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SIXTH MEETING 

Friday， 16 January 1981， at 14h30 

Chairman: Dr D. BARAKAMFITIYE 

The meeting was held in private from 14h30 to 15h40 and resumed in public session at 15h55. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR SOUTH-EAST ASIA: Item 13 of the Agenda 
(Document EB67/l2) 

At the invitation of the Chairman, Dr REZAI, Rapporteur, read out the following 
resolution adopted by the Board in private session:1 

The Executive Board, 
Considering the provisions of Article 52 of the Constitution arid Staff 

Regulation 4.5; 
Considering the nomination and recommendation made by the Regional Committee for 

South-East Asia at its thirty-third session; 
1. APPOINTS Dr U Ko Ko as Regional Director for South-East Asia as from 1 March 1981; 
2. AUTHORIZES the Director-General to issue a contract to Dr U Ko Ko for a period of 
five years, subject to the Staff Regulations and Staff Rules. 

The text of the resolution was greeted with acclamation. 

The CHAIRMAN congratulated Dr U Ko Ko and extended the Board's best wishes for success 
in all his endeavours in the South-East Asia Region. 

At the invitation of the CHAIRMAN, Dr U Ko Ko (Regional Director designate for South-East 
Asia) took the oath of office contained in Staff Regulation 1.10 (Basic Documents, 30th edition, 
1980， page 84). 

He thanked members of the Board for their expression of confidence in his work. He was 
sincerely grateful for the Board1s endorsement of the nomination submitted by the Regional 
Committee for South-East Asia. 

The CHAIRMAN said that he was sure that the Board would wish to express its appreciation 
to Dr Gunaratne for the invaluable work he had done during his 13 years as Regional Director 
for South-East Asia and suggested that it might like to adopt the following draft resolution: 

The Executive Board, 
Desiring, 011 the occasion of the retirement of Dr V. T. Herat Gunaratne as Regional 

Director for South-East Asia, to express its appreciation of his services to the World 
Health Organization; 

Being mindful, of his lifelong devotion to the cause of international health and 
recalling especially his 13 years as Regional Director for South-East Asia; 
1. EXPRESSES its profound gratitude and appreciation to Dr V. T. Herat Gunaratne for 
his invaluable contribution to the work of WHO; 
2. ADDRESSES to him on this occasion its sincere good wishes for many further years of 
service to mankind. 

The resolution was adopted by acclamation,2 

1 Resolution EB65.R2. ? 
Resolution EB67.R3. 



Dr GUNARATNE (Regional Director for South-East Asia) expressed his gratitude to members 
of the Board for their appreciation of his services to the South-East Asia Region. He wished 
to assure them that even after his retirement, he would always respect the interests of WHO 
and hoped still to be able to be of service to the Organization. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Document Рв/82-83 (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, ЕВб7/б, EB67/7, EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2； 

document Рв/82-83, pages 65-89) (continued) 

Research promotion and development (major programme 2.4) (continued) 

Mr FURTH (Assistant Director-General), replying to the questions asked by Dr Broyelle 
and Dr Reid about the indications in paragraph 10 and the figures in the related table (page 
85 of document Рв/82-83) concerning the considerable reductions in the provision under major 
programme 2.4 in the South-East Asia and Western Pacific Regions, said that in the past those 
Regions had included all or a very substantial part of their research activities under that 
programme. That practice had been severely criticized by the headquarters Secretariat and 
the Board two years earlier because under major programme 2.4, provision should be made only 
in respect of the Research Promotion and Development unit at headquarters and its 
responsibilities for overall coordination of biomedical and health services research, the 
global Advisory Committee on Medical Research (ACMR), its secretariat and subcommittees, and 
the regional AGMRs, their secretariats and the subcommittees set up by them on research 
methodology. In fact, in the present budget document, the two Regions, in the interests of 
harmonizing the application of programme classification throughout the Organization, had 
correctly reclassified their iritercountry research programmes. 

