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FOURTH MEETING 

Thursday， 15 January 1981, at 14h3Q 

Chairman: Dr D. BARAKAMFITIYE 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 
(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Document 
(continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17, para. 4(4); 
Documents EB67/5, EB67/6, EB67/7, EB67/8 and EB67/lO) (continued) 

GENERAL PROGRAMME POLICY: Item 9.1 of the Agenda (continued) 

The CHAIRMAN invited further comments on the introduction to the proposed programme 
budget (document Рв/в2-83). 

Dr REZAI, in reply to a question raised at the previous meeting by Dr Venediktov, said 
the statement that had been made regarding the occurrence of smallpox and typhus fever in a 
certain Member State had now been declared false and unfounded by the Ministry of Health of 
the state concerned. That declaration had been transmitted to WHO. 

Professor DOGRAMACI said that reference was often being made to need for partnership 
between the Organization and its Members at country level, and also to the need for 
cooperation between the health sector and other sectors. In his country, a committee had 
been recently set up \diich put into practice both the principle of partnership and the 
principle of multi sec toral cooperation • The committee had six members, two from the health 
sector and the other four representing rural affairs, agriculture, education, and the 
universities. It was hoped that the committee would meet twice yearly and that its work 
would help to facilitate the channelling of resources to meet country needs. If it proved 
successful, it might be taken as a model for less developed countries. He suggested that 
the Board might recommend that countries should avail themselves of that kind of instrument 
for partnership as an effective means of attaining health for all by the year 2000. 

Dr FAKHRO said that at the previous meeting mention had been made of the problem of 
currency fluctuations. Although the subject had been discussed over many years, it was still 
far from solution. He would like to know what steps were being taken by the Organization to 
solve the problem, and specifically whether any committee, either of the Board or of the 
Health Assembly, had been set up for that purpose. 

The DIRECTOR-GENERAL said that a multisectoral committee of the kind Professor Dogramaci 
had mentioned would be of the greatest value, notably in indicating ways in which WHO could 
most productively give support to national strategies for health for all by the year 2000. 
The principle of partnership on which the committee was founded was, as he saw it, the very 
essence of WHO's mission. 

With regard to Dr Fakhro's question, the problem of currency fluctuations had indeed been 
studied repeatedly in the United Nations system and reports had been submitted both to the 
Board and to the Health Assembly. It was not for the Secretariat to say whether or not a 
final solution could eventually be found, but at least some background information could be 
provided. 

Mr FURTH (Assistant Director-General) said that as far as the proposed budget for 
1982-1983 was concerned, the Organization was in fact benefiting from cutscency fluctuations. 
Because of the recent rise in the value of the dollar, the budgetary rate ofxexchange between 
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the Swiss franc and the dollar for 1982-1983 had been established at 1.63 Swiss francs per 
US dollar as compared to the 1980-1981 budgetary rate of 1.55 Swiss francs per US dollar, 
resulting in a saving of about US$ 6.5 million (as indicated on page 20 of the progranme 
budget document). Of course, it was always possible that that favourable situation could be 
reversed in relation to the next financial period, 1984-1985. 

As a result of studies undertaken by the Board and the Programme Committee two years 
previously, the Health Assembly had adopted a solution \áiich would avoid the need for 
supplementary budgets to offset unexpected reductions in the exchange value of the US dollar 
in relation to the Swiss franc. That solution was simply the earmarking of casual income 
for the purpose of offsetting the adverse effects of currency fluctuations on the regular 
budget. If such currency fluctuations were favourable, namely if the dollar increased in 
value in relation to the Swiss franc, with the consequence that fewer dollars were needed to 
carry out the programme budget, the Director-General would be obliged to return to the Health 
Assembly any unused savings in the form of casual income. That system had so far proved 
successful, and the Director-General was recommending that it be extended for a further 
biennium. 

Dr VENEDIKTOV pointed out that currency fluctuations as between the dollar and the Swiss 
franc would inevitably have repercussions oil the currencies of other countries with different 
economic systems. The solution adopted in Geneva to deal with the problem, as it affected two 
currencies only, would not help those governments which suffered from the effects of 
fluctuations on their own currencies, fluctuations which imposed on them a real increase in the 
WHO budget considerably higher than the figure indicated. 

Referring to paragraph 25 of the introduction, he asked where the figures for inflation 
rates, cost-of-living increases, etc., were derived from. He had the impression that those 
figures, on the basis of which the United Nations bodies calculated their budget, were derived 
from private institutions. 

Mr FURTH (Assistant Director-General) said the calculations of inflationary increases 
shown in the programme budget proposals were based on assumptions derived not from private 
institutions but from governments. Those assumptions were not adopted wholesale, but were 
rather used as a basis for the calculation of the estimated cost increases for specific objects 
of expenditure. For example, if Switzerland's official consumer price index indicated an 
increase of 4.4% for the past 12 months, and approximately the same rate was anticipated for 
the following year, 4.4% would not automatically be added to the headquarters component of the 
budget, but rather used as a basis for examination of the expected cost of individual items of 
expenditure. Dr Venediktov was perhaps referring to certain agreements that had been reached 
among the United Nations organizations in Geneva on a common set of assumptions regarding rates 
of exchange and inflationary increases in Switzerland (Annex 5, paragraph 12, on page 365 of 
document Рв/82-83). Application of those assumptions to the widely differing items of 
expenditure in each organization would lead to widely differing cost increases. Estimates of 
cost increases in other parts of the world were made by the regional offices on the basis of 
their experience not only of the country in which they were located but in all countries in 
which the Organization's activities were being carried out. The task was a difficult one and 
there was a considerable amount of guesswork involved, partly because consumer price indices in 
some developing countries were, if they were available, not very accurate, and partly because 
in the present uncertain economic climate it was difficult to predict how inflation would evolve 
from one year to the next. 

