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SIXTEENTH MEETING 

Thursday, 22 January 1981, at 14h30 

Chairman: Dr D. BARAKAMFITIYE 

1. 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, EB67/6, EB67/7 , EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

REGIONAL ACTIVITIES (Document Рв/82-83, Annex 2) (continued) 

Eastern Mediterranean (Document Рв/82-83, pages 307-318) 

Dr TABA (Regional Director for the Eastern Mediterranean) recalled that the Regional 
Committee for the Eastern Mediterranean unfortunately had not met in 1980, and therefore had 
not reviewed the proposed programme budget for 1982-1983 as presented in document Em/rC3o/3 
and reflected in document PB/82-83 . However, the Member States of the Region had been 
specifically invited to submit any written comments they wished to make on the proposed 
programme budget, with the understanding that should no comments be received from them it 
would be assumed that they were in general agreement with the programme budget proposals as 
shown in document Em/rC3o/3 . In any case the programmes contained in the programme budget 
were based on consultation with national health authorities as well as on the deliberations 
of previous Regional Committee meetings and the priorities decided for the WHO collaborative 
programmes . Although several Member States of the Region had submitted written comments, 
they were related to specific details of the respective country programmes and could easily 
be taken into account when the programmes were actually implemented. Referring to the 
regional programme statement on pages 307-310 of document Рв/82-83, he observed that the 
guiding principle was that Member States should be encouraged to make use of the Organization 
in defining and achieving their social and health policy objectives through health programmes 
which promoted national self-reliance for health development. It was not realistic, however, 
to expect all countries to aim at achieving self-sufficiency in all respects by the year 2000. 
Indeed, some degree of interdependency was inevitable and would no doubt continue . 

An attempt had been made to reorient the programme budget and to concentrate WHO'S 
collaborative activities in accordance with the endeavour to attain health for all by the 
year 2000. Member States of the Region completely accepted that relevance to health for all 
should be the test for approval of the present programme budget and those which followed. 
They also agreed that WHO'S support should not be sought for programmes benefiting only small 
segments of the population. Strong preference should be given to the needs of the urban and 
rural poor; the training of auxiliary personnel through primary health care programmes should 
be emphasized and fellowships used judiciously to strengthen essential national health 
programmes. 

In keeping with the Region's tradition, the largest portion of its budget would again be 
devoted to the needs of the five least developed countries, which would receive about 56% of 
the total regular budget allocation to country programmes. However, WHO would continue to 
collaborate closely with countries which had moved further ahead in their development. The 
regional programme statement stressed the need to integrate health work with other sectors of 
national activities, particularly in the context of primary health care. The Blue Nile health 
project in Sudan was an excellent example of intersectoral collaboration. That project - a 
massive effort to attack all water-associated diseases in an economically vital area of the 
Sudan - was evidence of the close relationship between health and socioeconomic development. 
It attempted to combine various methods, such as environmental management, biological control 
of vectors, improvement of water supply and sanitation, health education and careful use of 
insecticides and molluscicides• Community participation was an essential element in developing 



the project. Research was another important component,这nd it was hoped that the lessons 
learned would not only benefit other projects in the Sudan, but would have wide application 
for other countries as well. Existing programmes with a high level of social relevance, such 
as maternal and child health care, the Expanded Programme on Immunization, primary health 
care, communicable diseases control and environmental health would continue or be strengthened. 

It was widely recognized that progress in health was hampered by lack of efficient 
management at country level. Collaboration to develop and strengthen national capabilities 
for the management of health programmes would be intensified. A large inter-country project 
was proposed on managerial processes in health development, and training in all aspects of 
health management was an important component of the health manpower development programme. 

He mentioned the Region's continued collaboration with the other agencies of the United 
Nations system, notably UNICEF, UNFPA, UNDP and UNEP. Close cooperation with UNRWA was also 
continuing, and provision had been made for the continuing secondment of five senior staff, 
at WHO expense, to the UNRWA health services. 

The place of research, especially health services research, was bound to become more 
prominent. Increased emphasis would be given particularly to the strengthening and develop-
rnent of relevant research manpower. Expanded efforts were also proposed for furthering the 
objectives of the International Drinking Water Supply and Sanitation Decade. 

Health manpower development would continue to receive strong support. Teacher training, 
especially for teachers of middle-level and front-line workers, planning and prediction of 
manpower needs, and training for management and all aspects of educational planning and 
technology, were expected to be priority areas. Prominence would continue to be given to the 
regional Arabic programme, providing for the translation into Arabic and the publication of a 
wide variety of WHO documents and other material selected outside WHO that were relevant to 
WHO priority health programmes and required wide distribution throughout the Arab countries. 

Dr YACOUB (alternate to Dr Fakhro) regretted the absence of a report from the Regional 
Committee and expressed his sincere appreciation and thanks to the Director-General and the 
Regional Director for maintaining the momentum of work for health in the Eastern Mediterranean 
Region in spite of all obstacles. He urged the Director-General to continue his efforts to 
keep all the pieces in place, and warned that if efforts failed, the Organization's high 
hopes of attaining health for all by the year 2000 would be jeopardized. Not only the 
Eastern Mediterranean Region, but also the African, Asian and European Regions would be at 
risk. The Eastern Mediterranean was the cradle of civilization, culture and religion - the 
crossroads of the world. Any hazard or setbacks affecting it would start a series of set-
backs in other regions and the whole world. 

It would be asked how people could be helped, who could not help themselves. He held a 
different view: only those who were in need should be helped. The Eastern Mediterranean 
Region was really in need of assistance and guidance. It was a region of opposite and distant 
poles: famine and overnutrition, poverty and wealth, the haves and have-nots, war and peace, 
health and ill-health, hostility and love. Those things affected health in all its dimensions. 
Providentially there was still confidence in the Eastern Mediterranean Region in health 
personnel, WHO, the Director-General and the Regional Director. Owing to their unique roles, 
they were the only ones who could cross borders and had the greatest impact on politicians, 
governments and the people of the Region. If WHO failed, the other United Nations agencies 
would also fail to attain their goals. 

