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SECOND MEETING 

Monday, 14 May 1979, at 9h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 
of the Agenda (Document ЕВ63/49) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 
Agenda (Official Records No. 250 and Corr. 1; Documents ЕВ63/49, А32/WР /1 -3, А32/WР /5) 

The CHAIRMAN proposed, that items 2.2 and 2.3.1 of the agenda be taken jointly, because 
the monitoring and implementation of programme budget policy and strategy required a review 
of the activities that had already taken place in 1978 as well as a review of the proposals 
for the implementation of the programme budget policy and strategy for 1980 -81. Moreover, 
the report of the Executive Board on the proposed programme budget for 1980 -81 incorporated 
the conclusions of the Board's monitoring of the implementation of programme budget policy 
and strategy. 

It was so agreed. 

The proposed programme budget contained in Official Records No. 250 was the first in 
which both the programme and the budget of WHO had been developed on a fully biennial 
basis, without distinction between 1980 and 1981. In addition, the presentation of the 
proposed programme budget reflected resolution WHА30.23 of the World Health Assembly in 1977, 

which approved a new procedure for programme budgeting at country level. In accordance 
with that decision the individual country programme statements and budgetary tables were 
examined by the respective regional committees and included in the regional budget 
documents. Official Records No. 250 presented a consolidation of the regional budget 
documents. Delegates, however, could consult the region budget documents for further details. 

Professor REID (representative of the Executive Board) said that the Executive Board 
had continued to monitor the implementation of programme budget policy and strategy. It 

had reviewed mechanisms for more effective technical cooperation, including the greater 
involvement of nationals, and had given detailed consideration to the development of 
technical cooperation in some 25 specific programmes. With regard to the reorientation 
of the regular budget towards the 60% technical cooperation target set in resolution WHА29.48 
in 1976, the Board had been pleased to note that a figure of 59.8% would be achieved by 1981. 

After making a detailed study of the proposed budget for the financial period 1980 -81 
(contained in Official Records No. 250), the Executive Board had summarized its conclusions 
in document EB63/49. 

In considering the broad programme policies of WHO, the Executive Board had concluded 
that the central theme should continue to lie in resolution WHА30.43, which stated that 
"the main social target of governments and WHO in the coming decades should be the 
attainment by all citizens of the world by the year 2000 of a level of health that will 
permit them to lead a socially and economically productive life ". Since that resolution 
had been passed a very important event had taken place in the form of the Declaration of 
Alma -Ata, which would have a profound effect on health development throughout the world 
and thus on the work of WHO. 

The Executive Board had expressed concern that some countries were questioning whether 
technical cooperation should form any part of the regular budget of the organizations of 
the United Nations system. It had been suggested in these countries that the technical 
cooperation resources of the United Nations system should be pooled, or that conditions 
should be attached to the use of Member States' contributions to the WHO regular budget, 
or that those contributions should be withheld. The board had consequently stressed 
that any attempt to implement those suggestions would be contrary to the international 
legal obligations that every Member State contracted when it joined the Organization and 
accepted its Constitution. Those matters posed questions of the utmost gravity for the 

future of WHO. 
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Three key points constantly to be borne in mind in the review of the proposed 

programme budget. First, all figures for sources of funds other than the regular budget 

were tentative and did not fully reflect the extrabudgetary resources that would eventually 

become available. Second, the estimated expenditure in the regions under the same 

programmes were not always comparable because regions had sometimes applied the 
Organization's programme classification in different ways. Third, the budgetary tables 

relating to specific programmes did not always include the total budgetary resources 

that were being devoted to all elements of such programmes. 

Professor JAKOVLJEVIC (Yugoslavia) praised the efforts of the Executive Board to 

clarify the meaning of "primary health care" and of the phrase "socially and economically 

productive life ". His delegation supported the Executive Board's statement that the 

withholding of, or attachment of conditions to, all or part of the assessed contributions 

to WHO's budget would violate the international legal obligations undertaken by every 

Member State. 

