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FOURTEENTH MEETING 

Monday, 19 January 1987, at 19h3Q 

Chairman: Dr Uthai SUDSUKH 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 
(Documents РБ/88-89 and EB79/4) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVEL0Pi4ENTS, INCLUDING REGIONAL 
COMMITTEE MATTERS: Item 8 of the Agenda (Documents EB79/14, EB79/15, ЕБ79/16, EB79/17, 
ЕВ7У/丄8 and ЕВ79/丄9) (continued; 

PROGRAMME REVIEW: Item 7.2 of the Agenda (Documents ЕБ79/5, EB79/6, EB79/7, EB79/7 Add.l 
and 2, EB79/8, EB79/9, ЕВ79/丄ü, EB79/11, EB79/12, and Etí79/INF.DOC,/丄）（continued) 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (.Appropriation Section 4; 
Document PB/88-89, pages 丄95-268) (continued) 

Disease prevention and control (.programme 丄 ( c o n t i n u e d ; 

Blindness (programme 13.14) 

There were no comments. 

Cancer (including Internationa丄 Agency for Research on Cancer) (programme 13.15) 

Dr MUIR (Internationa丄 Agency for Research on Cancer) said that the Agency had just 
celebrated its twentieth anniversary with Finland becoming the thirteenth Participating 
State. Highlighting some of the Agency's recent activities, he said that Cancer ia 
developing countries, just published, showed the enormous diversity of cancer patterns 
between countries. One of the enigmas was the role of diet, the elucidation of which 
required the development of methods for determining dietary intake, especially of fat. 
Multicentre, multinational studies were continuing into the causation of certain cancers, 
e.g., of the pancreas, brain, liver and cervix uteri； these had the advantage of bringing 
together the large numbers of cases necessary for proper analysis. Thanks to a generous 
donation from the Government of Italy, I ARC and WHO1s Cancer unit were collaborating with the 
Expanded Programme on Immunization in introducing tlie vaccination of newborns against 
hepatitis В in Gambia for the prevention of primary liver cancer. A great deal of effort was 
continuing to be devoted to the carcinogenic effects of tobacco, that universal poison - for 
example, on quantifying the effects of passive, or compulsory, smoking. The Agency was also 
丄oofcing into the long-term effects of cancer chemotherapy on the causation of new neoplasms, 
and was continuing to offer training courses for epidemiologists. 

Dr SAVEL'EV (alternate to Professor Isakov) called the prevention of cancer an important 
ciia丄ienge for all countries as it was already among the three main causes of death in 
industrial countries and would grow in magnitude along with the extension of life expectancy 
and ttie ctiangmg of 丄ife—sty丄es (including tobacco use) in the developing nations. Ttie 
analysis in the programme budget document confirmed the need for urgent steps to combat 
tobacco consumption, an area in which important work, was being done in the European Region. 

He was pleased to see that WHO would strive to clarify dietary factors in 
.carcinogenesis； given ttie complexity of early diagnosis of cancer, however strong a 
country1 s tiealth infrastructure, it was vita丄 to have more information about high-risk 
groups. He a丄so welcomed the planned expert committee, the emphasis on preventive 
approaches, and the incorporation of national efforts into primary health care. It was 
gratifying that IARC had continued studying environmental carcinogens, particularly with 
reference to life-style factors and substances used in agriculture. He noted that there was 
no overlap between WHO'S activities and those of the Agency. 
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He could only regret ttie decrease in ttie budgetary allocation for the programme at a 
time when cancer was oil the rise in the developing countries. 

Dr YOUNG informed the Board that on 16 January 1987 the Infectious Disease Advisory 
Committee of the United States Food and Drug Administration recommended that the 
Administration should consider approving azidоthymidine (AZT) for AIDS patients with 
Pneumocystis carinii pneumonia and for patients with advanced AIDS-related complex. It had 
made this recommendation on the basis of fewer clinical data than usual in view of the lethal 
nature of the disease. In a six-month double-blind study of 282 patients, only one patient 
in the AZT group had died as compared with 19 in the placebo group. Thus although AZT was 
not a curative drug, it did extend life in the short term. If the Administration were to 
approve the drug, a summary on the basis of its approval would be communicated to WHO along 
with further information as it became available from any post-approval studies undertaken. 

Dr DE SOUZA noted that a great deal of work on cancer prevention and management was 
being done in many countries by nongovernmental organizations. What collaboration was being 
undertaken with them? And how much of the allocation included under "other sources" was 
intended for IARC? 

Mr SONG Yunfu supported the goals and planned activities of the programme on cancer, a 
disease that was a serious threat to health in the developing as well as the developed 
countries. He endorsed the statement tnat efforts should concentrate on prevention, e.g.9 of 
primary liver cancer. In that connection, a broad programme of health education would be 
necessary, among other things to combat smoking. Such an effort was vital but would not be 
easy to achieve un丄ess all sectors of society were mobilized. 

Dr STJERNSWARD (Cancer) thanked Board Members for their constructive comments and their 
stress on prevention. Today's major diseases in developed countries, such as cancer, would 
be ttiose of tomorrow in developing nations and their future cancers were preventable today. 
One-third of all cancers were now preventable, tnrough action to combat smoking, the 
prevention of primary liver cancer, and other measures. The programme was doing its maximum 
with minimal resources. Cancer was increasing in developing countries with the aging of 
populations and because of increased tobacco consumption - it was already the major cause of 
death in Shanghai County. I would be cost-effective to imp丄ement preventive measures 
straightaway. He found it gratifying that India, for example, had doubled the programme 
budget for cancer control in its seventh general programme of work, devoting almost half of 
the new resources to primary prevention, early detection and pain relief. 

In reply to the question on nongovernmental organizations, he said that WHO1 s 
pace-setting programme on cancer pain relief had met with an enthusiastic response from 
several such organizations, especially the World Federation for Cancer Care and the 
International Association for the Stduy of Pain, vmich were mobilizing teaching faculties 
around the world. A method for pain relief making use of 21 drugs 一 18 of which were on the 
model essentia丄 drugs list in many countries - Had been produced and was available in six 
languages• The International Union against Cancer was the main nongovernmental organization 
for cancer work, and it maintained close coodination and collaboration with WHO, for example, 
in joint scientific meetings and jointly sponsored conferences• 

Dr MUIR (International Agency for Research on Cancer) added that the Internationa丄 Union 
was represented on the Agency1 s Scientific Council and Governing Council. One product of 
their recent collaboration had been a publication evaluating the various screening programmes 
for cancer of the breast, cervix uteri and large bowel. The close collaboration of the 
International Association of Cancer Registries was indispensable for many IARC publications, 
such as Cancer incidence on five continents. 

Replying to the question on the proposed resources for the Agency, he said that some US 
23 mil丄ion was foreseen under the regular budget and a further $ 1 670 000 was expected to 
become available for specific projects. 
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Cardiovascular diseases (programme 丄3»ló) 

Professor STEINBACH stressed the importance of the proposed allocations for both 
cardiovascular diseases and cancer. Smoking and eating patterns were based on cultura丄 
traditions and bound up with many economic and political factors. This made the role of WHO 
all the more important. For example, a statement by WHO to the effect that smoking was the 
greatest killer would carry far more weight than if it came from national authorities alone. 