Dr VENEDIKTOV said that the Assistant Director-General's explanation had not allayed his 
concern. He recalled that the Government of Switzerland had been asked to provide safeguards 
against increases in the budgets of certain international organizations in Geneva, but it had 
replied that it was unable to do so. He asked whether the agreements among the United Nations 
organizations in Geneva as to basic assumptions on inflationary increases were arrived at simply 
between the secretariats of those organizations, or whether there was some inter-organizational 
or intergovernmental committee studying the problem from the viewpoint of the countries 
concerned. 



He agreed that it was very difficult to forecast the effects of inflation, not only in 
developing but also in developed countries. He had no doubt that the work being done by the 
Director-General in the area was excellent, but the problem went beyond the merely financial 
and had now acquired political dimensions; the European Economic Community or perhaps the 
World Bank should perhaps be approached for possible solutions. There was no doubt that the 
problem of currency instability would need continued study. 

Mr FURTH (Assistant Director-General) pointed out that there had been several intergovern-
mental and interagency studies on the problem of currency fluctuations, notably by subcommittees 
of the United Nations General Assembly and by the Administrative Committee on Coordination 
(ACC), none of which had arrived at a solution which could be applied by all organizations. 
As far as inflation was concerned, the problem for international organizations was exactly the 
same as it was for governments, in that price increases affected virtually all countries and had 
to be taken into account in formulating a budget. The United Nations organizations in Geneva 
did not so much reach agreement as try to work out a common set of assumptions as to the likely 
evolution of certain economic factors in Switzerland for the future budgetary period. Those 
assumptions would affect each organization differently. 

In regard to what mechanisms should be adopted to offset currency fluctuations, agreement 
could in theory be reached, but after much study it had been concluded that the budgetary 
situation in each organization was so different that it was best to leave each one to work out 
the mechanism best suited to it. The WHO mechanism, which largely relied on the availability 
of a large amount of casual income, was not necessarily better than others, but seemed to work 
well for WHO, and had in fact in 1979 avoided the need for a supplementary budget of about 
US$ 11 million. 

The DIRECTOR-GENERAL pointed out that if anything WHO erred on the side of caution in the 
measures it took to protect itself against the effects of currency fluctuations and inflation; 
it was constantly offsetting those effects by taking economy measures within the Organization. 
There was in fact scope for much greater audacity in the measures taken. The solution adopted 
had been shown to be a prudent and practical one in view of the current chaotic economic 
situation, 

Dr VENEDIKTOV said that, in view of the chaotic state of the world's finances, he would 
like to know in what banks WHO's funds were deposited so as to obtain the best possible terms 
and to be best protected. 

Mr FURTH (Assistant Director-General) said that WHO'S funds were deposited in some 76 to 
80 banks situated all over the world. The larger banks were used, and they operated in many 
countries. A more important question was the currency in which the funds were deposited： as 
WHO's main expenditure was in United States dollars, in which Member States were assessed, a 
substantial proportion of its deposits was in that currency. Moreover, at the present time 
the US dollar provided a high interest rate (some 18-19%) which produced a large amount of 
casual income. 

PROGRAMME REVIEW: Item 12.2 of the Agenda 

The CHAIRMAN invited the Board to consider the programme statements and tables on 
pages 61-2 54 of the proposed programme budget section by section. 

POLICY ORGANS (Appropriation Section 1; document Рв/в2-83, pages 61-64) 

World Health Assembly (major programme 1.1) 
Executive Board (major programme 1.2) 

Dr FAKHRO, noting that the same amounts had been allocated for travel for the Executive 
Board in 1982-1983 as in 1980-1981, said he had doubts if that would be sufficient, as travel 
costs would certainly increase. He wondered whether it might not be appropriate to establish 
a working group to consider the whole question of who should receive travel allowances and to 
what extent. 



Dr VENEDIKTOV inquired whether it was not a little premature to budget for reductions in 
major programmes 1.1 and 1.2, while providing for an unexplained growth in expenditure for the 
regional committees (major programme 1.3). 

Dr HIDDLESTONE inquired whether the amendment to the Constitution bringing the number of 
members of the Board to 31, referred to in the footnote on page 62, was likely to come into 
force during the lifetime of the proposed budget and whether, therefore, it would be a charge 
on that budget. 

Professor DOGRAMACI inquired whether the proposal that the World Health Assembly should 
be shorter had been accepted and whether that was reflected in the proposed programme budget. 
Secondly, if the proposal that the Assembly should be held only in alternate years was adopted, 
would the saving be reflected in the 1984-1985 budget? It would seem to be in that direction 
that major reductions in costs could be made. 

In response, Mr FURTH (Assistant Director-General) said that although the cost of travel 
had undoubtedly risen, the fact that the amount allocated for travel remained the same for both 
the Executive Board and the Health Assembly reflected the policy of conservative budgeting: 
economies would be made elsewhere. At present, members of the Board were reimbursed for 
travel between their normal country of residence and the place of the meeting of the Board or 
its committees on the basis of an economy return air passage. The Chairman*s travel costs 
were reimbursed on the basis of a first-class return air passage. For some members who 
resided at a great distance from Geneva, extra per diem was provided for a short rest period 
on arrival. For the Health Assembly the same travel expenses were reimbursed on the same 
basis for one delegate from each Member and Associate Member, and the representatives of 
national liberation movements invited to attend. 