Last year the Executive Board had failed to take a firm stand and shoulder its 
responsibilities, leaving it to politicians to take over and producing the present dilemma. 
In his opinion much could be done. If the ship of the Eastern Mediterranean Region was 
wrecked and sank, the other regions would follow. It was impossible to hide one1 s head in 
the sand and say that all was being done as usual and as it should be done; it was far from 
true. He was working in the field and knew well what the setbacks in health had been in the 
Region during the past year. The health programme had been paralysede He asked for a joint 
effort to reverse the tide for the sake of humanity, for the present generation and those to 
come. He left it to the Executive Board to assume its constitutional responsibility to deal 
effectively with the problem that was being faced, or leave it for the forthcoming Health 
Assembly to make the final decision to restore normal activities in the Eastern Mediterranean 
Region, in the context of the opinion of the International Court of Justice, without undue 
delay. 



Dr REZAI expressed his deep regret that the Regional Committee of the Eastern Mediterranean 
had not met in 1980，and his hope that it would meet in 1981. The Member States of that 
Region were faced with serious obstacles which had to be removed if the goal of health for all 
by the year 2000 was to be achieved. He also expressed heartfelt gratitude to Dr Taba for his 
technical guidance, especially his valuable contribution during the flood in Iran the previous 
year and his assistance in providing all the necessary drugs for the cholera control programme 
in Iran. 

Dr AL-SAKAAF fully agreed with what Dr Yacoub had said, and deeply thanked the Director-
General and Dr Taba for their efforts to ensure the progress of health programmes in the 
Eastern Mediterranean Region, in spite of the unusual situation that prevailed there. He 
hoped that the Board or the Thirty-fourth World Health Assembly would be able to solve the 
problem. 

Dr AL-GHASSANI (alternate to Dr Al-Khadouri) congratulated Dr Taba on the contents of 
his report and expressed appreciation for the budget 's preparation and for the way in which 
the pace of the programmes in the Region was being maintained. 

Dr OLDFIELD said it was disturbing that while the Members and staff of WHO joined in 
trying to better the health of all mankind, events were sometimes allowed to "rock the boat". 
He sympathized with the member s of the Eastern Mediterranean Region and hoped that the 
problems which had kept them from meeting would be resolved so that at its next session the 
Board would have a full and fully collaborative report of all their activities. 

Dr TABA (Regional Director for the Eastern Mediterranean) thanked those who had spoken; 
by and large he supported most of their statements. He and the Director-General had done 
everything possible to ensure that WHO collaboration with the countries in the Region would 
not suffer as a result of the unfortunate clouds which marred its atmosphere. He repeated 
his regret that the Board had not received the benefit of the advice of the distinguished 
members of the Regional Committee; however, he reassured the members of the Region that he 
and the Director-General would do everything possible to ensure that smooth conduct of WHO 
collaborative programmes in the Region would continue, while hoping that the atmosphere would 
clear and that the situation would improve. 

The CHAIRMAN said that he and the member s of the Board associated themselves with the 
difficulties experienced by the Eastern Mediterranean Region, and had confidence in the 
efforts of Dr Taba and the Director-General to continue to promote health programmes in that 
Region. He was convinced that the States of the Eastern Mediterranean would be able to 
overcome the problems they faced so that the advance towards health for all by the year 2000 
would not be compromised. The Board stood beside its brothers in those countries and was at 
their disposal in overcoming their difficulties in advancing towards that goal. He was 
convinced that their difficulties would soon come to an end. 

Western Pacific (Resolution WHA33.17, para. 4(4); Documents EB67/lO, and Рв/82-83, pages 
319-329) 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the thirty-first session 
of the Regional Committee for the Western Pacific had been held in Manila from 9 to 15 September 
1980 and that the Committee's report was available to any member who wished to see it. 

The Chairman of the Committee had been the Minister of Health of Papua New Guinea, and 
the other representatives had, as usual, been staff of the highest technical executive level 
in the ministries of health who were themselves acutely aware of the importance of political 
commitment to the common goal of health for all by the year 2000 (he added that in discussing 
the regional strategy the Committee had stressed the need for political commitment also at 
the lower political level). It was felt in the Region that the Regional Committee was most 
effective with that higher level of representation, and that special meetings of ministers 
of health should be convened when high-level policy decisions were needed on specific tech-
nical matters. For example, the conference of Ministers of Health of the South Pacific 
countries or areas on technical cooperation in pharmaceutical supplies in November 1979 had 
been followed by a meeting of South-East Asian Ministers of Health in July 1980 to reaffirm 
policies for health for all by the year 2000 and the principles of technical cooperation among 
developing countries for health development. 



For the first time in a number of years, representatives from each Member State of the 
Region had been present at the Regional Committee session thanks to the considerable impetus 
and spirit of cooperation engendered by the exercise of formulating national policies, 
strategies and plans of action as a basis for a regional strategy for health for all by the 
year 2000. Members had made great efforts to be present at the session, but representatives 
of the smaller, poorer countries to whom the cost of an air ticket to Manila meant a con-
siderable strain on the exchequer, agreed that, because of increasing budgetary constraints, 
they were unlikely to be represented at future sessions. It was the Regional Committee for 
the Western Pacific which had originally raised that question as being of particular concern 
to its less developed members, recommending that the cost of travel should be reimbursed to a 
representative from each Member State assessed at the minimum rate. He was therefore particu-
larly grateful to the Board for its recommendation to the Thirty-fourth World Health Assembly 
that the cost of travel (excluding per diem) of one representative might be financed by the 
Organization upon request of those Members and Associate Members assessed at the minimum rate. 
The problem would surely be aggravated in the future when newly independent States of the 
South Pacific became Members of WHO, which in itself might not be entirely realistic, however, 
because many small newly independent island countries were unable to afford to pay the contri-
bution to WHO, even at the minimum rate in the scale of assessments. 

The real achievement of the Regional Committee in 1980 had been to demonstrate how its 
role in WHO, through the work of its subcommittees， had been evolving over the last two and 
a half years. The Committee in plenary had been able to discuss and make recommendations on 
material prepared by its own representatives - with the assistance of the WHO Secretariat, 
but also with deep interest and commitment on the part of the subcommittee members. Thus 
the regional strategy for health for all by the year 2000 was being developed by the Sub-
committee on the General Programme of Work； in 1981 it would consider indicators for 
monitoring the implementation of the regional strategy and, during visits by its members to 
countries, review indicators at national level. They would also undertake preparation of the 
regional contribution to the Seventh General Programme of Work, and attempts would be made to 
remind Member States that the strategies should have implications for the New International 
Economic Order, creating a better awareness of the benefits of investment in health. The 
Subcommittee on Technical Cooperation among Developing Countries had also done considerable 
work for the Regional Committee in defining technical cooperation and in reviewing its 
activities in the primary health care aspects of communicable diseases control. In 1981 
it would be considering the strengthening of mechanisms for technical cooperation among 
developing countries. 