Professor FORGACS drew attention to the indirect benefits of the MONICA project for the 
preparation of an integrated countrywide health promotion programme in a country he knew well. 

Dr MARKIDES stressed the need for community-based control of cardiovascular diseases to 
be undertaken before those diseases reached epidemic proportions. In Greece, where such 
diseases were among the main causes of morbidity and mortality, a considerable proportion of 
the budget was allocated to specialized cardiovascular disease units with sophisticated 
equipment. He regretted the decrease in the funds proposed for that programme in the Eastern 
Mediterranean Region. In his view it was not compensated for by the small increase in 
country—丄evel resources foreseen for tne control of smoking and other 丄ife—style factors 
under programme 13.17, where in fact there was even to be a cut in the funds allocated to 
intercountry activities. In view of the considerable success achieved by certain developed 
countries in cardiovascular disease control he called for more emphasis on the programme not 
only in his Region but in other parts of the world where the problem was growing. 

Professor ISAKOV said that WHO'S praiseworthy programme for the prevention and control 
of cardiovascular diseases was of relevance to the entire world, as they were major causes of 
death in ttie developed and, increasingly, in the developing countries. Particular attention 
needed to be paid to prevention and the development of methods whereby the dynamics of the 
diseases could be monitored. 

Dr KOINANGE considered that rheumatic heart disease and hypertension were still very 
important problems in the African Region and wondered why paragraph 26 (page 262) seemed to 
imp丄y ttie opposite. 

Dr BOTHIG (Cardiovascular Diseases) tuanlced Board members for their supportive and 
encouraging comments• As many speakers had stressed, owing to unfavourable life-style 
changes - primarily smoking and unbalanced eating habits - and greater life expectancy, 
cardiovascular diseases were no longer confined to the developed countries. 

The MONICA project would be nearing its midpoint in 1988-1989. The first results were 
now emerging from the ten-year project in which 41 centres in 26 countries were participating 
and which covered a population of some 30 million people. As Professor Forgacs had noted, 
many of those and other centres were making additional use of the project as a tool for 
evaluating their own intervention and prevention programmes. 

Professor Isakov had rightly stressed the aspect of prevention. Prevention, and 
particularly primordial prevention - that is, preventing the emergence of the risk factors 
for cardiovascular disease 一 was crucial in developing as well as developed countries, and 
had to be carried out through population-based and individual efforts. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), replying to Dr Markides, 
said that the main thrust in the Eastern Mediterrean Region was the establishment and 
development of a common community control programme geared to prevention and focusing on 
three components: hypertension, coronary heart disease and rheumatic fever. Several 
countries had begun to imp丄ement programmes for the prevention and early detection of 
rheumatic heart disease thanks to resources made available by AGFUND. The decrease in 
budgetary allocations noted by Dr Markides was due both to the reduced availability of funds 
and to a decrease in the requested country allocations. 
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Dr MONEKOSSO (Regional Director for Africa) noted in reply to Dr Koinange that the text 
in the programme budget document seemed not to be identical to that of tne relevant regional 
document. The low level of country a丄locations - those figures were really nominal - were 
due to the paucity of resources available and to competition from other priority areas, such 
as immunization and parasitic disease control. Moreover, as the Region's cardiovascular 
disease control programme was community-based, whatever resources were available would be 
found under that heading. As the regional document pointed out, hypertension was becoming a 
major cause of death in older age groups, although data were mostly limited to urban hospital 
patients, and control efforts were being made in approximate丄y ten countries. 

Other noneommunicable disease prevention and control activities 
(programme 13.17； 

Sir John REID expressed deep regret over the death of Dr Fakhry Assaad, wno Liad been 
Director of WHO's Division of Communicable Diseases. Dr Assaad had been a highly respected 
staff member whose wisdom, scientific knowledge and personality had been in balance. The 
¿oard would surely a^ree that a message of deep sympathy should be sent to Dr Assaad‘s family. 

He was glad that the current board session would be the last at which "smoking or 
health" would be considered under programme 13.17. As from 1990, under the Eighth General 
Programme of Work, it would be a separate programme as befitted its importance, and its 
greater visibility would surely help to attract extrabudgetary funds； perhaps the 
Director-General could consider implementing the change functionally even before 1990. He 
strongly supported the increased budgetary allocation foreseen even after the reductions that 
the Director-Genera丄 had been obliged to impose. 

He also applauded the steps taken by the Director-General and the Regional Directors to 
ensure that a good example was set in not smoking on WHO premises, and welcomed the 
cooperation of WHO staff members• He offered a plea that some provision be made for the 
non-smoking majority of participants in World Health Assemblies; it was intolerable Chat 
separate facilities were not available to them in the communal meeting and refreshment areas. 

Finally he was pleased that the Organization was continuing to maintain its sense of 
perspective. The Director-General had wisely said that the new AIDS programme would not lead 
WHO to abandon its other priorities. It had to be remembered, and stated publicly by the 
Organization, that smoking-related diseases were already killing a million people every year. 

Professor ISAKOV expressed his satisfaction with the steps being taken to implement the 
integrated prevention and control programme stimulated by the adoption of resolution WHA38.30 
and by support from the Director-General1 s Development Programme. The approach that aimed at 
integrated and coordinated control activities within the community was a major initiative on 
the part of WHO, which should be pursued. Stroke, an important attendant factor in 
cardiovascular disease, and diabetes mellitus control should both be emphasized in integrated 
programmes, as well as efforts in the classification of rheumatic diseases. He supported the 
comments of Sir John Reid on smoking and welcomed the close attention given to the choice of 
"tobacco or health" in connection witn programmes for the control of such chronic diseases as 
cardiovascular disease and lung cancer. 

Dr GRECH supported the remarks of Professor Isakov. He considered that cancer, 
cardiovascular disease and other noneommuniсable disease prevention and control activities 
should form one comprehensive approach to the effective containment of the major chronic 
diseases; he was therefore a strong advocate of an integrated programme. It was evident, 
from the various situation analyses, ttiat the noncommunicable diseases indeed took, an 
unacceptably high toll in terms of disability and premature death. To a health administrator 
involved in their prevention and control their "morbid attraction", if such a term could be 
used, was that they were all related to common causal risk factors - an underlying series of 
denominators - that made them amenable to one integrated, community-based control programme. 
As was exemplified by the national diabetes control programme in Malta, any strengthening of 
primary health care activities in relation to one disease was bound to have a beneficial 
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effect on the incidence of other chronic diseases. Apart from the MONICA project, there were 
other intercountry programmes such as the CINDI programme, being carried out under the 
auspices of WHO and the INTERSALT study, oeing carried out in conjunction witu the London 
School of Hygiene and Tropical Medicine. 

The CHAIRMAN asked the Director-General to convey the sympathy of members of the Board 
to the family of Dr Assaad. 