The reductions referred to by Dr Venediktov were due to the revaluation of the US dollar 
vis-à-vis the Swiss franc. As he had already pointed out, the 1980-1981 budget had been 
prepared on the basis of a budgetary rate of exchange of 1.55 Swiss francs to the dollar, 
whereas the 1982-1983 budget had been prepared on that of 1.63 Swiss francs to the dollar. 
The revaluation of the dollar had enabled a saving of US$ 6.5 million to be made on the whole 
budget. 

In answer to Dr Hiddlestone's question, as of 8 January 1981 there had been 51 acceptances 
of the constitutional amendment. Out of a membership of 156, the two-thirds required for 
entry into force of the amendment would be 104， and it was therefore likely to be at least two 
or three more years before the amendment would come into force. 

The proposals to hold shorter or biennial Health Assemblies were not reflected in the 
budget. If the Health Assembly were to adopt a constitutional amendment making the Assembly 
biennial, it would be at least five or six years before it entered into force. A proposal to 
have shorter Assemblies could be adopted by the next Health Assembly and could lead to savings. 
The Health Assembly could then decide how such savings should be used. 

The DIRECTOR-GENERAL said that it was not for the Secretariat to say whether there should 
be a re-examination of present practice for the reimbursement of travel expenses to members of 
the Executive Board, as Dr Fakhro had suggested. If the Board instructed him to do so, he 
would make specific proposals. 

Dr LAW inquired whether the Secretariat could give the Board an estimate of the savings 
that would be made if reimbursement of per diem and travel expenses was limited to countries 
assessed at the minimum rate. 

The DIRECTOR-GENERAL said that such an estimate could not be prepared for Board members, 
as they were not government representatives, but it could be done for delegates to the Health 
Assembly. 

Regional Committees (major programme 1.3) 

Dr ORADEAN inquired why there was such a difference in the size of the estimated 
obligations for the different regional committees. For instance, the cost of one regional 
committee was estimated at only one-tenth of the cost of some others. 



Dr BROYELLE (alternate to Professor Aujaleu) pointed out that if the proposal to 
reimburse travel expenses for certain representatives on the regional committees was accepted, 
the budget would have to be amended. She inquired whether a supplementary budget would have 
to be submitted or whether a reserve had been provided for that contingency. 

Mr FURTH (Assistant Director-General), responding to Dr Venediktov's earlier comment, 
said that the increase in provision for the regional committees was partly due to real 
increases and partly to cost increases. In the case of Africa there was a real increase of 
$ 351 300, due in part to an increase in the number of translators, now that Portuguese had 
become an official language of the Regional Committee, and to provision for the first time for 
three subregional groups for technical cooperation among developing countries, which would 
meet each year, in addition to an annual meeting of the Standing Committee on Technical 
Cooperation among Developing Countries. 

There had been minor real increases in some regional committees due to the acquisition 
of one or two new members. The normal cost increases for most regional committees were quite 
substantial due to increases in rates for interpreters, translators, electronic equipment, 
etc. The total increase of $ 710 700 for the regional committees was composed of 
approximately $ 349 900 real increase and $ 360 800 cost increase. 

In answer to Dr Oradean1 s question, the reason for the difference in costs between 
different regional committes was, in the first place, because the membership of the committees 
varied considerably (the South-East Asia Region had only 10 members, whereas the African 
Region had more than 40) and, in the second place, because costs of living at the sites of the 
meetings varied considerably, moreover, some committees used more official arid working 
languages than others. 

In answer to Dr Broyelle, there would be no need to submit a supplementary budget if the 
proposal to reimburse travel expenses for the regional committees was adopted. Travel costs 
could be financed from the regular regional allocations. 

Dr ACUNA (Regional Director for the Americas) said that it should be borne in mind that 
the regional bodies were becoming more active in the affairs of the Organization and therefore 
it was not surprising that their costs had risen. In the Americas, the Executive Committee 
of РАНО had established three standing committees for which travel and subsistence costs had 
to be provided. For the current year the Executive Committee planned to hold several 
meetings of smaller groups for which no provision had been made in the 1980-1981 budget and 
for which extra resources would have be be found. 

Dr VENEDIKTOV said that he had been interested to learn of the new developments, 
especially of the subregional groups for technical cooperation between developing countries in 
the African Region, and also the development of standing committees in other regions. That 
seemed to be a new policy, and he wondered whether budgetary funds should be allocated to 
them. In that case, such funds should be provided for all the regions, for Europe, for 
example, whose allocation seemed unduly modest. 

Dr QUENUM (Regional Director for Africa) said that the Regional Committee for Africa had 
studied the mechanisms for technical cooperation among developing countries and had decided 
to set up subregional working groups because of the complexity of the problem in a region 
with so many Member States. Their work was coordinated by a Standing Committee on Technical 
Cooperation among Developing Countries which reported yearly to the Regional Committee. It 
was under the control of the Member States themselves and the Secretariat merely acted as a 
support. In addition, the Regional Committee had set up a Programme Subcommittee which was 
the counterpart of the Programme Committee of the Executive Board and which advised and 
enlightened the Regional Committee in accordance with political decisions adopted by WHO's 
policy-making bodies. The Chairman of that Subcommittee reported to the Regional Committee on 
the proposed programme budget. For all that activity the Regional Office merely provided 
supporting staff. He thought the costs involved were well worth while. 

