

0 
16 

H 

490 

490 

4 3 0 

02 

02 

08 

02 

0.02 

0.04 

0.02 

1.03 

800 

800 

990 

8 0 0 

300 

32 

63 

800 

800 

590 

800 

3 2 1 

4 2； 

00( 

689 080 

800 

800 

3 0 0 

670 

1 8 0 

800 

800 

950 

450 

800 

800. 

800 

590 

1 6 0 

380 

800 

690 

800 

1 8 0 

800 

900 

800 

990 

5 8 0 

320 

800 

800 

1 8 0 

800 

800 

8 0 0 

350 

1 4 0 

800 

800 

240 

500 

800 

1 6 0 

800 

800 

800 

800 

800 

800 

800 

560 

800 

920 

580 

140 

990 

580 

1 8 0 

0 2 0 

800 

800 

590 

32 

32 

32 

47 

06 

^
2
3
2
3
2
1
7
 
о
 

"
>
3
1
3
9
3
8
3
 
о
 

7̂： 
！26 Ь 

32 8( 

32 8С 

48 It 

15 5C 

32 8C 

.23 1( 

32 8C 

32 8( 

32 8C 

32 8C 

32 8( 

32 8( 

32 8C 

57 5( 

32 8( 

47 

05 

63 

690 

690 

440 

690 

410 

0 0 0 

520 

690 

690 

380 

690 

Oi 

5： 

6 

6 

18 

3 

.49 

690 

690 

690 

150 

980 

690 

690 

400 

690 

690 

690 

600 

540 

690 

200 

690 

980 

690 

790 

690 

220 

090 

520 

690 

90 

20 

3 

20 

690 

7 60 

690 

690 

690 

630 
460 

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
 

9
9
4
9
9
9
9
9
9
9
 
9
-
9
9
1
9
2
2
2
4
2
2
1
 
9
 
9
 
6
 

6丨 

6丨 

6-

2' 

6丨 

0' 

6< 

6丨 

6' 

6' 

6< 

6' 

6' 