Mrs HEIDET ^Internationa丄 Cystic Fibrosis (Mucoviscidosis) Association) was gratified 
that the Association had been mentioned specifically as collaborating with WHO in the 
programme for noncommunicable disease prevention and control activities. She stressed the 
mutual support the two organizations could provide in programme delivery - WHO with the 
strong política丄 backing of its Members States and the Association with financial 
contributions and the cooperation of its national member organizations. 

Recent scientific progress in fetal diagnosis and in tne field of genetic engineering 
was expected to contribute to achievements in determining the incidence and prevalence of 
cystic fibrosis. The first joint activity of WHO and the Association was to be a worldwide 
screening programme, which would commence in a few weeks. The Association was also 
collaborating with the WHO Family Health Division with a view to introducing neonatal 
screening in the countries where there was a significant known incidence of the disease. 

Health information support (programme 14; Document PB/88-89, pages 269-276) 

Dr HAPSARA, referring to the fact, confirmed in the situation analysis, that some 
developing countries had very little in the way of health library and literature services, 
especially outside medical faculties and research institutions, said he would like to see an 
intensified programme of wide scope. Literature on global and regional health activities, 
health system infrastructure and the application of recent health and medical technology was 
much needed by many medical faculties and research institutes• 

Dr KOINANGE said that WHO was given very little visibility in countries, compared with 
other United Nations organizations and bilateral agencies, a situation that should be 
rectified. 

Dr BELLA said that information constituted the very basis of any form of knowledge. The 
importance of the programme was therefore clear. It was only through knowledge, which 
motivated action, that health-for-all activities could be embarked upon. 

Dr CAMANOR, in supporting the programme, pointed out the discrepancy between the 
reference in the situation analysis to the lack of health library and literature services in 
developing countries and the fact that there was no provision at country level for the 
African Region. He asked how the obvious need was to be met. 

Dr HELLBERG (Director, Division of Public Information and Education for Health) referred 
to the comment of Dr Koinange on the visibility of WHO in countries. Unfortunately, the 
problem within WHO, and that pertaining in the health administrations of many countries, 
remained to some extent the same; there was a reluctance to popularize and the old principle 
that doctors did not advertise was adhered to and extended to institutions. During the 
discussion of programme 6 (Public information and education for health) he had referred to 
the Director-General1s concern to strengthen and emphasize the programme, particularly 
advocacy for WHO, and that was being done in close collaboration with the health information 
and support programme. The two divisions were studying and analysing the whole spectrum of 
available information material to see tiow it could be utilized more effectively, or changed, 
so that the Organization's activities and achievements could be made more readily visible. 
He referred to the information he tiad given to the Board at the eigath meeting, on the 
Director-General1 s plans to use celebratory events as "pegs for advocacy", and again 
emphasized that the real action must take place in countries. In that endeavour he sought 
the help of members of the Board both in their own countries and in providing further 
innovative ideas. 
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Dr VAN WEST-CHARLES, while agreeing that the programme was an important one, questioned 
the approach in investing resources at regional level. Should they not rather be invested in 
countries, for the easier access of national health workers? He doubted whether, for 
example, library facilities at a regional office were of any real benefit to the people 
working in the countries. 

Dr MONEKOSSO (Regional Director for Africa) referred to his comments during the 
discussion on programme 6 (Public information and education for health) at the eighth 
meeting. He had explained the functions of the medical journalists (health information and 
documentation officers) employed on a contractual basis, who worked with the WHO 
representative and other staff in ensuring that WHO'S documentation on health reached the 
right people, including the local press. In fact, many 丄ocal newspapers in Africa printed 
articles on the work of WHO. The same officers, since their appointment, had been able to 
classify the documentation at the country offices and put it in order. 

Dissemination of information required a focal point. Headquarters had its excellent 
library facilities, and it was inconceivable that the staff of a regional office, who were 
expected to cooperate as experts with Member States, should not have access, through an 
information system, to the up-to-date knowledge and information provided by a global network 
of libraries. A traditional library, consisting merely of shelves of books, would not serve 
the purpose. A network system by which, at the touch of a button, a staff member could 
summon information from anywhere in the world was indispensable to WHO1s cooperation with 
countries. The library at the Regional Office for Africa was part of an African regional 
network of the libraries at medical schools and health institutions in Member States. The 
heads of the libraries constituting the network met together regularly to discuss the 
activities of the network. With them as the driving force the information systems at their 
own national institutions, as well as that at the regional office, were reinforced. 

He went on to refer to his response to members' comments at the sixth meeting and to 
emphasize once more that the US$ 943 000 voted from the Real Estate Fund by the governing 
bodies in 1984 for repairs and alterations to the Regional Office, part of which would now be 
used to expand the library facilities instead of for additional offices, could not be used to 
attenuate the current budgetary constraints； in fact they could not be used for any purpose 
other than those for which they had been voted. 

There was a plan to introduce informatics into the country offices, which would 
eventually have budgetary implications, but it was impossible to visualize the coming decades 
without such a facility for data-handling, research arid decision-making. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) assured Dr Van West-Charles 
that he agreed wholeheartedly with his comments that scientific and technical information 
ought to be easily accessible to national health workers. He reminded the Board that the 
health information support programme consisted also of the technical publications and 
production of the official records of the Organization, as well as documents for public 
information. Unfortunately perception of the importance of disseminating scientific and 
technical information through publications, documentation and other means was not well 
developed in service institutions, including ministries of health. He deplored the fact that 
not one Member State in the Region of the Americas had requested cooperation under that 
programme. In view of such a painful reality, resources had to be maintained at regional 
level in order to meet the needs of countries. In the Region of the Americas two programmes 
were responsible for the bulk of the scientific and technical information: the regional 
library of health sciences in Sao Paulo, coordinating a network of over 400 national 
institutions； and a system of documentation centres in each of the country offices to 
support the day-to-day needs of the programme of cooperation. Although located in the 
countries in order to stimulate the interest of national authorities the centres were 
considered to be part of the regional programme, since with the current lack of interest it 
was doubtful whetner some Member States would be willing to include them in their country 
programmes. 
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In the Region of the Americas there existed an intercountry programme, complementary to 
the health information support programme, for the production of textbooks and instruction 
materials for middle-level health workers. The programme was self-financed with a subsidy 
from regional resources, serving the needs of the countries. 

Support services (programme 15; Document PB/88-89, pages 277-284) 

Personnel (programme 15.1) 

General administration and services (programme 15,2) 

Budget and finance (programme 15.3) 

Equipment and supplies for Member States (programme 15•4) 

There were no comments. 