The summary on research activities by major programme, programme and source of funds on 
pages 87 and 88 reflected only the global and interregional research activities, as country 
programmes had not yet been developed in detail to the project level. It had not therefore 
been possible at the present stage to determine how much of the country activities would be 
devoted to research. That summary had appeared in a different place in the last budget 
document but had been included under major programme 2.4 in the present budget document at 
the suggestion of the Board, even though provisions for substantive research activities were 
not included in programme 2.4 but appeared under the relevant programmes. The summary was 
therefore submitted mainly for information. It would be unfortunate if, as Dr Reid had 
pointed out, as a result of that new presentation, the research activities in individual 
programmes were to be discussed separately from the.overall programme. Regular budget 
provisions for certain research programmes which attracted large amounts of extrabudgetary 
resources had been reduced, as could be seen from the table, but had nevertheless been 
maintained in order that WHO'S commitment to those programmes should be visible and apparent 
to the various donors and co-sponsors. In fact those programmes still badly required support 
from regular budget funds because the proposals made for research activities greatly exceeded 
the resources available. 

Dr Fakhro and Dr Braga had asked why certain regular budget research provisions were 
maintained for malaria or other diseases which were already covered by the Special Programme 
for Research arid Training in Tropical Diseases (TDR)• Again, as could be seen from the table 
on page 88， the regular budget provisions for such research had been reduced from one 
bierinium to the next. Some of the research projects that had previously been carried out 
under the regular budget had been transferred to TDR. The provisions for research had been 
reduced also because it had been felt that the overall research priorities in the areas of 



the diseases covered by TDR were being set by its scientific working groups and their steering 
committees. Consequently, it would be very difficult to justify the existence of other 
global or interregional research activities under other programmes relating to the same 
diseases. The other programmes would of course continue to have research activities under 
the regular budget relating to diseases not covered by TDR, but for the diseases covered by 
TDR, it would obviously bê impossible for the Organization to have one set of priorities for 
malaria research, for example, in TDR, and another under programme 4.1.2. It was true that 
for TDR WHO was only one of the co-sponsors, but as it was a WHO programme it was felt that 
there should be only one set of priorities for research within the Organization. However, 
the whole problem of the relationship of research as carried out in TDR and in other 
programmes under the regular budget was to be reviewed during the current year by the 
Headquarters Programme Committee. 

Dr LUCAS (Director, Special Programme for Research and Training in Tropical Diseases), 
replying to Dr Broyelle, said that the activities of the Special Programme, whose budget was 
included in the table on page 88 under "Research promotion and development", did in fact contain 
a training component. Details were given under programme 4.1.6 (pages 169-173). In the 
table on page 173， summarizing TDR's activities by programme area, area III (Research capa-
bility strengthening) included training activities, and the table set out detailed projections 
for those activities for 1982-1983. 

Dr HENDERSON (Director, Expanded Programme on Immunization) said questions had been asked 
about the adequacy of research funding for the Expanded Programme on Immunization during 1982-
1983. He could assure the Board that that funding was adequate. Research concerning BCG 
vaccination had its main focus within the Tuberculosis unit in the Division of Communicable 
Diseases, where an active programme was planned. Additional research concerning the BCG 
vaccine was being carried out by the Biologicals and the Virus Diseases units. Within the 
Expanded Programme, research activities were supported under a regular budget provision of 
$ 400 000 for assistance to national research and training centres, and by voluntary contri-
butions of approximately $ 1 million (see programme 4.1.5, pages 166-168). 

The difficulty in preparing a table for the Expanded Programme which showed research as 
a separate item was that there was a continuum between research and routine operations and 
evaluation, because all the programme activities were concerned with improving the effectiveness 
and efficiency of existing minimum services. A summary of the Expanded Programme's activities 
was contained in the most recent issue of the Weekly Epidemiological Record， which included the 
conclusions of the Global Advisory Group, and notably a specific endorsement of the continued 
use of BCG within the programme. 