Dr KAPRI0 (Regional Director for Europe) said that in the European Region there already 
existed two consultative groups, for programme development and budgetary questions, and a 
third, a health development advisory council, had recently been established. The Regional 



Committee had also established a subgroup because of shortage of time at Regional Committee 
sessions• It should be borne in mind that it was now becoming difficult to handle all the 
matters referred to the regional committees. The question of what would happen between two 
Assemblies if the World Health Assembly was only held every two years had also been discussed 
and that had required additional expenditure. Another factor affecting the budget was that 
expenditure on languages in Europe was high as provision had to be made for documentation and 
the servicing of meetings in four official languages. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that his Regional Committee 
had held no session in 1980, However, in 1978 and 1979 a number of standing committees had 
been established by the Regional Committee of which he would mention but two, namely, the 
Regional Consultative Committee, consisting of five people selected for their personal 
competence to revise the agenda and give advice on the main items to the Regional Director and 
Regional Committee. A standing committee had also been established to review WHO1 s structure 
in the light of its functions. That was in line with the policy of increasing the involvement 
of the Regional Committee in the Organization's work in the Region. 

Mr SMIT (alternate to Dr Kruisinga) inquired whether, if a regional meeting was held away 
from regional headquarters, the host country made up the extra cost incurred. 

Dr FAKHRO said that Dr Venediktov1 s comments should be carefully studied. Obviously, 
everyone sympathized with the situation in Africa, but criteria should be established to 
measure the increase in costs of the regional offices which should be applicable fairly to all. 
The regional committees should endeavour to meet the increased costs of establishing additional 
bodies from their own budgets. Perhaps the regional directors could prepare such criteria and 
submit them to the Executive Board. 

The CHAIRMAN commented in response to Dr Fakhro1 s remarks that the harmonization of 
increased expenditure in the regions might be difficult to achieve, since WHO was 
constitutionally composed of sovereign Member States entitled to take such measures at the 
regional level as they deemed necessary to ensure the efficacity of the Organization's activity 
within the framework of policy decisions by the Health Assembly and the Executive Board. In 
view of the diversity of the geographical, socioeconomic, sanitary and other circumstances 
prevailing in each region, the coordinating mechanisms established in that connexion would 
necessarily differ from each other, and would involve different levels of expenditure. 

Dr VENEDIKTOV requested Dr Quenum to elaborate further on the genesis and functioning of 
the various subregional bodies in Africa. Why, precisely, had their establishment been 
considered necessary, and how were their recommendations harmonized? While agreeing that it 
might oil occasion be necessary to set up additional consultative or advisory organs in the 
regions, he himself believed that the time had come to strengthen the regional committees 
themselves. Moreover, and although a certain degree of specificity obviously existed in each 
region, might it not be advisable to seek ways and means of standardizing the creation of such 
subsidiary bodies, on the basis of common principles? 

Dr QUENUM (Regional Director for Africa) believed that some confusion had crept into 
the discussion, and pointed out that it was the regions in their entirety and not the regional 
committees which were the subject of budgetary allocations by the Director-General. In 
response to Dr Venediktov's question, he reminded the Board that the African Region was 
composed of 46 Member States whose health problems were linked to socioeconomic development 
issues of extreme complexity. For that reason, the Regional Committee had, on the basis of 
certain criteria, divided the region into three subregions, each of which shared common 
problems and experience. In order to enhance the responsibility of the Member States in 
each of those subregions for establishing technical cooperation among themselves and to 
encourage them to depend less on initiatives emanating from WHO, three subregional bodies had 
been established to be responsible for drawing up recommendations concerning joint activities 
and problems. Those bodies reported to the Standing Committee on Technical Cooperation 
among Developing Countries, which in turn reported to the Regional Committee, whose own 
decision and recommendations were enriched accordingly. 



Professor DOGRAMACI believed that at the present stage, it might be inadvisable to 
attempt to unify the patterns and procedures for establishing subsidiary committees in the 
different regions, where conditions and circumstances varied so greatly. What was perhaps 
more important was an exchange of information between them, so that each could learn how the 
other were handling their problems. 

Dr ACUNA (Regional Director for the Americas) reminded the Board that although the 
various regional committees might on occasion have taken their own decisions concerning the 
establishment of subsidiary bodies, they had in a number of instances been specifically 
mandated by the Health Assembly to take such initiatives. 

Dr GUNARATNE (Regional Director for South-East Asia) said that the Regional Committee 
was assuming more and more responsibilities, and had consequently called upon the Regional 
Director to establish a number of ad hoc bodies to help it deal with various tasks. However, 
efforts were being made to finance the activities of those bodies from sources other than the 
budget of the Regional Committee itself. 

Dr FAKHRO wished to make it clear that he had in no way challenged actions decided upon 
by the regional committees with the aim of improving their work. Nor had he called for 
absolute uniformity in the implementation of such decisions. He had merely wished to suggest 
that the Director-General might usefully undertake an examination of the relationship between 
the activities of the regional committees and their budgets, and begin to envisage the 
establishment of guidelines and control mechanisms in that connexion. 

Dr HAN (Director, Programme Management, Regional Office for the Western Pacific) said 
that the Regional Committee for the Western Pacific had a few years ago established two 
subcommittees - the Subcommittee on the General Programme of Work and the Subcommittee on 
Technical Cooperation among Developing Countries. Both through meetings and through country 
visits, those bodies had proved extremely valuable, and the Regional Committee had - at its 
most recent session in September 1980 - agreed that subcommittees should be used more actively 
in the furtherance of WHO's objectives. 

Dr ALVAREZ GUTIERREZ reminded his colleagues that members of the regional committees, 
unlike those of the Board, were representatives of governments. It would be improper for 
the Director-General to issue instructions to those bodies, whose actions could only be 
determined by the Organization1 s two policy-making organs, the Health Assembly and the 
Executive Board. 