Adjustment of the programme budget: activities identified during the discussions 

Dr LARIVIERE (alternate to Dr Law) said he wished to ask a question of a more general 
nature regarding the US$ 50 million contingency plan for reductions• While the provisions丄 
programme budget implementation reductions for 丄986—丄987 had clearly been applied on a 
pro rata basis at all levels, the planned reductions for 丄988—1989 at regional and global 
leve丄 ranged from a minimum of 7.13% to a maximum of 8.71%. Compared with 丄986-丄987, three 
regions would suffer reduced 1988-1989 provisions, the Region of the Americas and the Eastern 
Mediterranean Region having the largest comparative reductions. Those two Regions would also 
suffer the largest contingent reductions in percentage terms. He asked for an explanation of 
tliat, and why there was a deviation from the pro rata reductions applied in 1986—丄987• 

Mr FURTH (Assistant Director-General) referred members of the Board to his introduction 
at the second meeting of the plan for contingent programme budget implementation reductions. 
Before inflationary cost increases and currency adjustments had been added to the 
allocations, the percentage reductions had been the same at all levels, 9,2%. The 
apportionment of the planned reduction of US^ 50 million among global and interregional 
activities and the various regions had been made early in 1986 pro rata on the basis of Che 
1986-1987 allocations, before the 1988-1989 budget proposals had been prepared. The 
apportionment of the US$ 50 million reduction had therefore been made in real terms, before 
cost increases and exchange rate adjustments for 丄988—丄989 had been added to the 
allocations. Thus, while the reduction had initially been ttie same in percentage terms at 
global and interregional level and in all regions at 9.2%, the actual allocations in 
1988-1989 had turned out to be quite different, since cost increases due to inflation, and 
also exchange rate adjustments, had had different impacts on the various regions and at 
headquarters, and consequently, in percentage terms only, the reductions had a丄so become 
different. For example, the global and interregional component of the budget had increased 
considerably as a result of the decline in the value of the United States dollar, and thus 
the US$ 15 730 000 reduction represented a smaller percentage, 7.13%, of the 1988-1989 
allocation than of that for the preceding biennium. Exchange rate adjustments had a similar 
impact at regional and intercountry level, explaining why ultimately the percentages for each 
region were different. In real terms, the reductions were the same at all levels, 
apportioned among the 1986-1987 allocations, on a pro rata basis. 

Dr BART (adviser to Dr Young) asked whether, now that the 1988-1989 programme budget had 
been developed, the calculations could be made on the basis of those allocations and not the 
1986-1987 a丄locations. 

Mr FURTH (Assistant Director-General; could see no reason for a revised calculation 
since there was no real increase in the basic allocations for 1988-1989 over those for 
1986-丄987 at either global and interregional level or in any of the regions. The increases 
in the 丄986-1987 allocations were entirely attributable to inflation and exchange rate 
adjustments. He considered it fairer to adhere to the original pro rata apportionment of the 
contingent reductions. 
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Dr BART (adviser to Dr Young) proposed a recalculation on the basis of the 1988-1989 
a丄丄ocation, after having taken the current exchange rates into consideration, and providing 
an equal pro rata apportionment at all levels. 

Sir John REID said that, if the matter was so important, it was essentia丄 to understand 
all the implications before taking a decision. He personally did not understand them at the 
moment. It might be better to defer decision. 

It was so agreed. 

Dr BART (adviser to Dr Young), referring to the annex to the proposed programme budget 
on regional activities (Document PB/88-89, Annex 1), said that an analysis of the programme 
budget for the African Region revealed gaps between the priorities outlined in the programme 
statement and the provisions for programmes and countries in the Region. The summary of 
country activities ^Document PB/88-89, pages 290 and 291) showed decreased provisions for 
22 countries, and individua丄 programmes also showed decreases (pages 303-314). However, 
"Genera丄 programme deve丄opment•• showed a large increase, and "Managerial process for national 
health development" also showed an increase. Although aware of the importance of 
restructuring the work of the African Region if health-for-all strategies were to be attained 
through primary health care, he felt that such action was being taken at the expense of 
priority country programmes, which in fact should be accelerated if the needs of Africa 
articulated so clearly during the course of the current session were to be met. He asked how 
the apparent incompatibility of programme priorities and provisions might be remedied. 
Alternatives might be to increase the a丄location to the African Region by proportionately 
reducing the a丄locations to the other regions, to allocate funds from the global and 
interregional programme, or to defer the restructuring process in order to give greater 
priority to country programmes. He would welcome a discussion of appropriate alternatives. 

Dr MONEKOSSO (Regional Director for Africa) noted that the WHO budget for the African 
Region fell far short of what was required. The resources provided to countries were small 
in relation to what the countries obtained from other sources. Nevertheless, with regard to 
the regional budget, of the tota丄 of USÍ 114 million proposed for 1988—1989, nearly 

65 million was allocated to country activities. Thus the relative weighting had been 
respected. It should be noted that the expenses incurred in the subregional offices had been 
classified with the Regional Office, which made the regional expenditure appear inflated. If 
those funds could have been classified separately or with the country level the cuts at 
regional level would be immediately noticeable. With regard to funds available for specific 
programmes, countries had so far been free to decide how to use WHO resources. A clear 
picture of the overall situation could only be obtained by examining the total external 
inputs to a country and how they were distributed to the different priority activities. In 
addition, the weak infrastructure in many countries meant that only a few programmes could be 
implemented at any one time. It was clear therefore that a document that attempted to 
provide an amalgamation of all those budgetary figures would appear inconsistent as the 
Member States took, their decisions on the use of resources separately. 

The restructuring of the Regional Office indeed cost money, but in fact several posts at 
the regional leve丄 had been abo丄istied or frozen. The increased costs were a result mainly of 
an inflationary increase in the cost of posts• An effort had been made not to decrease the 
country allocations, but to absorb the necessary cuts at the Regional Office. Overall the 
percentage cuts in countries had been less than at the Regional Office. 

One fundamental issue that had to be faced was the fact that, from the countries1 point 
of view, WHO appeared to be an inverted pyramid with most people at the higher administrative 
levels. One objective of the restructuring of the Regional Office was to have more people 
and more activities at country level. It should thus be possible to introduce additional 
resources at country leve丄 as they became available. In many countries of the African Region 
there were not enougii people within the national infrastructure to carry out the work 
required to implement the health for all strategy. It had therefore been necessary to 
strengthen trie infrastructure at the country and subregional offices, placing more staff at 
those 丄evels. Ultimately it might be possible to increase the number of WHO officers at the 
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country level from the present one or two to maybe twenty or thirty. Those posts could 
obviously not be financed from the regional budget, and inputs from extrabudgetary funds 
would be very important. The newly recruited WHO representatives (charged to the regional 
a上location in the budget) functioned exclusively in countries. 

In summary therefore the first point to note was that the proportional division of funds 
between regional and country level had been respected, and as far as possible cuts had been 
absorbed at the Regional Office. Secondly, it would have been more realistic to classify 
subregional (field teams) expenditure with the country programmes because that would better 
reflect the actual situation. Thirdly the programme allocations represented the decisions of 
the countries themselves as to iiow to use WHO resources and as such might appear inconsistent 
when viewed overall. Additional resources would of course be very welcome, and the African 
Region could easily absorb double the current budgetary allocation. 

Dr VAN WEST-CHARLES said that as a new member of the Board he was still trying to 
identify his precise role. There appeared to be a lack, of a mechanism whereby the Board 
could address the major health issues. WHO1 s role should be to assist governments to 
identify priority areas; in order to do that, heads of programmes based in Geneva needed 
access to direct information on what was happening at programme level throughout the world. 
The Director-General could then take appropriate action on the basis of such information. 
The role of the Board in ensuring that appropriate programmes were implemented was not с丄ear. 