Another task of that Subcommittee was the monitoring of implementation of recommendations, 
contained in resolution WHA33.17, on WHO'S structure in the light of its functions. One of 
the recommendations concerned the functions, organizational structure and staffing of the 
Regional Office ； and to implement it，a number of changes had been made during the past year. 
For example, a health development group had been established within the Regional Office to 
provide support to the Regional Programme Committee in elaborating appropriate managerial 
processes for health development； monitoring and evaluation had been strengthened by the 
introduction of regular reviews of the overall programmes of cooperation in countries ； a 
staff development and training programme had commenced; the network of WHO programme 
coordinators and country liaison officers was being enlarged, and they would be charged with 
the additional task of mobilizing and coordinating the use of extrabudgetary resources ； 

coordination with other agencies at regional level was being strengthened； an information 
support group had been established to provide an information basis for the management of 
WHO'S programmes and resources in implementing organizational policies and to provide technical 
support to countries through information exchange and the establishment of national health 
management information systems ； and the responsibilities of some Regional Office staff had 
been realigned. An Extrabudgetary Resources Committee had also been established to identify-
pro gramme s suitable for extrabudgetary funding, to identify donors, and to mobilize the funds 
and monitor and evaluate their implementation. 

All those innovations were aimed at supporting Member States of the Region in the role 
which they should be able to take collectively, because of their widely differing levels of 
development, in demonstrating the effectiveness of primary health care, and in response to 
their individual needs for achievement of health for all by the year 2000. It was hoped that 
the proposed 1982-1983 programme budget reflected those needs, responding in the form of 
genuine cooperation rather than technical assistance. 



One of the concerns expressed by the Regional Committee during its discussions on 
resolution WHA33.17 had been that the Region was not adequately represented on the Executive 
Board. The present criteria for electing a Member to designate a person for that purpose 
was related to an equitable geographical distribution, based on the number of Member States 
of WHO in a region. The Western Pacific had the highest population of any WHO region, and 
the Committee felt that since the principle of health for all placed emphasis on the health 
of the people, the time had come to review the criteria so that the Board represented the 
people, and not a geographical area. That would mean an increase in the number of Members 
from the Western Pacific Region. 

The Regional Committee, for the last few sessions, had been involved in examining the 
relationship between its own agenda and those of the Executive Board and the World Health 
Assembly. It was also becoming more deeply concerned with the implications of resolutions 
of the two governing bodies for its work and the work of WHO in the Region. 

On the initiative of the Government of New Zealand, the Regional Committee had discussed 
two problems of major concern in the Western Pacific Region, namely, malaria and tuberculosis, 
in particular as they related to international travellers. Both required intensified 
continuous efforts for control, including the collection and dissemination of information. 

Morbidity due to respiratory infections constituted a considerable socioeconomic burden 
in the Region. The Committee had adopted plans to establish a feasible scheme for the 
detection, treatment and prevention of such infections and for the collection of valid 
information. Priority was to be given to reducing the high mortality in children in 
developing countries and to reducing morbidity. In all those activities the exchange and 
free flow of information was the key to effective control and to the effective delivery of 
primary health care suited to individual countries1 needs. 

Despite the efforts of governments and international agencies, the lack of safe and 
easily accessible drinking-water and of facilities for the sanitary disposal of waste 
affected the health and welfare of more than half the Region's rural population. After 
the adoption of the Mar del Plata Action Plan a three-year preparatory phase of activities 
had commenced in 1977 and assessment reports had been completed for nine countries in the 
Region. They revealed widely differing levels of service and needs. The Regional Committee 
had adopted a resolution supporting regional action to implement a three-phasê programme for 
the International Drinking Water Supply and Sanitation Decade, consisting of planning, action 
and long-term support. The regional programme for the Decade had been set out in a 
comprehensive manner in a document which could be used as background information fot potential 
donors. 

Since 1981 had been proclaimed the International Year of Disabled Persons and cooperative 
activities within the United Nations system were to be discussed by the Board, the Regional 
Committee had reviewed plans for initiating or continuing activities in the Region. 
Unfortunately many developing countries had more pressing priorities, but the programme budget 
proposals for 1982-1983 showed that they were already responding to some extent to the call 
for accelerated and intensified efforts to draw together the activities of the numerous 
government and private agencies dealing with different types of handicap. 

The usual report on implementation of the recommendations of the Western Pacific 
Advisory Committee on Medical Research had been submitted to the Regional Committee. Research 
activities at present formed an integral part of individual technical cooperation programmes, 
and programme managers were increasingly becoming involved in assessing, managing and 
monitoring research proposals. During the discussion on the 1982-1983 programme budget 
proposals, however, some representatives had felt that it would be desirable to identify the 
expenditure on research under each technical programme. Some information for 1980-1981 had 
been provided to the Committee during the session and efforts would be made to include 
similar data in the Regional Committee documentation in the future. Following four years of 
promotional activities, efforts would now concentrate on strengthening national research 
capabilities. The Committee had considered that the term "health research" should include 
conventional biomedical research, health services research and health behavioural research. 
The regional Advisory Committee's subcommittees on diarrhoeal diseases and on cardiovascular 
and metabolic diseases had both met during 1980, and the subcommittee on health services 
research of the global ACMR had met in Manila in April 1980. 



The medium-term programme on mental health had been discussed and plans for developing 
activities in the Region reviewed, including the integration of mental health into the 
general health services using the primary health care approach, the training of mental health 
manpower, and research. Most representatives, however, had primarily been concerned with 
problems of drug dependence and abuse and alcoholism; their concern revealed the real need 
for action in that regard in the Western Pacific Region. 

The Regional Committee had discussed quite extensively the question of representation 
from the Region on global advisory committees such as the health resources consortium, A 
number of representatives had felt that it was not the function of the Committee itself to 
select a Member State but, once the Director-General had decided he needed such a group to 
advise him, it should be left to him or to the Regional Director to choose the members. 

China had been selected to replace Malaysia on the Joint Coordinating Board of the 
Special Programme for Research and Training in Tropical Diseases. 

It had been suggested that the Technical Presentation in 1981 should have the same 
subject as that of the Technical Discussions during the 1982 World Health Assembly. Because 
of the importance of the International Drinking Water Supply and Sanitation Decade, however, 
it had been felt that "Health education and rural water supply and sanitation" would be more 
suitable. 