Dr QUENUM (Regional Director for Africa) considered that there was an increasingly close 
correlation between the work of the regional committees, the Executive Board and the Health 
Assembly. In particular, the recent establishment of the Global Programme Committee, the 
main function of which was to advise the Director-General on WHO's programme, had already 
provided the occasion for a very valuable and broad exchange of experience and information 
between the various regions, particularly on the mechanisms for the implementation of the 
decisions by WHO's policy-making bodies. Such exchanges were, he believed, of the greatest 
importance. 

Dr PATTERSON said that the discussion had been an illuminating one. Her own conclusion 
was that decentralization would inevitably lead to an increase in the activities of the 
regional committees； provided that the proportion of the budget allocated to the regional 
committees was controlled, a certain amount of flexibility could surely be allowed in their 
use of those allocations. 

Dr VENEDIKTOV considered that the discussion had revealed a certain consensus concerning 
the need on the one hand to activate the work of the regional committees, and on the other 
hand to seek a certain degree of harmonization in their activities, in accordance with the 
study of WHO'S structures in the light of its functions. He agreed with Professor Dogramaci 
and Dr Fakhro that the approach should be neither excessively severe, nor excessively 
nonchalant. Perhaps the Director-General and the Regional Directors might be invited to 
pursue their inquiries, and to identify particular features of the situation in certain 
regions - particularly the Americas and Europe - from which lessons could be drawn elsewhere. 



Mr FURTH (Assistant Director-General) said in reply to Mr Smit that in accordance with 
guidelines set out in Executive Board resolution EB49.R14, adopted in 1972, governments of 
host countries were urged to provide the local facilities and to pay as much as possible of 
the additional expenses of holding regional committee meetings away from the site of the 
regional offices . The remaining charges were usually assumed by WHO. On the basis of 
decisions by the regional committees which varied slightly from region to region, those 
guidelines had been to a very large extent implemented. 

It was his understanding, on the basis of the discussion, that while members of the 
Board believed that the regional committees should certainly undertake whatever activities 
were proper to their functions, they also considered that the Director-General or the Board 
should exercise some control over the proportion of the budget allocated to the regional 
committees, or should at least review the budgetary aspects of the committees9 activities. 
In that connexion, he wished to make it clear that there was no such thing as an allocation 
to the regional committees by the Director-General¿ The Director-General, in fact, made a 
provisional allocation to the regions for the preparation of the regional programme budgets . 
Each regional committee was called upon to develop and approve a regional programme within 
the limits of that provisional allocation. Such programmes consisted essentially of three 
components : country activities and intercountry activities ； regional office activities ； 

and regional committee activities. The committees themselves, composed as they were of 
representatives of sovereign States, were entitled to distribute the allocated sum between 
those elements as they saw fit. It would be improper for the Director-General to try to 
establish limits in that respect, and in fact the manner of distribution of funds between the 
three components varied greatly from region to region. -

With respect to the proposed increase in the budgetary provisions for the regional 
committees, he wished also to point out that the Health Assembly had, in resolution WHA33.17, 
urged the regional committees "to take a more active part in the work of the Organization 
and to submit to the Executive Board their recommendations and concrete proposals on matters 
of regional and global interest". In the light of that resolution, it appeared likely not 
only that regional activities would increase, but that some of the increased operations of 
the regional committees would be reported to the Executive Board and to the Health Assembly 
as part of WHO'S structure study. 

The DIRECTOR-GENERAL said that in recent years the Executive Board, the Health Assembly 
and the regional committees themselves had been trying to achieve a proper harmony between 
the different levels, as had been described in great detail in the study on WHO1s structure 
and functions. Article 50 of the Constitution was very clear in regard to the functions of 
the regional committees； after specifying other functions, that Article added finally "such 
other functions as may be delegated to the regional committee by the Health Assembly, the 
Board or the Director-General". It was also stated in Article 49 that "Regional committees 
shall adopt their own rules of procedure11. They had, therefore, within the framework of 
those rules of procedure, the right to set up any subcommittees they wished, in order to 
discharge the functions ascribed to them in the Constitution or to deal with any issues 
delegated to them by the Health Assembly, the Board or the Director-General. 

At the same time, it was essential that the regional committees should be seen to be 
integral parts of the Organization, as emphasized in Article 45 of the Constitution. Finally, 
Article 54 required that certain specified organizations and all other intergovernmental 
regional health organizations, in existence prior to the date of signature of the Constitution, 
should in due course be integrated with the Organization. The present trend appeared to be 
toward the mushrooming of new regional or subregional intergovernmental health organizations ； 

indeed, WHO was continually struggling to prevent the setting up of competing health 
authorities, since that would herald its end. He felt bound to remind Member States that 
they had no right to set up independent, regional health organizations in competition with 
WHO . 



GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation section 2; 
document PB/82-83, pages 65-89) 

Executive management (major programme 2.1) 

Professor REID sought clarification in regard to the number of posts of Assistant 
Director-General proposed for 1982-1983 and their expected responsibilities. There appeared 
to be some contradiction between paragraphs 9 and 12 of the programme statement (page 65) 
and the chart at the end of the volume, which showed only four Assistant Directors-General 
at headquarters. 