The DIRECTOR-GENERAL pointed out that the overall priorities of the Organization had 
evolved over the years through a process of democratic decision-making by the Board and the 
Health Assembly. Those decisions were directly reflected in the general programmes of work 
and the medium-term programmes. There had been considerable shifts in the emphasis of the 
Organization1 s programmes in response to the wishes of Member States. The emphasis now, in 
many areas, was to develop programme principles using appropriate methodologies and then help 
countries to adapt them to their particular circumstances at an appropriate time. The 
programme budget should therefore be seen as part of a continuous process of 
priority-setting, in which both the Board and the Health Assembly provided indications of 
what they saw as the important issues. 

One of the fundamental difficulties facing the Board was how to discuss the budget in 
relation to the objectives and output of the programmes. It was not possible for the Board 
to examine in detail how every do丄lar would be spent. Over the years, many mi丄lions of 
dollars had been transferred from global to country level and, as a result, many programmes 
at headquarters had suffered considerable cuts. Decisions on movement of resources between 
programmes had to be taken by the Director-General in response to cnanging needs in order to 
maintain the dynamism of the Organization, and this even in the face of reductions in the 
overall budget. The Board and Health Assembly provided continuous advice on priority areas, 
and that was incorporated into the process of adjustment. It was, however, inevitable that 
the Director-General1 s own preferences would also play a part. For example, the contingency 
pian drawn up to deal with the financial crisis reflected the personal managerial attitudes 
of the Director-General. The Board was, however, in a position to recommend that resources 
should be shifted from one programme to another in the next programme budget, in line with 
what it considered to be priority areas• 

Under the Constitution of WHO, the Director-General had a mandate to allocate resources 
to the regions. In previous years the African Region had been favoured and consequently now 
had 50% more resources than any other region. That preferential treatment had been discussed 
and agreed by the Board at the time. It was the responsibility of the Regional Directors to 
ensure that their allocation was spent in a way that reflected the collective will of Member 
States as expressed by the Board and Health Assembly. However, the programmes had to be 
developed starting from the country level, and thus the fundamental question was whether the 
countries themselves had followed the guidance of WHO in formulating their programmes. The 
regional committees were charged with supervising the democratic process of formulating the 
programme budget. In the particular case of the African Region, the Regional Committee had 
unanimous丄y approved the use of resources for the restructuring process. If it so wished, 
the Board could express its concern to the Health Assembly over the way resources had been 
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used in Africa. However, it should be noted that the development of a programme budget was a 
complex process that could not be analysed in a few minutes. There might, for instance, be 
programmes that suffered from technical limitations, which would not necessarily be overcome 
simply through the provision of more money. In such difficult situations WHO often found 
itself alone among the international organizations and agencies in being prepared to tackle 
specific health problems. The shift of money from one programme to another was thus a 
complicated issue that needed to be examined in great detail. An attempt had been made 
previously to give the Programme Committee a much more detailed mandate regarding the scope 
and financial basis of the forthcoming programme budget. However, that had not 
materialized. Other mechanisms for obtaining the necessary information should perhaps be 
explored. Moreover, if ttie Programme Committee were to do that some of its members would 
possibly have to be present at the meetings of the regional committees in order to understand 
how decisions were reached and priorities set. At the same time, the overall distribution of 
resources might be re-examined. 

Finally, the Board might wish to consider taking over from the Director—Genera丄 the 
responsibility for financial auditing in policy and programme terms• In that way the board 
could determine for itself what was being done at the country level and whether the 
collective decisions of Member States were beiri¿ respected. Many of the frustrations felt by 
members of the Board would then disappear. While the current mechanisms were quite good and 
permitted considerable dialogue between the different levels, the Director-General would be 
in favour of any steps to increase the openness and transparency, and hence the democracy, of 
the decision-making process• 

Dr BART (adviser to Dr Young) thanked the Director-Genera丄 for putting the whole complex 
issue into perspective, but asked again whether the restructuring in the African Region could 
not be financed without cutting the programmes at country leve丄. The health situation in 
Africa required immediate action, and 1990-1991 might be too late. Reallocation of resources 
within the current budget seemed to be within the capabilities of the Board, and he wished to 
explore the possibility of financing the restructuring from some other source, while 
maintaining country programmes at their current level. 

The DIRECTOR-GENERAL replied that the question was a very complex one. If extra 
resources were to be given to the African Region, there would have to be corresponding 
savings at either the global level or in the other regions. At the global level, there had 
already been severe cuts in resources over the previous 10 years, and in addition an AIDS 
programme was just starting. It was difficult to see where resources could be saved for 
transfer to the African Region. It was also not clear that cuts could be absorbed by the 
other regions• If the Board wished to redistribute resources it could so decide, but as 
Director-General he was obliged to defend responsiDle management. 

Dr MONEKOSSO (Regional Director for Africa), referring further to the question of 
restructuring of the Regional Office as it affected costing under programme 2.3 (General 
programme development), said that it was misleading to have placed the establishment of the 
new subregional health development offices under that programme (paragraph 33；； to have done 
so meant that the staff who were or would remain in the field would now be counted as part of 
a bureaucracy. They snou丄d have been included under some such other heading as 
"Strengthening of health systems infrastructure at country level". But that would not 
compensate for the Region1s chronic shortage of funds. 

Health leaders in the Region had come to consider WHO funds for specific programmes such 
as the Expanded Programme on Immunization as "seed money", so that the small reductions 
proposed in such areas would not make a substantial difference. African Immunization Year 
had been made possible principally by a donation of US$ 10 million by the Government of Italy 
through UNICEF together with other voluntary contributions. The 19b6-1987 regular budget 
provision of USÍ 1 488 300 for regional and intercountry activities under programme 13.4 
(Parasitic diseases) appeared to have been reduced to US$ 342 800 for 1988-1989, but the main 
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work, in that area in Africa was undertaken by the Onchocerciasis Control Programme, which 
alone absorbed nearly US$ 50 million in extrabudgetary funds. Such matters should perhaps 
have been explained, by footnotes for example, in the programme budget document. 

Finally, he recalled that at its seventy-seventh session the Executive Board had adopted 
a resolution on and health development in Africa (resolution EB77.R17)； he hoped that the 
international community would raise the funds necessary to complete the additional activities 
envisaged at district level. 

The CHAIRMAN invited the Board to consider the manner in which regional allocations 
should be reapportioned. There remained the rearrangement of priorities in the African 
Region and the use of the Director-Genera丄�s and Regional Director1 s Development Programme. 
Dr Bart

1

 s suggestions should be taken into account though it was clearly not possible to 
shift funds from one regional budget to another or to suspend the restructuring of the 
Regional Office for Africa. 

Sir John REID said that, although it had become traditional for the Board at that stage 
in its consideration of the programme budget to look at programmes with a view to their 
augmentation from the Director-General1 s and Regional Directors' Development Programme, it 
had never done so in an interregional context before, but there was no real reason why 
Dr Bart's suggestion in that regard should not be taken into account in that regard. 
However, he was acutely aware that, while it had been possible to consider such augmentation 
in the past even with "standstill" budgets, the Board was facing a much more serious 
situation which had to be tackled in the financial review under the next agenda item. It 
was perhaps not opportune, therefore, to consider new departures. 