Professor TATOCENKO (Union of Soviet Socialist Republics) felt that many Member States 

were not using the regular budget to implement the policies that had been collectively • adopted by the Health Assembly, and he suggested that WHO should collect information on the 
extent to which the principles and doctrines of WHO were being implemented. 

Dr GODOY JIMENEZ (Paraguay) noted that the budget had been presented under regions and 

wondered why no breakdown by country had been provided. 

Professor REID (representative of the Executive Board) replied that data were readily 

available in WHO on the budgetary provisions at country level. They were not published in 

the programme budget because they were too voluminous. 

Dr SANKARAN (India) asked whether there had been a reduction of extrabudgetary resources 
in 1980 -1981. He thought it would be useful if the extrabudgetary resources could be 

presented in the same way as the regular budget. 

Professor REID (representative of the Executive Board) replied that the programme budget 

could not show all the extrabudgetary resources for 1980 -1981, but he assured the delegate of 

India that such funds had gone up tremendously in recent years and would probably show a sub- 

stantial increase in the years under review. 

Dr CABRAL (Mozambique) said that, although he had found some aspects of the presentation 

of the biennial programme budget somewhat puzzling, his delegation agreed in general with the 
conclusions of the Programme Committee of the Executive Board, especially with the commitment 

to the objective of health for all by the year 2000. All possible steps should be taken to 

reach that goal. His delegation agreed with the comments made by the delegate of Yugoslavia 

that the withholding of assessed contributions by Member States, or the attachment of conditions 
to them, would be illegal. 

Dr BEAUSOLEIL (Ghana) appreciated the efforts being made by the Executive Board in the face 

of mounting problems. The debate concerning technical cooperation among developing countries 

and the consequent attachment of conditions to the utilization of assessments was serious and 

deserved urgent corrective action. Although he had no immediate solution, he suggested that 

the Secretariat and the Executive Board might set up a task force to look into the matter. 

Delegates attended the Health Assembly and passed resolutions but invariably only a few 

countries implemented those resolutions. If health for all by the year 2000 was to be 

attained mere lip service to programmes was not enough, national and political commitment, as 

was being continually emphasized, were essential. It might be either that delegates did not 

regard resolutions highly enough or that although they sincerely believed in them certain 

constraints prevented implementation. He suggested that special letters might be addressed to 

the highest national authorities in Member States, to point out the implications of resolutions 

aid to emphasize the need for Member States to take real action. Further, a task force might 

be set up by the Secretariat, the Executive Board and Member States, to visit countries where 
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problems of translation of resolutions into policies and programmes were being encountered, to 

determine the constraints involved and to consider appropriate solutions to ensure that Health 

Assembly resolutions were not shelved. 

Dr PATTERSON (Jamaica) drew attention to the last sentence in chapter I, paragraph 2 of 

the Executive Board's report (document ЕВ63/49). It appeared that health was now considered 

to be not only a result of economic development but a contributory factor to it. Health must 
therefore be an integral part of any development strategy. The formulation of strategies for 
health for all by the year 2000 would be considered under item 2.6 of the Agenda. She noted 
that the preliminary document of the Executive Board on guiding principles and essential issues 
for that item (document А32/8) suggested that adoption of a global strategy be scheduled for 
1981. In her opinion, that was too late since the United Nations was to prepare a New Develop- 
ment Strategy for presentation in 1980. Action should be taken by the Thirty - second World 
Health Assembly to authorize the Director - General to prepare a paper on health policy and 

strategies, including evaluatory indicators, for early in 1980 at the latest. 

The CHAIRMAN said that further information on that point would be given by the 

Secretariat during discussion of item 2.6 of the agenda. 