The thirty-second session of the Regional Committee would be held in Seoul, Republic of 
Korea, from 22 to 28 September 1981. 

Turning to the proposed programme budget, he said that the programme statement for the 
biennium 1982-1983 would be found on pages 319 to 321; the relevant portions of the proposed 
programme budget had already been reviewed as part of the overall programme budget. It was 
the first WHO programme budget to be prepared in the context of the development by Member 
States of national policies, strategies and plans of action, and by WHO of regional and 
global support strategies, for health for all by the year 2000. The central focus, therefore, 
of WHO's resources for 1982-1983 was collaboration with countries to develop and implement 
those national, regional and global strategies. 

Not all the countries in the Region had completed the development of their national 
strategies. However, those that had already done so had taken them into account when 
developing their proposals, as was shown by an upward trend in programme proposals relating 
to health for all• For instance, the allocation for primary health care, which was the key 
to achieving health for all, had risen due to an increase in the number of countries 
proposing primary health care activities, largely for training and workshops. There had 
also been an increase in the proposals relating to elements essential to primary health care 
such as the development of water supply and sanitation systems, essential drugs, the control 
of communicable diseases, promotion of food supply and proper nutrition and health manpower 
development. Another significant trend that could be noted was the decrease in the 
allocation for health services planning and management offset by the increase in the health 
manpower development programme, particularly in the promotion of training. The former could 
be attributed to the expected completion of projects and phasing out of some WHO long-term 
resident staff, owing to increasing use of national expertise. The proposals relating to 
promotion of training had consequently been increased in order further to develop national 
capability. 

Since the estimates were given only in terms of broad programmes, countries in the 
process of elaborating their strategies would have the opportunity to develop technical 
cooperation programmes with WHO and other Member States when determining detailed requirements 
nearer the implementation period. 

One other significant trend recently observed was the increase of extrabudgetary 
resources. In 1980-1981, extrabudgetary contributions had accounted for about 34% of the 
total allocation or 53% of the regular budget. For the 1982-1983 programme budget, only 
conservative estimates of extrabudgetary funds or those most likely to continue in the 
biennium had been included. More extrabudgetary contributions were expected, and it was‘ 
estimated that the level of extrabudgetary contributions would equal, if not surpass, the 
amount received for 1980-1981. 



Dr RIDINGS thanked Dr Nakajima for his excellent presentation of the activities of the 
Western Pacific Region in which he had highlighted a number of points of especial importance 
to developing island countries. In the Sixth General Programme of Work emphasis had been 
laid on managerial processes for health development, the multidisciplinary approach to 
development and delivery of primary health care, training of health workers to reorient them 
towards primary health care and intersectoral coordination between national health agencies 
and other agencies, the latter having given particularly worthwhile results in Samoa in 
connexion with the International Drinking Water Supply and Sanitation Decade. The 
International Decade committee in Samoa was doing valuable work not only in the provision of 
drinking-water and sanitation, but also because the new collaboration between government 
departments had resulted in cooperation on other problems. 

He endorsed Dr Nakaj ima's remarks on commitment at both the lowest and the highest 
political levels, since it was a key factor. Managerial expertise must also be upgraded, 
particularly in developing island countries. 

He supported the Regional Director's statement on representation of the Western Pacific 
Region on the Executive Board. The Alma-Ata Declaration and WHO'S structure were 
inconsistent with regard to representation. Health for all meant all people, but the 
Executive Board representation was on a geographical rather than on a population basis. 

Professor XUE Gongchuo said that substantial work had been carried out by the Regional 
Committee, the Regional Office and the Member States. He had noted with satisfaction that 
although 1980 had been a turning point in the history of the Regional Committee its work had 
continued uninterrupted. Dr Nakaj ima merited sincere congratulation and he fully endorsed 
his remarks. 

The Executive Board and the regional committees should study the efforts made by the 
Association of South-East Asian Nations (ASEAN) to manufacture and sell together a series of 
drugs. It was an innovation and it represented an achievement by developing countries in a 
spirit of self-reliance. The five ASEAN countries were not all in the same WHO region; 
nevertheless, when countries having similar socioeconomic systems combined their efforts in 
order to achieve important objectives in the field of health it led to greater diversification 
of WHO's activities. In such work the different areas of responsibility must be defined and 
the results must benefit the popular masses. 

Dr HIDDLESTONE joined Dr Ridings and Professor Xue Gongchuo in expressing satisfaction 
at the leadership given by Dr Nakaj ima and congratulated him on the extent and content of the 
report. Progress had been made towards the objective of decentralization, as was well 
illustrated by the Regional Committee's two major subcommittees, one on the general programme 
of work and the other on technical cooperation, which had both steadily expanded their range 
of activities. The significant innovations of the Regional Office were indicative of the 
positive attitude of the Regional Director despite fiscal limitations. The question of 
representation on the Executive Board was a matter of concern in the Region and it was felt 
that the size of population served should have some recognition. 

Dr NAKAJIMA (Regional Director for the Western Pacific) expressed his gratitude for the 
guidance given to him and for the appreciation of his endeavours; if progress had been 
achieved it was due to the efforts made by Member States. 

Dr Ridings and Dr Hiddlestone had referred to representation on the Executive Board, 
which was a constitutional matter that would be considered by a subcommittee of the Regional 
Committee when it discussed the study on WHO structures after consultation with the Director-
General . 

Professor Xue Gongchuo had mentioned the uninterrupted work of the Regional Committee, 
stressing that, despite certain difficulties of a political nature, all representatives had 
collaborated and worked together to improve health in the Western Pacific Region. 
Professor Xue Gongchuo had also referred to the achievements in technical, and even economic 
and political, cooperation among ministers of health of the ASEAN countries. That work had 
been closely coordinated with the Regional Director for South-East Asia, Dr Gunaratne, whose 
long experience had been invaluable. The meeting held had been very successful and various 
aspects had been defined in preparation for a regional programme for the next UNDP budgetary 



cycle. Drug production was one of the major concerns in the Western Pacific Region; China 
had offered to supply raw materials for drugs to treat or prevent diseases that were of 
importance in public health such as tuberculosis, leprosy and malaria, 

/ 
Dr ADANDE MENEST asked whether it would be appropriate, under the reports of the 

Regional Directors on regional committee matters requiring the particular attention of the 
Board, to submit one or two draft resolution, for adoption by the Executive Board as a 
recommendation to the Thirty-fourth World Health Assembly, concerning the special assistance 
which WHO and the international community could make available to Equatorial Guinea and to 
Chad in the light of the report made by the Regional Director for Africa on the current health 
situation in those two countries, as well as of the resolutions adopted in that connexion at 
the last session of the Regional Committee for Africa• 

The CHAIRMAN suggested that Dr Adandé Menest should consult the Secretariat with a view 
to submitting those draft resolutions, which would be considered in due course by the Board. 