If he had any criticism of the relation between the different organs of WHO, the only 
gap was that between the Board and the regional committees, which required attention. He had 
great sympathy with Dr Van West-Char丄es; the Board met for a total of about three weeks in 
the year, and for most members its session constituted an additional task to those in their 
national administrations. Three weeks a year for a term of office of three years barely 
gave them time to understand its ways. The Board would certainly be able to do a better job 
on the programme budget if it acted as a select committee, analysing programmes at global, 
regional and country level, but to do so it would require a different structure, and more 
money and time. He would not be opposed to that； challenges had been raised that were 
worthy of study, and the Board might wish to take them up at that juncture, especially as the 
Director-Genera丄 appeared to favour such an approach. Progress had already been made since 
only a few years earlier the printed programme budget had remained inviolate, not a dollar 
reallocated, even after a week's debate. More could no doubt be done, but it was first 
necessary to remove the obstacle facing the Board under ttie next item, which he suggested 
should be considered the following morning. 

Professor GIRARD agreed with Sir John Reid. He himself was in a similar position to 
that of Dr Van West-Charles; he had more questions than certainties, and the questions 
related a丄so to the method of work of the Board, which should be examined in a meeting of its 
members with certain staff of the Secretariat, perhaps the Global Programme Committee. 

FINANCIAL REVIEW: Item 7.3 of the Agenda ^Document EB79/13) 

Scale of assessments for the financial period 198b-1989 (Document PB/88-89, pages 22 to 28 
and 530； 

Mr FURTH ^Assistant Director-Genera丄），introducing the item, said that the proposed WHO 
scale of assessments for the financial period 1988-1989, which was shown on pages 22 to 28 of 
document РЬ/88-89, had been calculated oil the basis of the United Nations scale of 
assessments for the years 1986 to 1988 as approved by the United Nations General Assembly in 
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resolution 40/248 adopted in December 1985. The WHO proposed scale for 1988-1989 was in 
fact exact丄y the same scale as had been adopted for the year 1987, i.e. the second year of 
the financial period 1986-1987, by resolution WHA39.9 of the Thirty-ninth World Health 
Assembly in May 1986. The proposed scale would require adjustments for any increase in 
membership of the Organization up to ttie end of the Fortieth World Health Assembly. The 
proposed scale, the amounts assessed and the total budget were subject to adjustment and 
decision by that Health Assembly. 

Ttie CHAIRMAN noted that tnere were no comments. 

Report on casual income (Document EB79/13) 

Mr FURTH (Assistant Director-General), introducing the report, said that it was unusual 
compared to previous years' reports on that subject, both in length and contents. It was 
divided into four parts, each addressing a specific issue or subject. The first part - in 
paragraphs 1 to 4 - dealt with the use of casual income to help finance the regular budget. 
Although in the past the Director-General had nearly a丄ways been able to recommend that 
certain amounts of available casual income should be used for that purpose, as had already 
been explained in his Introduction to the programme budget document, he felt unable to do so 
for the time being with respect to the proposed programme budget for 1988-1989. Thus, even 
though, as shown in the document, an amount of US$ 47 mil丄ion of casual income was estimated 
to have been available at 31 December 1986, the Director-General was not recommending that 
any casual income should be appropriated to help finance the proposed programme budget. The 
reason was the unusually serious financial crisis in which the Organization found itself, a 
crisis not of its own making. Ail Board members were aware of the nature and dimensions of 
the financial crisis and of the various measures that the Director-General had taken, or 
proposed to take, in order to reduce or mitigate its effects on the Organization's programme. 

One such measure was the proposal, in paragraph 3 of document EB79/13, that the entire 
amount of available casual income should be retained in the casual income account to cover 
that part of a possible shortfall in the receipt of assessed contributions that might occur 
in tne financial periods 丄986—1987 and 1988-1989 and that might not already have been met by 
the programme implementation reductions made or planned to be made during those two 
bienniums. That proposal simply involved a borrowing of casual income pending the receipt 
of contributions, in accordance with the authority granted to the Director-General by the 
Financia丄 Regulations. It would not, and could not, be used either to increase the 
programme budget which the Health Assembly would approve for 1988-1989 or to relieve any 
Member State of its constitutional obligation to pay its assessed share of the Organization's 
expenses• 

Finally, as mentioned in paragraph 4 of trie document, if by the time of the Fortieth 
World Health Assembly next May, or of the Forty-first World Health Assembly in May 1988, the 
current financial problem should appear to be less acute, the Director-General would propose 
that up to USÍ 47 million of available casual income should be appropriated to help finance 
the 丄988-1989 programme budget, thus reducing Member States

1

 assessments in 1988 and 1989, or 
at least in 1989. 

In the second part of the document, paragraphs 5 to 8 dealt with the authorized use of 
casual income to reduce adverse effects of currency fluctuations oil the programme budget for 
198b-1987. As decided by the Thirty-ninth World Health Assembly in 1986, when it had 
approved the Director-General

1

 s proposal to extend the casual income facility to cover the 
major regional office currencies in addition to the Swiss franc, a maximum amount of 
US$ 31 million of available casual income might be used in 1986-1987 for that purpose. 
However, as explained in paragraph 7, if the accounting rates of exchange between the six 
currencies covered by the casual income facility arid the United States dollar should remain 
in 1987 at wiiat in the document was called their "present levels", i.e., those of October 
1986, when the document had been prepared - the differences between the relevant budgetary 
rates of exchange for the whole biennium of 1986-1У87 and the average accounting rates for 
the same period would result in additional costs to the Organization under the regular budget 
of about USij； 43 200 000, or 12 200 000 more than the maximum amount of USÍ 31 million 
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authorized by the Healtii Assembly. In view of the measures a丄ready taken to cope with the 
current financial crisis, i.e., programme implementation reductions in 1986-1987 of the order 
of US$ 35 million, it would be appreciated that the Organization could not possibly absorb an 
additional budgetary requirement of that magnitude. Although tne Director-General, through 
special efforts, had been able to achieve further operational economies of more than 
US$ 2 million in the current biennium, there remained an amount of US$ 10 million of that 
additional budgetary requirement to be covered. Consequently, and in order to avoid the 
need for a supplementary budget for 1986-1987, the Director-General was recommending that the 
amount of available casual income that might be used to reduce adverse effects of currency 
fluctuations on the programme budget for 丄986-1987 should te exceptionally increased to a 
revised maximum of USit 41 mil丄ioiu Paragraph 8 of the document contained a draft resolution 
for the Board

1

 s consideration in that respect. 