Dr DLAMINI (Swaziland) noted that monitoring of the implementation of the programme 
budget policy and strategy was going according to plan. The programmes and activities that 
would be required from Member States in order to reach the goal of health for all by the year 

2000 had clearly increased. More funds from extrabudgetary resources would therefore be 

necessary and the Secretariat should be requested to emphasize that aspect. Both developed 
and developing countries should appeal to governmental and nongovernmental organizations and 
to private enterprise to increase their assistance in that field. Resources were available, 
particularly in private enterprise. 

He reminded delegates that the responsibilities of the WHO Programme Coordinator at the 

country level had been recently increased to include the follow -up of the implementation of 
Health Assembly resolutions at the national level. While a task force might be a useful 
additional measure, it would require resources and it might be preferable to ensure that WHO 
Programme Coordinators were actively pursuing that aspect of their work. 

He asked whether the indicators referred to in chapter I, paragraph 5 of the Executive 
Board's report (document ЕВ63/49) would be periodically reviewed and adjusted if necessary to 
take account of changes as social development progressed or whether a fixed set of indicators 
would be established at the outset. 

The CHAIRMAN said that point would be considered further during the discussion of item 
2.6 of the agenda. 

Dr ADANDÉ MENEST (Gabon) said that chapter I, paragraph 6 of the Executive Board's report 
emphasized the usefulness of technical cooperation among developing countries in the progress 
towards the goal of health for all by the year 2000 and that had been considered further during 
the Technical Discussions. As one delegate had already mentioned it would be difficult to 
draw up strategies for the next decade that would be applicable in all countries. The matter 
had already been discussed in the Regional Committees and the present deliberations of the 
Health Assembly might have been assisted by a summary of those regional discussions. 

i 
Dr MADIOU TOURE (Senegal) noted that chapter I, paragraph 2 of the Executive Board's report 

emphasized the importance of avoiding confusing primary health care with inadequate health care 
to the economically and socially underprivileged. He himself had stressed during Technical 
Discussions that in order to avoid this confusion it was necessary to redefine the different 
technical levels involved and to ensure that they were all functioning properly. Basic 
services would only be accepted if higher levels were also functioning and if the least privi- 
leged also had access to those higher levels. In other words, health care facilities at all 
levels must have adequate technical provisions. 

Programmes should be sufficiently flexible to permit reorientation as necessary, taking 
account of all the factors involved, including the possibility of assistance arising through 
technical cooperation amongst developing countries. For example, thanks to technical 
cooperation, the Expanded Programme on Immunization had a high overall budget. It might 
perhaps be possible to divert some of that to other sectors. 
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Professor REID (representative of the Executive Board) welcomed the response of delegates. 

A number of points had arisen that would be considered in detail during subsequent discussions, 

in particular during consideration of item 2.6 of the agenda. 

The CHAIRMAN proposed that the Committee should proceed by considering each programme 

statement and related budget estimates contained in Official Records No. 250 commencing on 

page 95 and the related paragraphs of the Executive Board's report on that programme in 

document ЕВ63/49. 

POLICY ORGANS (Appropriation Section 1, Official Records No. 250, pages 95 -97) 

Professor REID (representative of the Executive Board) said that at no time since the 

early days of the Organization had its policy organs, the World Health Assembly, the Executive 

Board and the regional committees been playing such a positive role in shaping policy. If 

the Executive Board's suggestions in relation to the formulation of strategies for health for 

all by the year 2000 were accepted, all three bodies would have even more demanding work to 
carry out. 

In resolution WHA30.43, the Health Assembly had decided that the main social target of 

governments and WHO in the coming decades should be the attainment of health by all citizens 

of the world by the year 2000. The current reorientation of the work of WHO in accordance 

with resolution WHА29.48 on programme policy budget was no more than the preliminary to a 

major effort by WHO and its Member States towards that target. Two important points had 

arisen: first that of ensuring that resolutions were properly implemented; and secondly, 

the possibility of paying greater attention to the review of existing resolutions before new 
ones on the same subject were adopted. 

The Executive Board, in addition to its normal obligations, had an active programme of 
organizational studies to carry out. 