8： 

4： 

1 

6丨 

6丨 

Oi 

62 

129 

25 

79 

18 

25 

42 

US $ 

2 9 3 0 0 

2 9 3 0 0 

1 1 7 2 1 0 

2 9 3 0 0 

1 1 8 6 7 4 0 

2 0 6 5 8 0 0 

7 9 1 1 6 0 

2 9 3 0 0 

2 9 3 0 0 

1 1 7 2 1 0 

2 9 3 0 0 

1 4 9 4 4 1 0 

2 9 3 0 0 

2 9 3 0 0 

2 9 3 0 0 

1 1 1 3 4 8 0 

2 0 5 1 2 0 

4 3 9 6 0 

2 9 3 0 0 

6 7 3 9 4 0 

3 9 1 6 3 7 0 

2 9 3 0 0 

2 9 3 0 0 

2 9 3 0 0 

2 0 5 1 2 0 

7 9 1 1 5 7 0 

2 3 4 4 1 0 

2 9 3 0 0 

6 7 4 3 0 

2 9 3 0 0 

1 6 1 1 7 0 

2 9 3 0 0 

1 274 640 
2 9 3 0 0 

1 0 2 5 6 0 

3 3 7 8 0 

8 9 3 7 2 0 

2 9 3 0 0 

2 9 3 0 0 

1 7 5 8 2 0 

2 9 3 0 0 

2 9 3 0 0 

2 9 3 0 0 

6 1 5 3 4 0 

8 5 6 1 1 0 0 

29 300 

29 300 

1 743 4 8 0 

LO 123 880 

58 600 

454 180 

29 300 

4 3 9 6 0 

2 9 3 0 0 

2 9 3 0 0 

2 9 3 0 0 

2 9 3 0 0 

2 9 3 0 0 

4 8 3 4 9 0 

29 300 

1 758 130 
278 370 
293 020 

73 250 
205 120 
2 9 3 0 2 0 

5 142 520 

29 300 
2 9 3 0 0 

.0 2 7 0 4 0 0 



87 9 1 0 

2 9 3 0 0 

14 6 6 0 

2 9 3 0 0 

1 7 5 8 130 

4 1 0 2 3 0 

29 3 0 0 

29 3 0 0 

146 5 1 0 

615 3 4 0 

2 9 3 0 0 

20 5 1 20 

2 9 .300 

29 3 0 0 

2 9 3 0 0 

102 5 6 0 

2 6 3 7 2 0 

1 8 4 6 0 3 0 

219 7 6 0 

2 9 3 0 0 

161 1 7 0 

4 4 2 2 0 0 

29 3 0 0 

29 3 0 0 

87 9 1 0 

2 9 3 0 0 

29 3 0 0 

5 8 600 

29 3 0 0 

29 3 0 0 

2 9 3 0 0 

7 3 2 5 5 0 

14 6 6 0 

1 4 3 5 8 0 0 

4 3 960 

29 3 0 0 

2 9 3 0 0 

2 9 3 0 0 

1 4 7 9 7 6 0 

1 142 7 8 0 

29 3 0 0 

1 6 1 1 7 0 

29 3 0 0 

2 9 300 

29 3 0 0 

29 300 

4 2 4 8 8 0 

29 4 7 0 

2 5 0 5 3 3 0 

0

2

2

2

2

0

2

0
 

1

0

0

0

0

3

0

5
 

0 . 0 2 

0 . 0 2 

0 . 0 9 

0 . 0 2 

0 . 0 2 

0.02 
0.02 
0.02 
0 . 7 6 

0.02 
0.02 
0 . 0 5 

0.02 
0 . 0 1 

0 . 0 2 

1.33 

0 . 2 8 

0 . 0 2 

0 . 0 2 

0 . 1 3 

0 . 4 2 

0 . 0 2 

0 . 0 6 

0 . 0 2 

0 . 0 2 

0.02 
0.06 
0.10 
1 . 4 0 

0.20 
0.02 
0 . 1 3 

0.26 
0.02 
0.02 
0 . 2 4 

0.02 
0.02 
0.08 
0 . 0 4 

0.02 
0 . 4 0 

0.01 
1.52 

0.02 
0.02 
0.02 

684 8 5 0 

13 700 

1 3 4 2 320 

4 1 0 9 0 

Ъ 1307
(а

> 
27 3 9 0 

1 3 8 3 4 1 0 

1 0 6 8 3 8 0 

27 3 9 0 

1 5 0 670 

U S $ 

36 4 9 0 

3 6 4 9 0 

2 9 1 8 9 0 

3 6 4 9 0 

54 7 3 0 

3 6 4 9 0 

3 6 4 9 0 

3 1 0 1 3 0 

72 9 7 0 

3 6 4 9 0 

3 6 4 9 0 

164 1 90 

3 6 4 9 0 

3 6 4 9 0 

3 6 4 9 0 

3 6 4 9 0 

3 6 4 9 0 

1 3 8 6 5 0 0 

3 6 4 9 0 

3 6 4 9 0 

91 2 1 0 

3 6 4 9 0 

18 2 4 0 

3 6 4 9 0 

2 4 2 6 3 7 0 

5 1 0 8 1 0 

3 6 4 9 0 

3 6 4 9 0 

237 1 60 

7 6 6 2 2 0 

3 6 4 9 0 

109 4 6 0 

3 6 4 9 0 

3 6 4 9 0 

3 6 4 9 0 

109 4 6 0 

182 4 3 0 

2 5 5 4 0 7 0 

3 6 4 8 6 0 

3 6 4 9 0 

237 1 60 

4 7 4 3 3 0 

36 4 9 0 

3 6 4 9 0 

437 8 4 0 

3 6 4 9 0 

3 6 4 9 0 

145 9 4 0 

7 2 9 7 0 

3 6 4 9 0 

7 2 9 7 3 0 

18 2 4 0 

2 7 7 2 9 9 0 

3 6 4 9 0 

3 6 4 9 0 

3 6 4 9 0 

3 6 4 9 0 

2 116 2 3 0 

1 7 1 4 8 8 0 

3 6 4 9 0 

182 4 3 0 

36 4 9 0 

3 6 4 9 0 

3 6 4 9 0 

3 6 4 9 0 

547 3 0 0 

3 6 4 9 0 

2 7 3 6 5 2 0 

95 8 9 0 

2 4 6 5 50 

1 7 2 5 8 4 0 

20 5 4 6 0 

27 3 9 0 

150 6 70 

4 1 4 9 20 

27 390
 (

s 

В 13о7
(а) 