The third part of the document, in paragraphs 9 to 17 and Annexes 2 to 6 , constituted 
the promised response to the suggestion made in Committee В of the Thirty-ninth World Health 
Assembly iri 1986 that a study on possible alternative methods of dealing with the effects of 
currency fluctuations might be undertaken by the Secretariat and presented to the Board. As 
had been agreed at the time, most of the materia丄 presented reproduced information considered 
by the Board at earlier sessions, together with a description of any significant relevant 
developments relating to the subject since the earlier studies had been undertaken iri the 
late 1970s. That, therefore, was a subject that had been thoroughly examined by the Board 
and the Health Assembly on more than one occasion, and he only wished to draw the Board

1

 s 
attention to paragraph 17 and Annex 6, which summarized the Organization

1

 s experience during 
the last 15 years in coping with the effects of currency fluctuations. The total net cost to 
Member States of the fluctuations after the adoption of budgets in the 15-year period from 
1971 to 1985 had been only US$ 4 578 910, a surprisingly low figure. Board members would 
realize that had it not been for the existence of the casual income facility - under which 
exchange rate savings were automatically returned to Member States - the figure would have 
been very different indeed. The Board would wish to note the conclusion that, in the light 
of the Organization's experience, and for the reasons set out in the material presented to 
i t , it was considered unlikely that a better approach than the casual income facility could 
be found for reducing or mitigating the adverse effects of currency fluctuations on WHO'S 
programme budget. 

The fourth and final part of the document, in paragraphs 18 to 20, contained a proposal 
for the use of casual income to reduce adverse effects of currency fluctuations on the 
programme budget for 1988-1989 on the same lines and conditions as those stipulated in 
resolution WHA39.4 of the Thirty-ninth World Health Assembly. In view of the international 
monetary situation, the possibility of having to cope with lower average accounting rates of 
exchange between the United States do丄lar and the Swiss franc as well as the major regional 
office currencies during the coming biennium remained very real. The Director-General 
therefore trusted the Board would agree to the adoption of the draft resolution contained in 
paragraph 2丄， 

The CHAIRMAN said that for that most important item the Board snould take the parts of 

the report introduced by the Assistant Director-General one by one. 

Use of casual income to help finance the regular budget (Document ЕБ79/13, paragraphs 1 
to 4) 

Mr BOYER (adviser to Dr Young) said that the Director-General's proposal to withhold the 
USÍ 47 million of casual income from use for the financing of the 1988-1989 programme budget 
tiad been discussed for about two days of the session and his own position had not changed: 
it was not useful to increase WHO Members

f

 assessed contributions by 31%, and he urged that 
casual income be used to finance the programme budget in order to avoid thus increasing them. 

Professor STEINBACH said that the discussion on the "phantom" programme budget had also 
been illusory, avoiding the hard facts, and he had not been satisfied. There had been talk, 
of adjusting priorities, but it was necessary to consider rather "posteriorities" - the 
Director-Genera丄 must be requested to seek further economies in 1987 in addition to the 
proposed US$ 35 million. At the same time it seemed a sound principle that tuose who 
honoured their obligations should not pay for those who did not; as in the past, casual 
income should be used to reduce the assessed contributions of Member States. 
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Additional activities should be included in the proposed contingency plan besides those 
estimated at US$ 50 mil丄：Lou. On the proposed budget level of some US^ 636 mi丄lion, he asked 
whether tne usual calculations of "zero growth" and "nominal increase" could apply at a time 
of expected shortfall: a finance minister would argue - and a health minister would repeat -
that a budget level of US¿ 543 million had been agreed upon for 1986-1987, but with an 
expected shortfall of USi^ 35 mi丄丄ion that total fell to USÍ 508 mi丄lion, which, with a 
proposed nominal increase of 70%, would mean a budget of some US$ 596 million for 1988-1989, 
USiJ 41 million JLower than that actually proposed - with a shortfall of US$ 82 million one 
could arrive at a budget of US$ 541 million for 1986-1989. Did that not mean there was a 
real increase for the next budget period if one took into account the shortfall for the 
current period? 

Dr JAKAB (alternate to Professor Forgács) said that, having studied the documents and 
taken into account the Board's discussions, she wished to record Hungary

f

s support to WHO and 
it's Director-General； it was the more regrettable that their reputation was now 
jeopardized, partly because of the financial crisis, currency fluctuations and the failure of 
some Member States to meet their obligations under the Constitution. Threats to the 
stability of WHO must be opposed, and its goals pursued with even more rigorous planning, 
concentrating on the higaest priorities and mobilizing resources. It was also in the common 
interest, she felt, to prevent increases in Members

1

 contributions and to stabilize the 
programme budget - in which she acknowledged the serious efforts of the Secretariat - in 
accordance with established practice. In the current situation, however, she supported the 
Director-General

1

 s proposal to use the casual income available as at 1 January 1987 to offset 
the unfavourable effects of currency fluctuations. 

Dr HAPSARA noted that the discussion on the financia丄 situation and detailed programme 
had enabled the Board to sharpen the definition of programme priorities. He commended the 
Director-Genera丄 on his leadership, his frank and open commitment and on the rapid progress 
achieved. WHO should not be incapacitated by financial difficulties which might be only 
temporary. The Board should continue to share its concern for real needs in a period of 
crisis. 

He urged unanimous agreement on the proposals, including the contingency plan, 
readjustment of the Expanded Programme on Immunization and the proposed use of available 
voluntary contributions. 

Dr BELLA supported the Director-General
1

 s proposal. 

Dr CAMANOR recalled the successes of WHO and regretted the "spill-over" effect by which 
the financial crisis now threatened its continued progress. He commended the 
Director-General on his undeterred commitment to the goals set. The Board was clearly proud 
of WHO 'S achievement and concerned about the crisis. With the assurance of the major 
contributors on the availability of contributions in 1987, the Director-General should be 
given support for the imp丄ementation of priority programmes with the use of available casual 
income as necessary, and the mobilization of other resources. 

Decisions on the role of WHO could not solve current difficulties, and in charting its 
future course the rea丄ities of the present must be seen as parameters. He therefore urged 
other members of the Board to support the Director-General

1

 s proposal. 

Mr SONG Yunfu noted that the description of the financial crisis in paragraphs 50 and 51 
of the Director-Genera丄

1

s Introduction to the programme budget document was completed by 
paragraph 3 of document EB79/13. WHO was in no way responsible. He understood the point of 
view of the Director-General and felt that Board members could not disassociate themselves 
from his difficulties• WHO was an efficient organization, and the Director-General had 
always made good decisions in times of crisis. 

The extra burden placed on Member States oy the decision not to use casual income to 
help finance the programme budget would especially affect those already suffering from 
adverse effects of currency fluctuations. The Board should be given more time to reach a 
mature conclusion. Nothing would be lost by awaiting developments； a decision might be 
announced just before the Fortieth World Health Assembly. Meanwhile the Director-General 
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should be asked to renew his appeal to the governments of countries that had failed to pay 
their contributions to honour their obligations in full, since they were the main cause of 
WHO's difficulties. 

Dr MARUPING joined in the expression of concern over the financia丄 situation and the 
need for WHO to continue to function effectively. She supported the Director-General's 
proposal； his hands should not be tied by a contrary decision on the use of casual income. 

Dr DIALLO expressed agreement with Dr Bella and supported the Director-General
1

 s 
proposa丄，commending his strength and courage. 