Steps were currently being taken to promote closer correlation between the work of the 
regional committees, the Executive Board and the Health Assembly, and satisfactory progress 

could be reported. 
The Executive Board's report showed that, in real terms, there would be a very small 

decrease in expenditure on the Health Assembly, an increase of 5.3470 on the Executive Board 
and an increase of 10.13% on the regional committees. 

Professor TATOCENKO (Union of Soviet Socialist Republics) reminded delegates that they 
were looking for the first time at a biennial programme budget. It was an achievement that 
the Organization had finally changed to this method of preparing its budget. As with all 
first experiences, shortcomings were evident, particularly in presentation. His delegation 
had noted a trend away from planning for specific measures and towards more general planning 
for types of activity. This concept of programme budgeting had presumably developed because 
of difficulties in allocation to specific projects. In the past, funds allocated to 
specific programmes had frequently had to be diverted. While not wishing to restrict WHO's 
flexibility, there was a danger that such planning, without linkage to specific measures, 

would not promote the improvement of national planning and might also have a negative effect 
on the ability of governments to undertake joint planning. 

Official Records No. 250, Explanatory Notes, page 1, paragraph 3, indicated that 
preparation of the programme budget was based on the Sixth General Programme of Work. 
However, some important sections of the Sixth General Programme of Work were given far too 
little attention in the proposed programme budget, in particular the programme of scientific 
research, the presentation of which was limited to a single table. A further illustration 
of the shortcomings of the presentation was the absence of specific data regarding the 
Organization's publications, some of which were not even mentioned. The programme budget 
should serve as a useful instrument in the implementation of the Organization's work, 

but it could only do so if it provided adequate information to ensure the effective partici- 

pation of Member States. How could the Organization seriously speak of expansion in its 

scientific research activities when, for a number of years, the programme budget has presented 
practically no detailed data on the network of collaborating centres, on scientific programmes, 
and on specific projects in countries? In view of the importance of information to the 

Organization, a table in the programme budget summarizing the plan of proposed publications 

was desirable. It was also desirable to include more detailed explanations on extrabudgetary 

resources aid their use, which would be useful both to delegates and to donors. He stressed 
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again that presentation was important since it influenced the usefulness of the programme 
budget as an instrument for improving health. 

Dr DLAMINI (Swaziland) said several statements made in Plenary had referred to the 
possibility of holding Health Assemblies elsewhere than in Geneva. Unfortunately the 
Secretariat was unable to respond in Plenary. The figures presented for expenditure on 
the Health Assembly and the Executive Board were for Geneva. He asked what effect a change 
of venue would have on costs. 

Professor RENGER (German Democratic Republic) agreed with the delegate of the Union of 
Soviet Socialist Republics that insufficient emphasis had been given to scientific research, 
which was not mentioned in the appropriation sections listed in Official Records No. 250, 
page 92. His delegation had requested that more details be included in the summary appro- 
priation section tables on pages 52 -53. Further, the appropriation sections did not include 
one of the principle objectives of the Sixth General Programme of Work, namely, promotion 
and development of biomedical and health services research. As a consequence, no accurate 
information was available on the growth of resources earmarked for that objective. The 

summary of research activities by major programme, programme and source of funds, on pages 
66 -69, indicated funds for research activities at headquarters only. Thus the sum total of 

WHO appropriations for research was not evident. The summary table on pages 40 and 41 

revealed a regrettable decrease in the proportion of regular budgetary funds earmarked for 

research from 1.71% in 1978 -1979 to 1.64% in 1980 -1981 for research promotion and development, 
and from 0.38% to 0.32% for health services research. That might indicate an underestimate 
of the significance of research activities for the attainment of WHO's objectives. It would 
be desirable to include more details of appropriations, particularly research, in future 
presentations. 