FINANCIAL REVIEW: Item 9.3 of the Agenda (Document EB67/WP/2) 

Scale of assessments for 1982-1983 (Document Рв/82-83， pages 32-37) 

The CHAIRMAN drew the Board's attention to the scale of assessments for 1982-1983. 

Mr FURTH (Assistant Director-General)， introducing the item, stated that the proposed 
WHO scale of assessments for the financial period 1982-1983， which was presented for informa-
tion only to the Board, had been calculated on the basis of the United Nations scale of 
assessments for the years 1980， 1981 and 1982, as approved by the United Nations General 
Assembly in resolution 34/6, and was in fact exactly the same scale as that adopted by the 
Thirty-third World Health Assembly in resolution WHA33.14, which amended the WHO scale to be 
applied to the second year of the financial period 1980-1981. 

The proposed scale would be adjusted during the World Health Assembly for the membership 
of St Lucia, which had become a Member of WHO on 11 November 1980， and for any further 
increase in membership of the Organization up to the end of the Assembly session. The 
amounts assessed and the total budget as proposed would also be subject to further adjustment 
at the Thirty-fourth World Health Assembly in the following eventualities : if one or both of 
the inactive Members should resume active participation in the work of WHO; if South Africa 
should resume payment of its contributions； or if the membership should have increased 
further by the time the Assembly meets. 

Practical arrangements relating to the contributions of Members would be similar to those 
applicable to the 1980-1981 biennium， the first biennial period in WHO, which meant that, after 
the Health Assembly had adopted the regular budget for the financial period 1982-1983, the 
Director-General would inform Members of their commitments for the full financial period, and 
request them to remit the first half of their contributions, at the latest, by the beginning of 
1982, and the second half, at the latest, by the beginning of 1983. 

The CHAIRMAN, noting that there were no comments, drew the Board's attention to the report 
on casual income. 

Casual income (Document EB67/WP/2) 

Mr FURTH (Assistant Director-General), introducing the item, stated that the Board would 
wish, within the framework of its proposed programme budget for the financial period 1982-1983， 

to review, as it had done in the past, the availability of casual income for the purpose of 
financing that programme budget. Document EB67/WP/2 indicated estimates of the amount of 
casual income available as of 31 December 1980. The amount shown, i.e. US$ 23 036 749，was 
still subject to year-end adjustments. 

The Director-General had proposed, on page 10 of document Рв/82-83, that an amount of 
US$ 12 million of that available casual income should be used to help finance the 1982-1983 
budget. Furthermore, in document EB67/27, to be considered later in the session, the 
Director-General was proposing that an amount of US$ 1 564 000 be appropriated from casual 



income to the Real Estate Fund in order to finance the estimated requirements of the Fund, 
mainly in respect of regional office facilities, for the period 1 June 1981 to 31 May 1982. 
Should the Executive Board and the World Health Assembly agree to those proposals, a balance of 
about US$ 9.5 million would be left in the casual income account. 

In document EB67/WP/2, the Director-General had reviewed the use of casual income to meet 
possible adverse affects of currency fluctuations on the programme budget of the Organization. 
He recalled that the Programme Committee of the Executive Board, following a study on ways and 
means of reducing adverse affects of currency fluctuations on the Organization's programme 
budget, had concluded that for the years 1979 and future years the Director-General should be 
granted an enlarged facility to use currently available casual income for that purpose. In 
consequence, the Director-General arid the Executive Board had recommended, arid the Thirty-
second World Health Assembly had authorized, the use of casual income up to an amount of 
US$ 15 million in 1979， and the same amount in respect of the two-year period 1980-1981， in 
order to reduce possible adverse effects of fluctuations in the relationship between the Swiss 
franc and the US dollar on the programme budgets for the financial year 1979 and the financial 
period 1980-1981. For the financial year 1979, the Director-General had been obliged to make 
use of that facility for a total of almost US$ 11 million of casual income in order to cover 
the budgetary deficit resulting from the difference between the budgetary rate of exchange of 
2.17 Swiss francs per US dollar, i.e. the rate used in preparing the budget for 1979， and the 
average accounting rate of exchange for 1979 of 1.66 Swiss francs per US dollar. 

It was as yet too soon to sum up the experience in respect of the current financial period 
1980-1981, for which the Health Assembly, in resolution WHA32.4, had authorized an amount of 
US$ 15 million to be used by the Director-General for that same purpose. The budgetary rate of 
the Swiss franc to the US dollar for the current budgetary period had been set at 1.55 Swiss 
francs per US dollar, and the accounting rates of exchange had so far exceeded that rate. 
Consequently, if that situation were to continue during the remainder of the financial period, 
a surplus would arise, and, in line with the provisions of resolution WHA32.4, that surplus 
would be credited at the end of the financial period to casual income. 

Given the difficulty of trying to forecast movements in the rates of exchange up to three 
years ahead, i.e. to the end of 1983, the availability of casual income for the purposes stated 
did make it possible to implement, or to count on the implementation of, the approved programme 
budget even if the US dollar should fall in value in relation to the Swiss franc below the 
budgetary rate of exchange. The Director-General therefore proposed that he be given a similar 
facility for the biennium 1982-1983. 

He drew the Board's attention to a draft resolution contained in paragraph 13 of document 
EB67/WP/2 for adoption by the Executive Board and the Health Assembly if the Board arid the 
Health Assembly should agree to provide the casual income facility for the purpose of reducing 
the adverse effects of currency fluctuations on the 1982-1983 budget. 

Dr VENEDIKTOV requested clarification as to the amounts from casual income which had 
actually been utilized in respect of previous periods to counteract the effect of currency 
fluctuations, or for other purposes. 

Mr PARKER (alternate to Dr Reid) commended the cautious attitude adopted by the 
Organization in dealing with the unpredictable situation arising out of currency fluctuations. 
He wondered, however, whether, in view of the high level of casual income available as well as 
of the high interest rates prevailing, it might riot have been possible to propose the 
utilization of a larger amount of such casual income to help finance the budget. 