82 190 

J o r d a n 

K e n y a 

K u w a i t 

L a o P e o p l e ' s D e m o c r a t i c R e p u b l i c 

L e b a n o n 

L e s o t h o 

L i b e r i a 

L i b y a n A r a b R e p u b l i c 

L u x e m b o u r g 

M a d a g a s c a r 

M a l a w i 

M a l a y s i a 

M a l d i v e s 

M a l i 

M a l t a 

M a u r i t a n i a 

M a u r i t i u s 

M e x i c o 

M o n a c o 

M o n g o l i a 

M o r o c c o 

M o z a m b i q u e 

N a m i b i a (
c

) 

N e p a l 

N e t h e r l a n d s 

N e w Z e a l a n d 

N i c a r a g u a 

N i g e r 

N i g e r i a 

N o r w a y 

P a p u a N e w G u i n e a 

P a r a g u a y 

P e r u 

P h i l i p p i n e s … . 

Po l a n d 

P o r t u g a l 

R e p u b l i c o f K o r e a 

R o m a n i a с 

Rw a n d a 

Sao T o m e a n d P r i n c i p e 

S a u d i A r a b i a 

S e n e g a l 

S i e r r a L e o n e 

S i n g a p o r e 

S o c i a l i s t R e p u b l i c o f V i e t N a m (
d

) 

S o u t h A f r i c a 

S o u t h e r n R h o d e s i a (
c

) 

S p a i n 

S r i L a n k a 

S u d a n 

S u r i n a m 

S w a z i l a n d 

S w e d e n 

S w i t z e r l a n d 

S y r i a n A r a b R e p u b l i c 

T h a i l a n d 

T o g o 

T o n g a 

T r i n i d a d a n d T o b a g o 

T u n i s i a 

T u r k e y 

U g a n d a 

U k r a i n i a n S o v i e t S o c i a l i s t R e p u b l i c 

S C A L E S O F A S S E S S M E N T ( c o n t i n u e d ) 

M e m b e r s a n d A s s o c i a t e M e m b e r s 

1 9 7 6 

C o n t r i -

b u t i o n s 

1977 

C o n t r i -

b u t i o n s 

1978 

Per-

c e n t a g e 

G r o s s 

a s s e s s m e n t s 

C r e d i t f r o m 

T a x 

E q u a l i z a t i o n 

F u n d 

N e t 

c o n t r i -

b u t i o n s 

800 
800 
3 8 0 

800 
200 
800 
800 

О

О

О

О

О

О

Ю

О

Ю

О
 

7
9
0
‘
0
 
9
0
ô
o
ô
o
 

7
5
8
8
5
8
8
8
8
8
 

8
5
2
2
7
2
2
2
2
2
 

7
6
3
3
4
3
3
3
3
3
 

2

 
1
 

3 1 0 

800 
800 
9 9 0 

800 
4 0 0 

800 

160 
800 
800 
180 

688 7 5 0 

32 8 0 0 

98 3 9 0 

32 8 0 0 

32 8 0 0 

800 
3 9 0 

9 9 0 

8 3 0 

9 7 0 

800 
180 
7 0 0 

800 
800 

295 

327 

13 

25 

32 

93 5 7 0 

32 8 0 0 

32 8 0 0 

3 1 1 8 0 

65 5 9 0 

6 5 5 9 5 0 

16 4 0 0 

4 9 2 6 1 0 

32 8 0 0 

32 800 
32 8 0 0 

§

6

0

S

§

9

0

S

0

0

0

0

§

6

0

4

 3
 

8
2
4
8
9
8
8
8
8
9
9
8
 

9 0： 

5 4： 

63 

32 

32 

32 

32 

9 0 

3 2 

90 

.90 

10 
90 

3 0 

i90 
•90 

60 
80 

6Í 

65 

5： 

6< 

5： 

6< 

6! 

3< 

3i 

6! 