Dr CABRAL (Mozambique) said that, in looking at the costs of policy organs, his dele- 
gation had been shocked at the sharp contrast between those at headquarters and 
in relation to the increases proposed for 1980 -1981 over 1978 -1979. For example, the pro - 
proposed cost increase for the two Health Assemblies amounted to 29.74% and that for the 
sessions of the Executive Board to 30.99 %, almost all due to currency fluctuations, whereas 
the proposed cost increase for regional committees was only 0.2 %. That represented an 

allocation of about US$ 9.5 million to the Health Assembly and Executive Board, compared with 
less than US$ 800 000 for the six Regional Committees. That was a shocking example of the 

misuse of funds provided by Member States, which were being diverted from technical 
cooperation to administrative activities, caused largely by the location of headquarters in 

Geneva. 
He stressed the urgent need for a careful study of the feasibility of the relocation of 

headquarters. Although it was not an easy matter as there were many factors involved, the 
time had arrived to examine the possibility of alternative locations. In the course of the 

Executive Board's organizational study on the structure and function of WHO, to be presented 
at the Thirty -third World Health Assembly, a proposal had been made that the Health Assembly 
be held only every two years. But unless the Health Assembly were relocated that would be 
of no great advantage. Further, both the Health Assembly and the Executive Board were 

important deliberating organs where Member States could participate and monitor implementation. 
The opportunities for Member States to play an effective role in the Organization should not 

be reduced. 

Dr BEAUSOLEIL (Ghana) cited the first sentence of paragraph 3, chapter I, of document 

ЕВ63/49 and emphasized that cost increases and currency fluctuations had adverse effects on 
effective technical cooperation between Member States and the Organization, in particular, 
in developing countries where funds were vital to achieve the goal of health for all by the 
year 2000. In 1978, the Executive Board had considered several possibilities, including the 
transfer of headquarters from Geneva. In his view, it was not at present, or perhaps even 
in the future, a practicable solution. Consideration had also been given to decentralization 
and to the payment of assessments in currencies other than the US dollar. Those could only 
be temporary solutions, since for many governments financial obligations were controlled by 
parliamentary or legislative measures, which meant that funds could only be allocated on an 
annual basis. Another proposal that biennial assessments should be paid in advance might 
not be feasible. 
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He considered that serious attention should be devoted to finding more permanent 

solutions and one which could be adopted immediately was that of biennial Health Assemblies. 

An annual Assembly was necessary when there was an annual budget, but a biennial programme 

budget was justification for holding biennial Assemblies, with meetings of the Programme 

Committee of the Executive Board in the intervening years. The latter Committee could be 

restructured and expanded and given delegated authority to monitor the programmes as aid when 

necessary. Executive Board meetings could be held twice yearly, with extraordinary meetings 

should the need arise. He considered that a decision on biennial Health Assemblies should 

be taken during 1979. 

It had been suggested that Health Assemblies could be held in other places than Geneva 
in order to save expenditure which could then be directed towards technical cooperation. 
However, in his view, it would be more costly to hold Health Assemblies elsewhere. Large 
numbers of documents would have to be sent to the. host country at expensive air freight rates 
and there would be high Secretariat travel costs. In addition, the host country would have 
to provide facilities and it had been shown that even for regional committees the cost of 

acting as host was extremely high. 
The delegate of Mozambique had referred to technical cooperation and the use of funds 

for certain administrative posts and functions rather than technical cooperation posts. 
Although that was true in some cases, there was an increasing demand for technical 
cooperation between Member States and the Organization and certain posts should be considered 
as coming under technical cooperation rather than administration. Help was required in 

developing malaria control programmes, country health programming, the Expanded Programme on 
Immunization and in many other sectors, therefore, if so called administrative staff were 
reduced how could such requests be met? Certain programmes had lost such staff due to a 

misinterpretation of resolution WHA29.48. The Executive Board should closely study the 
question of what was involved in technical cooperation. 