Dr MORK felt that the Director-General was to be congratulated on the manner in which the 
funds of the Organization had been managed and on the interest which had accrued. He was 
prepared to support the draft resolution as it stood. 

Mr FURTH (Assistant Director-General), replying first to a question from Dr Venediktov， 

said that the first time the enlarged facility had been established had been in the amount of 
US$ 15 million for the budgetary year 1979 , when the actual shortfall which had arisen 
because of the fall in the value of the US dollar in relation to the Swiss franc, had been 
US$ 13 million. However, only US$ 11 million of the facility had had to be used, thanks to 
internal economies amounting to US$ 2 million made by the Director-General. For 1980-1981， 



the first biennial period, the Director^General had again been authorized to use the casual 
income facility up to a minimum of US$ 15 million. However, because the dollar exchange rate 
for the first 13 months of that 24-month period had so far been above the budgetary rate of 
exchange of Swiss francs 1.55 per US dollar, the Director-General had until now had no 
need to use that facility. 

Mr Parker had asked why the Director-General could not recommend an appropriation of 
casual income to help finance the regular budget for 1982-1983 greater than the proposed 
US$ 12 million which, as indicated in paragraph 5 of document EB67/WP/2 , would still leave an 
unappropriated balance of about US$ 9.5 million. The question was one he had been asked 
several times in the last few days and it probably called for some detailed explanation. To 
begin with he wished to assure members of the Board that the Director-General had no interest 
whatsoever in hoarding casual income. To do so would not make much sense, as without the 
express authority of the World Health Assembly he was unable to use casual income for any 
purpose. If he was not recommending the appropriation of the total amount of casual income 
available at 31 December 1980 it was mainly for two reasons. The first related to his 
intention to fulfil the mandate given him by the World Health Assembly, and which he expected 
to be extended by the forthcoming Health Assembly, to protect the Organization's regular 
programme budget against adverse effects of currency fluctuations. To do that he needed to 
hold in reserve a minimum amount of casual income. It was obvious that the Health Assembly 
wanted him to be able to use up casual income to the authorized limit (i.e. US$ 15 million) 
for the stated purpose, should it prove necessary to do so. He could well have taken the 
position that his first obligation was to set aside US$ 15 million of casual income for the 
authorized facility, leaving only about US$ 6.5 million of casual income to finance the 
regular budget for 1982-1983. That he had decided against doing, taking a slight risk, 
because the dollar had remained high for the first half of the biennium and considering that 
even if it should fall in the second half, as many thought that it would when interest rates 
would go down, it was unlikely to drop to such an extent that the average rate of exchange 
would be less than the current budgetary rate of exchange of 1.55 Swiss francs per dollar. 

The second reason that the Director-General was not recommending that more casual income 
be appropriated to help finance the regular budget for 1982-1983 was to ensure that Member 
States were not faced with sudden dramatic increases in their assessments for the financial 
period 1984-1985. Some explanation was called for on that point. 

Members of the Board would understand that the Director-General, who was responsible for 
the financial health of the Organization and for rational long-term financial planning, could 
not prudently base his recommended policies on the most optimistic assumptions. Whenever 
the Director-General recommended an appropriation of casual income to help finance the regular 
budget, he had to consider what the effect of the adoption of that recommendation might be on 
the increase in assessments of Member States and on the possibilities of financing the 
following budget. The Director-General had held to the principle that he should never 
propose the appropriation of more casual income to help finance the regular budget than he 
could reasonably expect to be able to recommend for the financing of the budget following. 
In view of the large impact which casual income had on Members' assessments, it would be 
financially irresponsible for the Director-General not to plan for the gradual growth of 
casual income appropriations from one financial period to the next. He did not think that 
Member States would accept that the increases in their assessments could go up and down from 
one financial period to the next like a yo-yo. He had consistently tried to follow that 
principle for the past 10 years but had not always succeeded, because of certain exceptional 
situations when the dollar had dropped so rapidly in relation to the Swiss franc that 
without the benefit of the current casual income facility it had been necessary to use all 
casual income for supplementary budgets• Most Member States were more interested in the 
increase in their assessments than in the increase in the budget level, and an increase in 
assessment rates which was higher than the increase in the budget level always evoked great 
dissatisfaction. It was for that reason that the budgetary committee of the United Nations 
General Assembly, ACABQ, in its reports to the General Assembly always included a table 
showing not only the increases in the budgets of all the organizations in the system, but 
also a table, considered much more important by many Member States, showing the increase in 
the assessments of the Member States in the various organizations. The proposed 1982-1983 
budget, for example, was 13.34% higher than that of 1980-1981， and yet, because of the large 
amount of casual income that the Director-General proposed to help finance the budget, 



contributions towards the effective working budget for the same financial period 1982-1983 
would not be 13.34% but only an average of 10.60% higher than contributions towards the budget 
of the previous period. Consequently, assuming that the increase in the budget level in 
1984-1985 should be again 13.34% and the Director-General in January 1983 could have to 
recoiranend only US$ 12 million or less to finance that budget， the percentage increase in the 
assessment rates of Member States would be higher than the percentage increase in the budget. 
Therefore, the Director-General's intention was to propose in January 1983， if at all 
possible, at least US$ 15 million in casual income to help finance the 1984-1985 budget. 
But he had only two years, 1981 and 1983, to earn sufficient casual income for that purpose, 
as well as for the protection of the Organization's programme through the casual income 
facility. 