Dr BARMES (Oral Health), in reply to Dr Venediktov， said that in programme 4.2.3 (Oral 
health) the term "research activities" was being used in the broadest sense, to include both 
the evaluation of preventive regimes and health services research, as well as the use of 
standard epidemiological methods for monitoring. The explanation of the apparent huge change 
in the funding of research in oral health was that the project was entitled "Research, 
development and training" and, as such, represented virtually the entire regular budget for 
the funding of global and interregional activities in oral health. Originally, the budget had 
been set out under the more usual oral health headings, namely planning, prevention, develop-
ment of methodology, research coordination, information and monitoring. However, it had 
eventually been decided to pool all resources under a unified heading. 

Those resources were intended to promote a coordinated, well-planned development in oral 
health, with emphasis on prevention, and periodic evaluation against measurable goals. There 
had in fact been an increase, but the reasons for that increase would take some time to explain 
and might be more appropriately discussed under programme 4.2.3. 

Dr DIETERICH (Director, Division of Environmental Health) said that Dr Venediktov had 
asked why no funds for research were shown in the table on page 88 under programme 5.1.3 
(Recognition and control of environmental hazards). The reason was s imply one of presen-
tation. In the table on pages 207-208， which compared obligations for the biennium 1980-1981 
with those for the biennium 1982-1983, it would be seen that a number of projects had been 
pooled together under the heading "Global and interregional activities" rather than under the 
heading "Research" as in 1980-1981. For instance, projects RCE 069 and RCE 059， shown under 



"Research" in 1980-1981, now appeared together as a new project RCE 081 for 1982-1983, with an 
actual increase in the amount involved. There had not therefore been a reduction in resources, 
but a change in presentation, primarily because research activities within the programme were 
so closely related to technical cooperation and other operational activities ̂  and thus it had 
been thought more appropriate to include them under "Global and interregional activities"• 

Dr SARTORIUS (Director, Division of Mental Health) said that in major programme 3.3 
(Mental health) too there was a close link between research activities and activities that were 
designated by other names. It was, for example, often difficult to distinguish between an 
operational research activity leading to the development of a specific technology or a specific 
guideline, and the eventual application of that technology or guideline ； furthermore, both 
the development of a technology and its application often occurred within the same activity in 
a biennium. 

It should also be mentioned that much research that had been carried out under the mental 
health programme had not in fact been shown in the budget document, because it consisted of 
direct contributions by institutions all over the world which were participating in the WHO 
programme. As far as the total amount of resources allocated to programme 3.3 was concerned, 
it might be more appropriate to comment when that item came up for discussion. 

Dr MANDIL (Director, Information Systems Programme), in reply to the question raised by 
Dr Venediktov as to why, in the table on research activities on pages 87-88, programme 2.2.3 
(Information systems programme) had no funds indicated under the heading "Regular budget11, 
whereas there was a large figure shown under the heading "Other sources", said that the reason 
was again chiefly one of presentation. The extrabudgetary resources concerned were exclusively 
devoted to electronic data-procèssing services for the special programmes on human reproduction 
and tropical diseases research, the Onchocerciasis Control Programme and the oral health pro-
gramme . A core staff in the information systems programme supported all aspects of services 
to all programmes. There was no specific entry under the regular budget because it was 
difficult to estimate exactly how much of the core resource - mainly staff - of the information 
systems programme was in fact used by the research components of the various other programmes 
concerned. 

Dr ZAHRA (Director, Division of Communicable Diseases) said that it had been asked where 
information was to be found on budgetary provision for zoonoses control and research. That 
information was set out under programme 4.1.3 (Bacterial, viral and mycotic diseases), and 
specifically on page 158，under "Veterinary public health", in paragraph 22 on research. The 
budgetary provisions for global and interregional activities were detailed in the table on 
page 162. The veterinary public health programme worked very closely with the parasitic 
diseases programme, particularly as concerned gastrointestinal protozoal and helminthic infec-
tions (page 152， paragraph 21). 

Dr STJERNSWÀRD (Cancer) said that the table under programme 4.2.1 (Cancer) on page 184 
made clear that the large provision shown for extrabudgetary funds for cancer research on 
page 88 was in fact for the International Agency for Research on Cancer ； the text on pages 
182-183 explained that clearly. The role of the Agency was to carry out research into cancer 
causation and epidemiology, whereas the role of WHO combined both cancer research and cancer 
control, including prevention, early diagnosis, screening, and after-care. There was a 
considerably smaller figure in the "Regular budget" column than in the "Other sources" column. 
The suggestion to transfer the figure in the first column elsewhere would leave WHO cancer 
research almost totally bereft of funds. WHO did carry out research in the field, and did 
have a research budget. 