Sir John KEID said that the central issue was that the need to borrow casual income 
arose from the failure of some Member States, and particularly the largest contributor, to 
pay assessed contributions. Otherwise the casual income could be used to help finance the 
regular budget and reduce the assessed contributions accordingly. Members of the Board were 
perfectly justified in having expressed concern about such borrowing in the past, since it 
meant in effect that those who had not paid would be subsidized by those who had honoured 
their obligations; and if it became customary for the honourable to compensate WHO for the 
failings of оtriers, no doubt those countries that experienced genuine difficulty in meeting 
their financial obligations would be tempted to pay late or less than their dues, and the 
result would be chaos. 

Whatever decisions were reached on the question at issue should be the result of a 
consensus； any split in the Board would be indefensible before the Health Assembly. He was 
himself generally in favour of the use of casual income to help finance the budget; the 
proposed borrowing was especially high, but the situation was exceptional. It should be 
possible, if the Board and the Director-General reflected on the matter, to come to a 
solution that would lead to a consensus. Anything less than a consensus would be a tragedy. 

Professor ISAKOV fully agreed with Sir John Reid and supported his suggestions. Every 
measure must be taken to make sure that Member States honoured their financial obligations. 
If they did so, it would not be necessary to use casual income to finance budgets. The Board 
might recommend to the Health Assembly the use of casual income available as at 1 January 
1987 to offset the effects of currency fluctuations, but he felt some use might a丄so be made 
of casual income to help reduce the contributions of Members. 

Dr KOINANGE said that the week.
1

 s frank discussions of tne programme budget had made it 
apparent that the Organization and its Member States were facing hard times and 
corresponding丄y difficult options that were far-reaching in their repercussions. No one had 
suggested deleting any programme; on the contrary, as the Director-General had observed, 
many speakers had deplored underfunding. Nor had anyone expressed reservations about the 
management of WHO; on the contrary, there had been praise for WHO 'S staff. This spirit of 
confidence should guide the Board in its decision-making. He agreed with Sir John that the 
Board should proceed with great care, as the financial crisis might prove to be temporary, 
arid he urged that it defers its fina丄 decision to the following day. 

Dr LAW agreed with some of the previous speakers that a consensus was essential, not 
only for the working of the Board but because a divided vote at the Board would make 
consensus at the Health Assembly unimaginable. It was incumbent on the Board to resolve the 
issue. 

There were two contending sets of principles at stake, and she could understand them 
both and appreciate the deep conviction of their respective proponents. A compromise, as had 
been suggested earlier by Dr Larivière, might be the best solution since it would leave 
everyone somewhat unhappy rather than leaving half the Board deeply unsatisfied were the 
matter to be settled by voting. In the interest of consensus, she hoped that the 
Director-General could consider an alternative of that kind. 

Dr GRECH reiterated his opinion that the prudence shown by the Director-General, in not 
committing any of the available casual income, was understandable in view of the unclear 
financial situation. It was ironic that contingency economic measures needed to be 
considered when there was in fact no substitute for prompt payment of contributions by all 
Member States. It was, however, important to obtain a consensus on this topic. 
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Professor GIRARD said that, since no one knew what the situation would be in 1988-1989, 
the Board should avoid committing itself. Some Member States had already said that they were 
not prepared to make up the shortfall caused by otners. It w a s , however, necessary to find a 
short-term solution, which could only be done through compromise and by sharing the 
obligations among the Member States• 

The DIRECTOR-GENERAL said that he had been instructed by the Health Assembly to develop 
the 1988-1989 programme budget on the basis of a zero budget growth. That had been 
discussed and negotiated with many groups before the Health Assembly and the developing 
countries had shown a remarkable maturity in accepting that principle. Discounting cost 
increases attributable to inflation, fluctuations in exchange rates, etc., no one could 
dispute the fact that the 丄 9 8 8 - 1 9 8 9 proposed budget was a zero growth budget, developed in 
accordance with the Health Assembly's instructions, on the basis of a consens us among ail 
Member States. The unpleasant situation in which the Organization currently found itself, 
and in which it could be said that money indeed talked loudly, was because of a confluence of 
causes - among them certain Member States not paying their contributions, and fluctuations in 
currency exchange rates. It was his conviction that the Organization needed a degree of 
serenity in the coming bienniums, and he did not believe it would be conducive to the overall 
morale, productivity and relevance of the programme of WHO to have dramatic splits in opinion 
among Members of the Organization when the governing bodies were considering the programme 
budget. For that reason he was suggesting a draft resolution to the Board. It was 
indispensable that the governing bodies should operate on a basis of consensus. On all 
technical matters, except marginally one or two, there was unanimity. 

While appreciating all the comments that had been m a d e , he was now proposing a solution 
that should serve WHO's longer-term interests and support the resolution on consensus that 
the Board was to consider. In formulating the proposal, he had used the initiative of 
Dr Larivière

1

s "half way", compromise kind of approach to the solution. It was possible to 
be both optimistic and pessimistic about the current situation, and on the basis of 
information gathered from many sources during the course of the Board's current session it 
could be envisaged that the Board and the Director-General might agree collectively to be 
"half optimistic". It was impossible for the Director-General to assume the financial risks 
faced for 1986-1987 and 1988-1989 alone; it must be done collectively a n d , he repeated, with 
a consensus of opinion. His "half optimistic" proposal, therefore, was that USÍ 25 million 
of casual income should be made available towards financing the first year of the 1988-1989 
biennium. To that should be added the US$ 2,9 million saving resulting from the United 
Nations General Assembly

1

s decision oil pensionable remuneration. Such a solution would mean 
that the assessed contributions for 1988 would be reduced, roughly, from 31% to 20%. If, 
during the course of 1987, this turned out to be a bad forecast and if the Organization was 
to be protected from disintegration, the Director-General would have to advise the Executive 
Board in January 1988 that the collective prognosis had been wrong. There would then be no 
other solution but to ask the Board to reinstate the USiJ 25 million through added assessment 
on Member States. This was the solution he proposed, in the firm belief that reductions in 
excess of US$ 50 mi丄lion would inflict unpardonable harm upon priority programmes and their 
execution. 

However, in the optimistic vein, this should not be the scenario that evo丄ved. Rather, 
he hoped to be able to propose to the Board in January 1988 that the rest of the casual 
income should be made available, to finance^ the second year of the biennium, thereby again 
considerably reducing Member States

1

 assessed contributions• Depending on the final 
accounting figures as at the end of 丄 9 8 6 , there might conceivably even be additional funds 
available for consideration by the Health Assembly in 1988 for the financing of the second 
year of the biennium, in excess of the USÍ 22 mil丄ion available from the casual income once 
the USÍ 25 million had been removed for 1988. 

That was the compromise solution the Director-General was proposing personally to the 
Board, in order to leave the Organization with the right spiritual dimension. He believed it 
also reflected the consensus opinion. Efforts to re-examine the possibility of making 
further economies would never stop； he had the feeling that members of the Board were 
reasonably confident that the process would continue without any kind of manipulation or 
distortion. 
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The CHAIRMAN, agreeing that there must be a consensus, appealed to members to uphold the 
Board's tradition of supporting the Director-General in his endeavours, and urged them to 
work, towards a compromise solution. 

The meeting rose at 23hQQ. 