The DIRECTOR-GENERAL regretted that there was a printing error in paragraph 9 on page 65， 

which should have started "The six Assistant Directors-General ... " � since the narrative 
text referred to the situation in 1982-1983. There were at present five posts of Assistant 
Director-General, four of which were filled, and he was proposing the addition of a further 
post partly on the grounds that some form of regional representation at top management level 
was important at the present time. The increase in the establishment was more than ever 
necessary in view of the large aumber of new activities recently introduced. There was no 
doubt that the establishment at Assistant Director-General level and above was very modest in 
relation to the size of the Organization. Although he could not at present forecast the 
exact distribution of functions when the fifth Assistant Director-General post had been filled 
and if the Health Assembly were to approve his proposal for a sixth post, he would be reporting 
back to the Board immediately approval was given on the implications for the structure of the 
system. 

Referring to Dr Reid's request at the previous meeting for further details on the small 
group to be set up within headquarters, directly attached to the Director-General's office 
(document PB/82-83, introduction, paragraph 16)，he said that the aim was to establish a 
screening procedure to ensure that all WHO programmes would converge on the overall aim of 
health for all by the year 2000. He had no illusions as to the difficulties involved, but 
the task was one that had to be done . 

Dr VENEDIKTOV asked for details of the number of posts at the Assistant Director-General 
and higher levels in other United Nations organizations, such as FAO, UNESCO and UNDP. 

The DIRECTOR-GENERAL said that according to the information at his disposal IL0 had 
three posts at the Deputy Director-General level and at present eight posts at Assistant 
Director-General level， including three regional directors， UNESCO had one post at Deputy 
Director-General and 10 posts at Assistant Director-General level, one of whom was located 
in the field, and FAO had one post at Deputy Director-General and 12 posts at Assistant 
Director-General level, including that of the special assistant to the Director-General, who 
had the personal rank of Assistant Director-General. Eight of those posts were located in 
Rome and four in regional offices . WHO was rather a special case, since it was a regional 
organization, but the overall activities at the global level justified the comparisons which 
he had made . 

Dr VENEDIKTOV was interested to know whether FAO and UNESCO had regional directors and 
whether any comparable figures were available for UNICEF. 

The DIRECTOR-GENERAL explained that WHO, like FAO, UNESCO and ILO, was structurally 
quite different from UNICEF and a number of other smaller organizations • ILO and FAO 
certainly had regional directors , but their regional organization was not comparable with 
that of WHO, where regional directors were nominated by regional committees and appointed 
by the Executive Board . 

Mr LANDYMORE (Food and Agriculture Organization of the United Nations) said that there 
were seven officers at the Assistant Director-General level at FAO headquarters . The 
majority but not all the heads of regional offices also held that rank. 



Dr REID said that he was well satisfied with the answers given • He believed that the 
Organization was as modest in its senior staffing as it was realistic in its budgeting. 

General programme development and management (major programme 2.2) 

General programme development (programme 2.2.1) 

Dr VENEDIKTOV said that he fully accepted paragraph 2 of the programme statement 
(page 68)， but he was not entirely happy with the comment in paragraph 6 that, once the 
Seventh General Programme of Work had been approved in 1982, an intensive effort would be 
made to initiate medium-term programmes. There appeared to be a contradiction between the 
two paragraphs, or at least the suggestion of a gap between the Sixth and Seventh Programmes. 
He himself was in favour of pressing on with the development of medium-term programmes 
immediately• 

Secondly, paragraph 8 stated that a study would be undertaken, to determine the 
usefulness of medium-term planning for furthering the goal of health for all. He was firmly 
convinced of the value of medium-term planning, and the study should rather be directed at 
increasing its efficiency. 

With regard to paragraph 11, which dealt with the directors of programme management, he 
asked what was the relation between those directors and the regional directors. Programme 
management was in any case the direct function of the Director-General and his staff. 

Dr ORADEAN said that nato nal programme evaluation was intended to help to optimize 
results on a scientific basis. Accordingly, she wondered whether, out of a total provision 
of $ 11 million for that very complex programme，it was sufficient to allot only $ 19 200 to 
research on the development of health indicators. 

Dr QUENUM (Regional Director for Africa) wished to make it clear that all programme 
management at the regional level was still under the authority of the Regional Director. The 
change in title had been made because it was felt that the former title of Director of Health 
Services was no longer appropriate to the new programme developments. Increasing stress had 
been placed in recent years on the managerial process for health development, and the function 
of the director of programme management was to coordinate programme management from the planning 
to the implementation and assessment stages. Overall responsibility remained, of course, with 
the Regional Director. 

Dr VENEDIKTOV wondered who would perform the equivalent functions at headquarters, since 
the Director-General's need for programme coordination was obviously greater than that of 
regional directors. 

The DIRECTOR-GENERAL, drawing attention to the organizational chart at the end of 
document PB/82-83, said that there was no doubt in his mind that the Director-Generalf s Office 
had the overall responsibility for the continuous management and coordination of all activities, 
but considerable authority had been delegated to programme managers and divisional directors, 
such authority having been clearly specified at the time of their appointment. The Assistant 
Directors-General were responsible for ensuring that the delegated authority was properly 
exercised and their mandate was also clearly defined. 

He wished to make it clear that medium-term planning was indeed already an established 
part of the managerial process. The words referred to by Dr Venediktov were perhaps open to 
misinterpretation, but the aim certainly was to exploit further the medium-term planning 
process, not to call in question its undoubted value. 

Replying to the question by Dr ORADEAN on the amount of $ 19 200 allocated for research on 
health indicators, he said that the subject was covered also in programme 3.1.1 (Health services 
planning and management), where it was shown under global and interregional activities. The 
amount of $ 19 200 was intended merely to enable headquarters, in conjunction with the Board 
and the Programme Committee, to keep the documentation up to date. It did not therefore 
reflect in any way the considerable resources, both in the regions and at the global level, 
which would be devoted to improving the information base for the strategy for health for all. 