Dr VENEDIKTOV thanked the Secretariat for its replies to his questions although, of 
course, many questions remained to be studied. He emphasized that no criticism had been 
directed by the Executive Board to the regional directors as regards the presentation of the 
budget for research in the South-East Asia and Western Pacific Regions. 

However, the statements by programme managers had shown that the ideal form for 
submitting a budget for research activities had yet to be found. Dr Dieterich had told the 
Board that there was no need to show the cost of research activities in the table on page 87, 
since the indications were given on pages 207-208. Indeed, on page 208 there was a section 



headed "Research activities"; but surely such research, if it was research, should have been 
shown on page 87• 

Admittedly, research should not only be viewed- as a matter of financing but should also 
be seen as a totality at all levels. He would like WHO to give more attention to the 
methodology of coordinating research in any particular subject at different levels in the 
Organization. 

He complimented Dr Henderson on the Expanded Programme on Immunization. He did not 
remember any other occasion when a director of research had failed to say: "Give me more 
money", but Dr Henderson had stated that his programme was scientifically successful and 
adequately funded. The details he had given represented a fine example of the coordination 
of research in the Organization. 

He had no wish to contest the figures set out under programme 2.4, and hoped that the 
Secretariat would not think that he was criticising it. He merely hoped that his comments 
would encourage them to give further consideration to the methodology of the horizontal and 
vertical coordination of research at every level in WHO. 

Dr BROYELLE thanked Dr Lucas for his explanation on the inclusion of the provision for 
the Special Programme for Research and Training in Tropical Diseases in the research table. 
It was now clear to her that the training occurred only within the research sector and there-
fore it was appropriate for the provision for it to be shown under programme 2.4. TDR's 
title, however, seemed somewhat ambiguous: perhaps it would be better to say "Special 
Programme for Research and Research Training in Tropical Diseases". 

Dr FAKHRO said that when he had referred to the link between funds from the regular 
budget and extrabudgetary funds he had meant to stress that he considered it essential that 
the Director-General should have the right to introduce necessary changes in the regular 
budget if other funds happened to be available from outside. Moreover, the importance of a 
subject for research did not depend merely on the size of the funds allocated to it, and 
sometimes larger funds were provided from outside for projects which the Director-General 
might not consider to be of fundamental importance. The Director-General, therefore, should 
show courage in introducing changes if he considered there was need for them. 

The DIRECTOR-GENERAL said that good management required that, if the Organization's 
regular budget resources were being used to build up a large programme, such as that on 
tropical diseases research or on human reproduction, it should be in the interest of all 
Member States. Then, whenever such a programme had generated considerable extrabudgetary 
funds, he felt that he should be able to make shifts of financing so as to provide a 
similar stimulus for other programme areas. Obviously, that led to a certain uneasiness 
within the Organization since there was competition among researchers to obtain funds. 
However, WHO had but a limited budget and, once set in motion, programmes must be 
stimulated. They ways in which that was done were not easy to undertake and were often 
misunderstood. 

Dr AL-SAIF said that it was particularly important to encourage research in the 
developing countries and the budget should give priority to that aspect. In view of the 
vital importance of the programme for malaria control, he felt that more funds should be 
allocated to malaria research. 

The DIRECTOR-GENERAL said that Mr Furth had tried to explain that good research 
management required an overall view of the programmatic demands made on the Organization. 
In the ambitious programme of research on tropical diseases, malaria played a key part 
and therefore attracted considerable funds, including those for training in research. 
However, at the country level, research on malaria should be adjusted to the local situation 
and it was for each individual region or country to find funds for stimulation of further 
research. 