Professor JAKOVLJEVIC (Yugoslavia) wished to refer to two questions raised by previous 
speakers: the first was that the Health Assembly and Executive Board activities, would cost 
WHO an additional US$ 2 million through exchange fluctuation. It was a very serious 
problem and the solution could perhaps be found in the suggestions made by Dr Dlamini and 
other speakers. The second point concerned the importance of policy organs, and in that 
respect he agreed with Professor Reid. In his view, the increase for such purposes should 
remain within the framework of the average real increase in the total regular budget. He 
observed that resolution WНA29.48 called for a real increase, higher than average, only in the 
case of technical cooperation activities with developing countries. 

Dr KRUCHKOV (Bulgaria) said that the proposed programme budget for WHO during the period 
1980 -1981 represented an increase of 257, mainly to cover increased costs and equipment and 
to compensate for the reduction in the rate of the dollar vis -à -vis the Swiss franc. The 
proposed programme budget for 1980 -1981 contained a sum of US$ 38 826 900 to cover increases 
due to exchange rate adjustment, because the rate applied in 1978 and 1979 was 2.19 Swiss 
francs to one US dollar and in the present proposal it was 1.55 Swiss francs to one US dollar. 

In addition, in resolution ЕВ63.1 the Director -General was authorized to cover a loss 
resulting from a fluctuation in the rate of exchange provided that such charges did not 
exceed US$ 15 000 000 in 1979. In December 1978 and January 1979, rates of 1.73 or 1.62 
Swiss francs per US dollar respectively existed; both were higher than the figure used for 
the 1980 -1981 budget. His delegation, therefore, proposed that an amendment should be added 
to the proposed programme budget for 1980 -1981 stating that if, during 1979, the actual 
exchange rate of the US dollar and the Swiss franc was higher than that used in preparing the 
budget, at the next Health Assembly the Director- General should submit proposals to reduce 
budget expenditure for the period planned with corresponding reductions in contributions by 
Member States. Such action would avoid freezing resources and would facilitate matters for 
several Member States. 

Contributions were made to finance the regular budget for the year concerned and 
expenditure varied from year to year, therefore, the amounts must be made to correspond to 
expenditure. If the WHO proposal for 1980 -1981 were accepted and contributions remained the 
same, there would be an unjustifiable reserve of additional funds and that would create 
unnecessary difficulties for many Member States. 
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Dr SENILAGAКALI (Fiji) fully supported the proposed programme budget for the Health 
Assembly and the Executive Board for 1980 -1981. However, whereas WHO at present reimbursed 
travel expenses for one delegate from each Member State to the Health Assembly and all 
expenses for members of the Executive Board attending the Board's regular meetings, the same 
financial assistance was not applicable to attendance at regional committee meetings. Although 
the Health Assembly, the Executive Board and the regional committees were all policy organs, the 
latter also had the added responsibility of implementing the various policies of WHO at both 
the regional and country levels. His delegation, therefore, requested the Director -General 
to extend the same financial privilege to one delegate from each Member State attending 
regional committee meetings. He was convinced that the benefits which would accrue from such 
a financial commitment would facilitate the work of WHO at the regional and country levels. 

Professor SADELER (Benin) said that he shared the views expressed by the delegate of 
Ghana. Referring to problems relating to the role of WHO Programme Coordinators in the 
implementation of resolutions in various countries, he asked the delegate of Swaziland what 
he considered was lacking in the implementation. 

He also wondered what African country was in a position to hold a World Health Assembly 
without seriously jeopardizing its own budget or that of WHO. However in view of the present 
period of austerity and the necessity to limit expenses, several speakers had suggested that 
WHO might hold a Health Assembly once every two years. 

Dr SAMBA (Gambia) stated that he did not consider himself a financial expert, but he 
thought that the problem of the exchange rate gave cause for serious concern. One of the 
reasons why there was such a wide disparity between the adoption and implementation of 
resolutions was that serious constraints existed. 