A reasonably optimistic, yet prudent, financial plan would assume that the casual income 
facility would not be needed in 1981 despite the likelihood of a drop in the exchange value of 
the dollar. It could not be assumed, however, that the casual income facility would not be 
needed in 1982. Casual income earned in 1981 and again in 1982 if interest rates stayed high, 
might be in the order of $ 10 million per year. Considering that 1981 would begin with an 
unappropriated balance of casual income of about $ 9.5 million, as shown in the working paper, 
it could be regarded as reasonably certain that there would be available on 1 January 1982 the 
full casual income facility of $ 15 million required for the biennium 1982-1983. In fact he 
thought casual income would amount to close to $ 20 million. If the facility should not be 
used in 1982 because the dollar remained high, the Director-General would then have $ 30 million 
in casual income available as of 31 December 1982， which, if the dollar should hold up， would 
make it possible for him to recommend in January 1983 the appropriation of between $ 15 million 
and $ 25 million to help finance the regular budget of 1984-1985 and yet maintain $ 5 million 
to $ 15 million in reserve for the casual income facility which might be required in 1983 and 
again in 1984-1985. It should be noted that the decision to maintain the casual income 
facility for 1984-1985 would also have to be taken at the same time that budget proposals for 
1984-1985 were adopted by the Board and later by the Assembly in 1983 on the basis of casual 
income available as of 31 December 1982. Of course, if the dollar should stay very high in 
1981， a large budgetary surplus and thus a large amount of casual income would become available 
at the end of 1981 as a result of resolution WHA32.4, and in that event the Director-General 
would be in the happy position of being able to recommend in 1983 an even larger amount of 
casual income for the financing of the 1984-1985 budget. On the other hand, if the casual 
income facility should have to be used in 1982 because the dollar during that year fluctuated 
below the budgetary rate of 1.63 Swiss francs, which was a distinct possibility, the Director-
General would not be able to recommend as much as $ 15 million for the financing of the 
1984-1985 budget, because by 31 December 1982 he would probably not have earned sufficient 
casual income to do so. Therefore, considering the two objectives, protection of the 
programme against adverse effects of currency fluctuations and prevention of excessively 
large increases in the assessments of Member States, it had seemed to the Director-General 
that the recommendation of using "only11 US$ 12 million to help finance the proposed budget 
for 1982-1983 was quite reasonable at the present stage. 

Dr KRUISINGA pointed out that the goal set by the Health Assembly for an increase of 4% 
for the biennium had not in fact been achieved. That figure had itself been a compromise 
between those who wanted a higher and those who wanted a lower increase. The figures given 
in document EB67/11, paragraph 5.2 , however showed the annual increase for 1980-1981 to be 
1.015%, and that for 1982-1983 to be 1.125%. Relating that to casual income, he said it 
was clear that the Health Assembly had decided that casual income should be used to meet the 
possible adverse effects of currency fluctuation. Depending on how the Swiss franc-dollar 
relationship evolved it would seem that reserves could be built up, up to US$ 40 million by 
the end of the period which, as already stated, could be used to help finance the regular 
budget in coming years. 

He was very interested in a proposal of Dr Reid for a special fund to be used by the 
Director-General for special purposes, and he asked whether, if casual income were not needed 
for its authorized purpose, it could not be reserved for such a fund. It was for the Assembly, 
on the recommendation of the Board, to decide how casual income should be used. 



Professor AUJALEU said that, not so much by reason of the explanations that Mr Furth had 
just given as because of what he had said the previous year, he was favourable to the draft 
resolution. He approved of the wise policy adopted by the Director-General on Mr Furth•s 
suggestions, and saw no reason to change it. He was somewhat concerned at suggestions that 
casual income should be put to other uses than those proposed in the report. He noted the 
reference in operative paragraph 5 of the resolution to the timely payment of contributions 
and, recalling that the Health Assembly had been informed of the said contributions up to 
May 1980, he asked for further information on the rate at which contributions were being 
received. 

Dr REID endorsed Professor Aujaleu's remarks and agreed that the draft resolution was on 
the right lines. Referring to Dr Kruisinga's remarks, he confirmed that it was his intention 
to make a suggestion under item 11 of the agenda on tentative budgetary projections. That 
suggestion would concern some means whereby discussions on the budget could lead to adjustment 
or increase in certain programmes, but he would not suggest that that be done from casual 
income. Any change would have to wait until the 1984-1985 budget. 

Dr LAW said that she had noticed that the Real Estate Fund was provided for from casual 
income. However, since it would not be discussed until item 26 of the Agenda, she wondered 
whether there was any need to consider it in relation to the present item and to say that the 
discussion was subject to the discussion of item 26 of the Agenda, 

V 

Professor DOGRAMACI supported the draft resolution. He asked whether the dollar figures 
given included interest earned as a result of the favourable exchange rate, which could be as 
much as 1870. The increase in real terms which was given as 2% per year would surely give 
rise to an increase of 4.04% in two years rather than the 4% quoted. 

Dr VENEDIKTOV said he felt that there was some divergence of views between him and 
Dr Kruisinga about the rate of increase in the budget for the period. His own view was that 
there was indeed a more than adequate increase. 

Mr Furth's explanations had been extremely clear, but even so he had not understood all. 
The view was taken that currency fluctuations were such that it was impossible to make gains 
by foreseeing them. His own opinion was that casual income should always be used to finance 
the Organization's programmes, and in order to decrease contributions from Member States, 
and not as a guarantee against fluctuations. It seemed to him that there was not one 
mechanism to give protection against fluctuations but two, foresight and compensation. 
Dramatic events could never be foreseen in advance. Taking all aspects into account, he was 
not in a position to support the draft resolution and would abstain if it were put to the 
vote. 

Mr FURTH (Assistant Director-General), replying to the questions raised, said that 
Dr Kruisinga had asked whether casual income earmarked for use to offset currency fluctuations 
could be used, if not needed for that purpose, for a special fund for special activities 
instead. That was a policy question for decision by Member States, and as a member of the 
Secretariat he was not competent to express an opinion. However, he felt that as long as 
the prevailing monetary system was one characterized by fluctuating exchange rates, some casual 
income reserve should be maintained, at a minimum level of US$ 15 million, for possible use 
to mitigate the adverse effects of currency fluctuations on the programme budget, .even if it 
were not needed in a given financial period. Essentially the question was whether the 
remaining casual income should be used entirely to reduce Members1 assessments or whether part 
of it should be used as a special fund for certain special purposes. That was for Member 
States to decide. 

Professor Aujaleu had asked about the rate of collection of contributions in 1980 as 
compared with previous years. The position was that contributions had come in consistently 
more slowly in 1980 than in 1979, which had been the best year in the Organization's history 
for collection of contributions. By the end of 1979， over 98% of contributions had been 
received, whereas by the end of 1980, 94.43% of contributions had come in, a lower figure not 
only than for 1979 but also for 1978. Some Member States were making a very serious attempt 
to pay their contributions earlier and some progress was being made, while others appeared to 
adhere to a policy of paying all or most of their contributions as late as possible. 