It was his sincere belief that one of WHO'S most important tasks was to generate 
information which would stimulate Member States to develop their own strategies for research 
and activities to promote health. Research was a key element in headquarters1 programmes 
and he was always disappointed if Member States failed to accord it the same importance 



and priority. He preferred to assist Member States in finding more resources for local 
research on malaria problems, for example, than for purchasing DDT. 

Director-General's and Regional Directors' Development Programmes (major programme 2.5) 

Dr FAKHRO noted from the table on page 89 of the budget document that the total 
estimated obligations for the Development Programmes in 1980-1981 amounted to some 
$ 7.5 million, and asked how much of the sums so earmarked - which he understood to be 
designated for use in cases of special need or under unforeseen circumstances - had been 
utilized so far. Such information would help the Board to predict future expenditure 
under the Programme. 

Mr FURTH (Assistant Director-General) replied that the figures currently available only 
covered the global and interregional activities component of the Development Programmes. 
Of the $ 4.6 million provided under that heading for 1980-1981， some $ 3.8 million had 
already been allotted for specific activities. 

Dr HAN (Director, Programme Management, Regional Office for the Western Pacific) said 
that as at 10 December 1980， $ 154 000 had been disbursed out of an initial obligation for 
the Region of $ 643 600 during 1981-1982. 

Dr KAPRIO (Regional Director for Europe) said that the unexpected Algerian and Italian 
earthquake disasters had absorbed part of the modest sum of $ 100 000 obligated for the 
Region for the current biennium; further amounts had been invested in preparations for the 
United Nations Year of the Disabled, or used to cover the cost of increased regional committee 
activities. At the present time, however, some $ 25 000 still remained to be allotted. 

Dr VENEDIKTOV recalled the considerable amount of discussion that had preceded the 
creation of the Development Programmes. Noting that their budget appeared, from the figures 
before the Board, to be more or less stabilized, he asked the Director-General whether he 
was satisfied with the present situation regarding the utilization of the sums involved. 

The DIRECTOR-GENERAL replied in the affirmative. After recalling the circumstances 
under which the Development Programmes had been created, he expressed the firm conviction 
that, apart from the fact that the Special Programme for Research and Training in Tropical 
Diseases, the diarrhoeal diseases control programme and the Expanded Programme on 
Immunization would not have reached their present state of progress if assistance had not 
been forthcoming from its resources, there were many other examples - ranging from the 
struggle against malaria to support for the health programmes of the newly independent 
State of Zimbabwe - to show how the sums available under the Programmes had been well spent. 

Dr PATTERSON recalled that at an earlier meeting she had queried the absence of 
regular budget funds for emergency relief operations. Having understood that financial 
support for such operations was not allocated as a matter of routine, but was nevertheless 
available from certain specific sources such as the Regional Directors' Development 
Programme, she was perplexed to see that under that Programme, no allocations were made for 
the Americas. 

Dr ACUNA (Regional Director for the Americas) said that following the creation of the 
Regional Directors' Development Programme and the expenditure of initial allocations to the 
Americas on urgent programmes, the Regional Committee had decided that it could dispense 
with such funds. Subsequently, and as he had already pointed out, the Region had been able 
to obtain a grant from a country with which a member of the Board was very familiar, for the 
financing of the preparation of disaster relief activities. Moreover, and as he had also 
stated earlier, the decentralization of activities had enabled the Regional Committee to 
deal directly with other funding agencies in New York for relief in case of emergency. In 
fact, the Region had obtained an allocation of a little more than US$ 500 000, which was 
being used for activities related to disaster relief preparedness¿ 

Dr FAKHRO said that the purpose of his question had been to determine the importance of 
the Director-General's and Regional Directors' Development Programmes. In the light of the 



discussion, and in view of the fact that situations throughout the world were so changing 
and so unpredictable, he was convinced that the Programme should receive a greater amount of 
financial support. 