Great care should be exercised when considering the possibility of holding the Health 
Assembly in another country, even if the financial aspect alone were taken into account. In 

Africa, there was also a problem of political stability, which did not arise in Geneva. In 
addition, there were questions of hotel accommodation and services, telephone communications, 
transport and access, all of which cost money and he urged his colleagues to bear such points 

in mind. His country encouraged tourism and he was convinced that concessions would be 

granted to delegates taking part in such a large meeting were it to be held in Gambia and he 
hoped that the Swiss authorities could be prevailed upon to make definite financial concessions 
to United Nations bodies. 

Dr QUAMINA (Trinidad and Tobago) congratulated the Executive Board and its Chairman for 

their comprehensive analysis of the proposed programme budget. Referring to the sum of 
US$ 5 627 400 mentioned on page 95 of Official Records No. 250, she said that her country wished 
the Executive Board to give consideration to the introduction of biennial meetings of the 

Health Assembly, which would be a logical consequence of the biennial budget. 

She supported the remarks made by the delegate of Ghana. Although similar suggestions 
had been made since the Third World Health Assembly in 1950, they had not met with the general 

approval of Member States. However, she considered that the moment was opportune to reopen 
the issue. WHO was a mature and experienced institution aid the Executive Board and the 

Director -General had justified the confidence of Member States, therefore, her delegation was 

satisfied that the Executive Board and the Secretariat could carry on the work of the 

Organization in the years between Health Assemblies. Her delegation would be submitting a 

resolution to the Committee on that subject. 

Dr CABRAL (Mozambique) said that his delegation's proposal should not be confused with 
that of Swaziland, which had suggested that Health Assemblies could be held in other places 

than Geneva. The proposal of his delegation concerned the transfer of headquarters from 

Geneva. 
He agreed with the delegate of Ghana that it would be more expensive to hold Health 

Assemblies elsewhere than in Geneva if the headquarters were not transferred. However, he 

did not agree that Health Assemblies should beheld only every two years. Member States 
should not forego the opportunity of taking part in deliberations and monitoring the 

resolutions and overall programme of the Organization. On the other hand, even if the Health 

Assembly were to be held biennially, money would continue to be spent to meet currency 
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fluctuations, in sharp contrast to the allocations made to Regional Committees. The matter 

of principle to be decided concerned the expenditure involved in holding meetings in Geneva. 
A careful study should be made of the feasibility of moving headquarters from Geneva, even 

though such a study might take one or two years or more. 

Turning to the point made by the delegate of Gambia, he did not agree that questions of 
personal comfort should take precedence over the millions of US dollars spent on maintaining 
headquarters in Geneva. 

Dr SANКARAN (India) wondered why only two Health Assemblies had been held elsewhere than 
in Geneva, namely, the Fourteenth World Health Assembly in New Delhi and the Twenty - second 
World Health Assembly in Boston. He asked the Secretariat whether there was any specific 
reason. 

Dr DLAMINI (Swaziland) thought that the delegation of Mozambique might have misunderstood 
his statement. He had not made a proposal, in fact, having been a member of the Executive 
Board, he was well aware of the expenditure involved should the Health Assembly or Executive 
Board be held elsewhere than in Geneva. He had merely mentioned that, in view of the fact 
that a number of Ministers of Health had referred to the problem in their statements to the 
Plenary and plenary statements did not receive a reply, it would perhaps be appropriate for 
the Secretariat to explain the problems involved. 

Dr BEAUSOLEIL (Ghana) wished to reply to the question raised by the delegate of Mozambique 
concerning the currency for payment of contributions. In his initial statement he had referred 
to one possibility which had been considered by the Executive Board in 1979, namely, that of 
paying contributions in currencies other than the US dollar. He believed that at least 60% 
of the expenditure of WHO was in Swiss francs and since contributions and assessments were made 
in US dollars, the problem of the dollar/Swiss franc parity arose. He thought that budgeting 
and payment in some other strong currency should be given serious consideration and might help 
to solve the problem of currency fluctuation. 

The meeting rose at 12h05 