Country health programming (programme 2.2.2) 

Dr VENEDIKTOV said that the importance of health programming and planning could not be 
overestimated. He was fully in favour of the proposal (page 70, paragraph 7) for the 
collection and analysis of the experience of selective countries and its presentation in a 
form suitable for training, so that it could be adapted and used by other Member States. The 
initial health experience of any country was always valuable and he drew the attention of 
members to an interesting article in the December 1980 issue of World Health on the development 
of health services in Cuba. Similar articles on various countries had appeared elsewhere. 
WHO could perhaps select material from such publications and disseminate it in a form that 
could be understood at working level in all countries. Certainly an improvement on present 
performance in the planned development of health care was desirable. 

The DIRECTOR-GENERAL, referring to Dr Venediktov's comments on the managerial process 
for national health development, the importance of which could not be overemphasized, pointed 
out that the Board would be discussing the matter under agenda item 22.1 in connexion with 
the Board's organizational study on "The role of WHO in training in public health and health 
programme management, including the use of country health programming". 

Dr FAKHRO asked the reason for the reduction in the estimated obligations for the 
Eastern Mediterranean Region in 1982-1983. 

Dr TABA (Regional Director for the Eastern Mediterranean) replied that the item also 
covered WHO programme coordinators. The reduction shown for the biennium 1982-1983 related 
chiefly to extrabudgetary and other sources. In the Eastern Mediterranean Region, the 
latter mainly referred to government funds for reimbursement of programme costs under the 
"funds-in-trust" arrangement, which meant that the entire cost of the offices of WHO programme 
coordinators or other selected projects was covered by governments. In the forthcoming 
biennium, he believed that some governments would no longer contribute to those costs because 
they did not consider the presence of the coordinators necessary. 

Dr KAPRIO (Regional Director for Europe) said that in the chart showing the structure of 
the WHO Secretariat at the end of the programme budget volume, the reference to WHO programme 
coordinators for the European Region should be deleted, since such posts had been abolished 
some time ago. As a consequence of that action, and as far as country health programming was 
concerned, the European Region functioned somewhat differently from others ； as 
Professor Dogramaci had intimated, the Regional Office dealt directly with ministries, on the 
basis of regular consultations and the exchange of visits. 

In reply to a further question by Dr FAKHRO, Dr TABA (Regional Director for the Eastern 
Mediterranean) said he indeed believed that the resources which would be available for 1982-
1983 would be sufficient to cover the requirements of the Region in the field of health 
programming and the development of health administrations, not least because, in accordance 
with various procedures and with the blessing both of the Regional Committee and of the 
governments concerned, increasing use was being made in WHO's collaborative programme of the 
services of nationals in their own countries. The cost was correspondingly lower than it 
would be if international staff were employed. 

Information systems programme (programme 2.2.3) 

Dr VENEDIKTOV observed that in recent years the whole question of an information systems 
programme had assumed considerable importance in WHO. At the Board's previous session, 
members had been able to appreciate for themselves the complexity of the issues involved, and 
his own recent activities had confirmed that impression. The Director-General had rightly 
emphasized that part of the function of WHO was to provide information and analyses of the 
world health situation and of trends and prospects of development. Pointing out that the 
subject had two major aspects, related to the content of information and its reliability on 
the one hand, and to technical considerations on the other, he wondered whether the statement 
in paragraph 11 on page 72 of the document before the Board, that the new WHO information 
system included 11 the administration and finance information subsystem, which is now fully 
operational for budget control, expenditure accounting, payments and treasury11 was adequate• 



Surely what was required was information concerning WHO'S programme itself, at headquarters 
and in the regions. Was the Director-General satisfied with the present state of affairs, 
and could he share with its members any proposals, plans or ideas which he might have con-
cerning further developments? He himself believed that the whole subject was of sufficient 
importance to deserve inclusion as a special item on the agenda of a future session of the 
Board. 

The DIRECTOR-GENERAL said that in view of the emphasis being laid on health for all by the 
year 2000 and primary health care, WHO must take a new look at its traditional informâtion-
gathering activities of all kinds, from countries, from expert committees and through programme 
activities at the country or other levels. The Organization could not achieve those lofty 
objectives without a concept of information which was relevant, specific and consistent. 
Indicators were only one part of the whole question which the Board would discuss under agenda 
item 14 (Global strategy for health for all by the year 2000). The complexity of the matter 
was increased by the need to relate the Organization's internal information system to those of 
Member States. The Secretariat was in the process of developing such a system. One group 
which he hoped to set up in 1981 would investigate how to assess the health situation and its 
trends and how it was influenced by the various types of programmes being carried out by WHO 
and by Member States. 

It was true that there was a certain degree of confusion in current information policy but 
during a developmental period it was difficult to create order without the right idea of what 
information should actually be generated. He believed that the filtering mechanism he wished 
to set up at the level of the Director-General's Office would increasingly make it possible to 
identify the type of information that ought to be generated'by the Organization's activities at 
all levels, how the information parts of the processes referred to by Dr Venediktov were 
reflected in the programme budget and how they were related to each other. Those matters were 
being carefully considered and he would not fail to report on progress to the Programme 
Committee and the Board. 

Some progress must be made in that respect because Member States were in desperate need of 
the right kind of information system. 

Dr BROYELLE (alternate to Professor Aujaleu) understood that there had been two reasons 
for the increase in data processing - increased volume of work and a reduction in staff, which 
had been supposed to result in economies. She would like to know if, despite the increase in 
data processing, the reduction in staff had in fact been financially beneficial. Had a cost-
benefit study been made on that point? 