Dr Law had asked whether any consideration needed to be given at the present time to the 
use of casual income for the Real Estate Fund. No decision needed to be taken at the present 
stage, nor did the matter have to be discussed under that agenda item. The only reason that 
the Direсtor-General had referred to it in document EB67/WP/2 was to give the Board an overall 
view of the proposed uses of casual income when it had to decide on the proposal to appropriate 
US$ 12 million in casual income for the financing of the 1982-1983 budget. There were some 
new developments in relation to the Real Estate Fund, the effect of which might be to amend 
the Director-General's proposals， and the Board would be informed of them when it considered 
that item. 

The reply to Professor Dogramaci's question regarding the inclusion of interest in 
casual income figures was that interest earned on bank deposits was immediately reinvested 
and again earned interest. The figure of 4% given for biennial growth referred to by 
Professor Dogramaci was an approximation. The strictly correct figure was indeed, as he had 
suggested, 4.04%. 

Dr KRUISINGA inquired whether the Organization ' s bank deposits were made only in 
States dollars or whether other currencies were also used• 

Mr FURTH (Assistant Director-General) replied that WHO held its funds in many of 
currencies which it could use, with due consideration for the level of interest which 
be earned in each currency. 

The CHAIRMAN invited the Board to adopt the draft resolution contained in paragraph 13 
of document EB67/WP/2. 

The resolution was adopted. 

BUDGET LEVEL AND APPROPRIATION RESOLUTION FOR THE FINANCIAL PERIOD 1982-1983: Item 9.4 of 
the Agenda (Document Рв/82-83, page 39) 

The CHAIRMAN invited the Board to consider the proposed Appropriation Resolution for 
the financial period 1982-1983. The Board1 s resolution should be prefaced by the following 
words: 

"The Executive Board, 
RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the 

following resolution:” 

Dr VENEDIKTOV said that, while he felt that the way in which the proposed programme budget 
had been prepared was commendable, he was disturbed by the fact that WHO's budget level was 
continuing to rise at a substantially faster rate than the national incomes of Member States. 
In the present instance the real increase was just over 13% and not 2% as some members of the 
Board and the Secretariat had indicated. Not so long ago the Organization's total budget 
had amounted to no more than the increase now being proposed, and Member States were finding 
it increasingly difficult to make their contributions, especially since the budget was geared 
to only two fluctuating currencies - namely, the Swiss franc and the United States dollar. 
Unfortunately, neither WHO nor other international organizations had yet found an effective 
way of alleviating the problems of many Member States by making wider use of other currencies. 

In view of the present difficult economic situation obtaining in so many parts of the 
world - due not only to currency fluctuations but also to factors such as heavy expenditure 
on armaments, restrictions on international trade and economic boycotts - he felt obliged to 
oppose the proposed increase in the budget level and would accordingly vote against the 
Appropriation Resolution. That did not mean, however, that what had been said regarding 
individual programmes earlier in the session had been forgotten or that he was in any way 
unaware of the extent of the resources required to achieve the Organization's goal of health 
for all by the year 2000. However, health was not the only sphere in which the international 
community was experiencing serious problems, and WHO'S budget had to be approached in the 
light of the overall world situation and the regrettable realities in other fields. 

United 

the 
could 

1 Resolution EB67.R5. 



Dr LAW congratulated the Director-General on his careful preparation of the proposed 
programme budget. She was glad to note that the real increase had been kept to 2.25% and 
would vote in favour of the Appropriation Resolution for the 1982-1983 biennium. 

Professor AUJALEU warmly commended the Director-General for the moderation which he had 
shown in his preparation of the proposed programme budget and for the account he had taken 
of the economic difficulties experienced by many Member States . He said that, according 
to his calculations, the increase referred to by Dr Venediktov was in fact 11.09% after 
deduction of the amount gained on the exchange, and not 13.34%. 

Dr MORK joined previous speakers in commending the restraint shown by the Director-General 
in arriving at the proposed budget level for 1982-1983. However, he expressed concern that 
so many important programmes were heavily dependent on extrabudgetary funding and hoped that, 
when the Board came to discuss the proposed programme budget for the 1984-1985 biennium, 
careful consideration would be given to the question of the balance between the regular budget 
and voluntary contributions . 

Dr BRAGA congratulated the Secretariat on its preparation of the proposed programme 
budget, the level of which he supported. 

Dr KRUISINGA agreed with previous speakers that the Director-General was to be commended 
on the proposed programme budget. He would vote in favour of the Appropriation Resolution. 
However, he deplored the fact that the Health Assembly1 s figure of 4% for the real increase 
had not been attained - a matter which the Board would no doubt wish to consider again when 
it discussed the proposed programme budget for the 1984-1985 biennium. 

Professor DOGRAMACI said that the preparation of programme budgets entailed an element 
of guesswork, and no one should be blamed for the fact that the 4% real increase had not been 
achieved. The important point was that the funds collected should be efficiently spent on 
the purposes for which they were intended . The Director-General was to be commended on the 
results achieved thus far, especially at a time when economic difficulties were more or less 
universal. He would vote in favour of the budget proposals now before the Board . 

The CHAIRMAN recalled the very great importance which members of the Board had attached to 
the budget programmes when they had been discussed earlier in the session. Those programmes 
were in conformity with policy decisions taken by the Health Assembly, the Executive Board and 
the regional committees. The Director-General, who was to be commended on his moderation and 
good sense, could not be expected to finance them out of his own pocket. He (the Chairman) 
would therefore vote in favour of the Appropriation Resolution. 

Dr CARDORELLE said that he, too, would vote in favour of the Appropriation Resolution, and 
thanked the Director-General for the work done in preparing the budget document. 

The DIRECTOR-GENERAL said that, in the context of the work done in the WHO Secretariat, 
there were certain decisions which only the Director-General could take. The decision 
regarding the proposed real increase in the budget level for the 1982-1983 biennium and its 
apportionment had been one of them. 

In view of the extremely difficult world economic situation, he had decided to apply a 
policy of total fiscal conservatism at the global level and to allocate practically the full 
real increase in the regular budget to activities at the regional level. Of course, not all 
his colleagues in the Secretariat at the global level had agreed with him regarding that 
approach - an approach which might, moreover, be criticized by the Board or by the Health 
Assembly at its thirty-fourth session. Nevertheless, he had felt it to be necessary in order 
to preserve harmony among all Member States and thereby ensure that the Organization could 
continue to attract other resources to back up the regular budget in the catalytic role which 
it played in promoting world health. 

The Appropriation Resolution for the financial period 1982-1983 was adopted by 25 votes 
to 1， with no abstentions. 

The meeting rose at 17h30. 