DEVELOPMENT OF COMPREHENSIVE HEALTH SERVICES (Appropriation Section 3; document Рв/82-83， 

pages 90-145) 

Health services development (major programme 3,1) 

Professor XUE Gongchuo wished to highlight a few points in what was an extremely important 
programme, Although the collection of health information through national studies and its 
dissemination by means of publications, the mass media and meetings was a very valuable 
exercise, experience distributed in that way was not first-hand experience. The holding of 
field meetings in the countries where the information was collected might therefore be a more 
effective means of dissemination. Information on the structure of health services in 
different countries could certainly be of great value. Since, however, the structure of 
national health services tended to be determined in the first place by economic factors, a 
study had first of all to be made of the economic and social conditions of the particular 
country. 

Meetings to disseminate health experience could be divided into two categories: those 
covering theoretical aspects, involving relatively few participants and low costs ； and field 
meetings in particular countries or regions. Field meetings, dealing with the details of 
national experience, would be attended by larger numbers of participants with a consequent 
increase in the cost, so that the potential value of the meeting would have to be carefully 
estimated in advance. 

The CHAIRMAN drew attention to an apparent discrepancy in the table for programme 3.1 on 
page 91. He wished to know why, when the total estimated obligations for the African Region 
were about $ 15 million for 1980-1981 and about $ 14,5 million for 1982-1983， an increase was 
indicated for the second biennium. 

Dr QUENUM (Regional Director for Africa) replied that there was no real discrepancy between 
the estimated obligations for 1980-1981 and 1982-1983， since the regular budget provisions for 
the corresponding periods were approximately $ 9 million and $ 10 million, and the increase 
shown in the last column of the table related only to the regular budget. The overall 
decrease to which the Chairman had referred was due to a substantial difference in the funds 
derived from other sources. 

Dr VENEDIKTOV said that the importance of comprehensive health services and the national 
infrastructure could not be overestimated, and it had been very properly covered in considerable 
detail. However, he felt that a certain inconsistency had crept into the presentation. No 
reference had been made, for example, to the relevant resolutions by the last World Health 
Assembly, to medium-term programmes or to the results of the Alma-Ata Conference. Two or 
three pages had been devoted to primary health care, but without a single reference to the 
Alma-Ata Conference or Declaration, which had dealt specifically with that subject and the 
recommendations subsequently ratified by the World Health Assembly. When drawing up future 
programme budget documents, it was essential in his view to make particular reference to such 
guiding principles for primary health care. 

A further general comment was that, while it was difficult to forecast future developments, 
statements to the effect that work would be continued in a particular direction were not really 
sufficient. More detailed goals in quantitative terms were required. 

A number of participants at the Alma-Ata Conference had suggested the desirability of 
holding a follow-up conference ten years later, to assess the progress that had been made. 
That would require the establishment of a study centre to undertake preliminary work and 
prepare the basis for such an assessment. He had not been able to find any reference to the 
establishment of the Alma-Ata centre or of any European or international centre. His comment 
would tie in with the suggestion made by Professor Xue for an exchange of experience on 
different national health systems. In that regard, he referred to paragraphs 4 and 5 on 
page 90. It was the function of WHO to arrange for the collection, synthesis, analysis and 



dissemination of information on different types of health experience and different types of 
health service. The resulting guidelines should not be issued in the form of detailed in-
structions but should summarize the experience of different countries in such a way that any 
other country could assimilate the experience gained and apply it in appropriate fashion to 
suit its own conditions. The aim should be to stimulate local initiative rather than to 
instruct. 

Dr KAPRIO (Regional Director for Europe) said that the primary health care follow-up of 
the Alma-Ata Conference had been taken very seriously in all regions. In Europe, for example, 
a conference on primary health care in industrialized countries was scheduled to take place 
five years after the Alma-Ata Conference. Special studies had also been commissioned, making 
use of the Alma-Ata centre. Primary health care was after all a regional matter and that 
might explain why the details did not appear in a general document such as the proposed 
programme budget. 

Dr ACUNA (Regional Director for the Americas) pointed 
out that the programnie budget for 

the Americas included a proportion of 21.6% for health systems, which was obviously intended 
to assist Member governments to institute primary health care, based on the recommendations of 
the Alma-Ata Conference. If Dr Venediktov would care to look at the regional strategies, he 
would find that all regions would be emphasizing primary health care as the principal means of 
achieving health for all by the year 2000. 

The meeting rose at 17h20. 