Dr VENEDIKTOV suggested that, in view of the complexity of the whole information question, 
it might be helpful if interested members of the Board could study the matter and give their 
advice. That would not entail the establishment of additional machinery or even the holding 
of additional meetings. He himself would be prepared to undertake such a task if other ‘ 
members of the Board were willing to do so. He well understood the complexity of the matter, 
having been concerned for many years with the question of health information systems in 
general. Without an efficient information system, it would be difficult to follow progress 
in health throughout the world. 

Dr FAKHRO said that the weak point in the data processing system was that information 
on public health care was not readily available and that there was no specific system for 
providing it. He would like to know if the proposals for 1982-1983 had taken that weakness 
into account and given it the highest priority. Such elements should be readily available 
and a simplified list provided to public health care services throughout the world, 
particularly in the developing countries. So far, much of the information collected was 
of little use, whereas essential data were not obtainable . 

Dr MANDIL (Director, Information Systems Programme), replying to Dr Broyelle, said that 
cost-benefit analyses had been done at several levels. The Director-General had referred to 
a current overall appraisal of the main activities of the information systems programme . 
Furthermore, individual computer applications, even of long standing, always went through a 
feasibility study and a cost-benefit analysis not only by the information systems programme, 



which provided the service, but also in conjunction with the users . The great bulk of 
programme 2.2.3 was merely an arithmetic addition of all those data and text processing 
services to all the other programmes and divisions of the Organization. 

Dr BROYELLE (alternate to Professor Aujaleu) said that she had noted that cost-benefit 
analyses were being done but would still like to know the result of such an analysis in the 
specific case to which she had referred . 

Dr MANDIL (Director, Information Systems Programme) replied that the cost-benefit study 
of the entire work of the information systems programme had not yet been concluded, as the 
Director-General had suggested . Individual applications were reflected in the programmes of 
the various users in the proposed programme budget now under consideration. 

Dr KAPRIO (Regional Director for Europe) said that the European Regional Office had 
cooperated on the matter with headquarters on an experimental basis and some increases had 
been included in the budget to cover such cooperation. Some savings in manpower resulting 
from other uses of technical equipment had already been noted, whereas the availability 
of those services was creating new uses which might expand actual demand, and consequently 
even expenditure . The European Region had entered into a special arrangement with the 
Norwegian administration to use their rationalization experts who were ready to cooperate in 
order to link their national information system with an international system. That 
arrangement could provide information for the type of work suggested by Dr Venediktov arid 
might give a more exact reply to the question raised by Dr Broyelle. 

The DIRECTOR-GENERAL said that it was important to distinguish between the mechanical 
part of an information system and its content. Too often the content was subjected to 
pressure to make full use of the equipment available. It was necessary to design an 
information system of which programme managers could make full use . 

Dr Fakhro had asked what was wrong with the present system. The trouble was that a vast 
quantity of information was collected at the national level which was very little used in 
many countries . It was also important to decide for whom the information should be relevant. 
It should be useful not only to the minister of health and his technicians but also throughout 
the health system right down to local health centres . 

It was important for WHO to have an idealized and abstract vision of the type of infor-
mation to be provided but equally important for it to be relevant in individual programme 
areas . It was to be hoped that the experience gradually gained in specific programmes 
would make it possible to relate the different programmes to each other . That was why he 
had emphasized the need to make use of medium-term programming and to convert all the 
Organization*s activities into subprogrammes the objectives of which could be clearly seen. 
It was impossible to collect information unless the reason for its collection was clear. 
In individual programme areas, the Organization was gradually building up information systems 
that were so relevant that they were being used in day-to-day management. Substantial 
investments on national health information systems were being made in all regions . He 
could therefore assure Dr Fakhro that WHO was not only developing an overall view of the needs 
for information on health for all by the year 2000 and on primary health care but also a 
national counterpart. Once the components and objectives of national health strategies were 
well-known, it should be possible to collect information which was relevant to managerial 
decisions at all levels . That would probably entail another three to four years' hard work 
but the results should be of great advantage to ministers of health by providing them with 
information to substantiate their claims during discussions of national development plans . 

All levels of the Organization were conscious of the need to provide a usable information 
system and the Programme Committee would follow the matter closely. He intended to draw on 
all types of experience to attain that end and was optimistic that considerable progress 
would rapidly be made. 

Dr FAKHRO emphasized the importance of national systems for primary health care. The 
problem was that countries were collecting completely useless data. He wondered if WHO 
could draw up a list of the minimum data that should be available to people concerned with 
primary health care . That would help to guide countries in their activities，although some 
might add additional data and others reduce the list. 



Dr MORK agreed that many members would like to discuss the type of data which would be 
relevant to primary health care and to the programming of health for all by the year 2000. 
He thought, however, that such a discussion would be more appropriate when the Board referred 
to indicators under agenda item 14. The present discussion was more a matter of the 
technology of the information system and its development than of the type of information that 
should be collected . 

The DIRECTOR-GENERAL agreed with Dr Mork that indicators were a very important element 
in the provision of a minimal information base for health for all at the country and global 
level. The question remained, however, how best to obtain information relevant to all the 
major programme components at the national level. The Organization was looking for countries 
that were genuinely interested in developing information relevant to their health practice 
from primary health care through the referral levels. Provision for such cooperation with 
a few selected countries was in fact made in programme 3.1.1 Health services planning and 
management under the activity "Research and development to support strategies for health for 
all by the year 2000". 

The meeting rose at 18h00. 