690 

600 
690 

690 

7 

3 

3 

6 

690 

690 

690 

220 
690 

8 4 0 

690 

3 3 0 

650 

690 

9 8 0 

4 7 0 

690 

0 7 0 

690 

690 

690 

0 7 0 

4 4 0 

2 4 0 

8 9 0 

690 

4 8 6 3 0 

3 690 

3 690 

44 2 7 0 

3 690 

3 690 

14 7 6 0 

690 

7 8 0 

1 8 4 0 

280 3 80 

3 690 

3 690 

3 6 9 0 

3 690 

21 3 9 7 0 

173 3 9 0 

3 690 

18 4 4 0 

3 690 

3 690 

3 690 

3 690 

5 6 3 4 0 

50 

9 0 

0.02 
1.16 
0 . 9 4 

0.02 

0.02 
0.02 
0.16 
0.02 
0 . 0 3 

0.02 
0.02 
0 . 1 7 

0 . 0 4 

О

О

О

О

О

О

Ю

О

О

О

О

Ю

О

Ю

О

Ю

О

О

О

Ю
 

0
0
6
0
6
0
Ô
7
0
<
0
0
6
-
O
Ô
0
0
0
 
9
 
0
(
>
 

3

3

8

3

9

3

3

1

6

3

3

5

3

3

3

3

3

6

3

3
 

0 

0 

0 
°( 

0 � 
0 

3 9 0 

3 9 0 

3 9 0 

3 9 0 

7 2 0 

630 

210 

a ) 

90 

¡90 

80 
390 

0 9 0 

3 9 0 

27 3 9 0 

5 0 670 

54 7 9 0 

27 3 9 0 

27 3 9 0 

95 8 9 0 

27 390 

27 3 9 0 

3 9 0 

3 9 0 

5 6 0 

27 3 9 0 

27 3 9 0 

8 2 190 

27 3 9 0 

13 700 

27 3 9 0 

64 3 660 

38 3 5 2 0 

27 3 9 0 

9 0 

80 
80 
90 

60 
90 

00 f 
6 3 7

( 

9 0 

27 

136 

5 7 5 

27 

191 

27 

13 

В 
0"7 



100.00 182 434 030 13 860 880 168 573 150 

U n i o n of Soviet Socialist Republics ... 

Uni t e d Arab Emirates 

U n i t e d K i n g d o m of Great Britain and 

Northern Ireland 

U n i t e d Republic of Cameroon 

U n i t e d Republic of Tanzania 

United States of America 

Upper Volta 

U r u g u a y 

Venezuela 

W e s t e r n Samoa 

Yemen 

Yugoslavia 

Zaire 

TOTAL 

The amounts shown in square b r a c k e t s , and not included in the totals, represent the assessments on countries 

that became Members in 1975 or 1976 but w e r e not included in the total assessments for the 1976 bud g e t . 

(b) Excluding adjustments in amounts payable by Bangladesh and the former Republic of South Viet N a m , financed 

fron casual income in accordance with resolutions WHA29.12 and W H A 2 9 . 1 4 . 

(c) 
A s s o c i a t e M e m b e r . 

(d) The assessments shown in 197 6 and 1977 are those of the former separate M e m b e r s , Democratic Republic of 

Viet N a m and Republic of South Viet N a m . 

SCALES OF ASSE S S M E N T (continued) 

M e m b e r s and A s s o c i a t e M e m b e r s 

1976 

Contri-

butions 

1977 

Contri-

butions 

1978 

Per-

Credit from 

T a x 

Equalization 

Fund 

Net 

c o n t r i -

butions 

840 

180 

0 7 0 

800 
4 7 0 

640 

300 

>90 

)50 

Í00 
500 

L60 
Ю0 
J00 

3 9 6 

3 2 8丨 

6 5 5 

655 9 

3 2 8丨 

32 8< 

623 1 

32 8i 

32 8< 

ю

 
o
 o
s
o
o
o
o
o
o
o
o
o
 

0
(
9
2

 5
9
 8.

 
8
9
9
9
9
9
 

о
б
о
 
8
6
3
7
6
6
0
6
6
 

14 

19 

6 60 
145 940 

6 9 7 

9丨 

.00 070 

36 490 

36 490 

»08 500 

"‘490 

970 

7 3 0 

490 

490 

250 

490 

490 

9 

6 
6 
丨3 

6 
6 

.1.33 

0.08 

4.44 

0.02 
0.02 
：5 . 0 0 

0.02 
0.04 

0 . 4 0 

0.02 
0.02 
0.38 

0.02 
0.02 

о
 о
о
о
о
о
о
о
о
о
о
о
о
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