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SECOND MEETING 

Tuesday, 5 May 1987, at 14h30 

Chairman: Dr S. D. M. FERNANDO (Sri Lanka) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents PE/88 -89 and ЕB79 /1987 /REC /1, Part II) (continued) 

General policy matters: Item 18.1 of the Agenda (Documents PE /88 89 and EВ /79/1987/REC/1, 
Part I, resolution EВ79.R7 and Part II, Chapter I) (continued) 

Dr WESTERHOLM (Sweden), speaking on behalf of the five Nordic countries, pointed out 
that the Director -General had called the proposed 1988 -1989 programme budget a "phantom" 
programme budget because the expected shortfall in income from assessed contributions would 
make it impossible to carry out at least 10% of programme proposals; he had identified the 
"phantom" haunting the Organization as a crisis of confidence. She assured the Health 
Assembly that the Nordic countries were far from indifferent to the situation. It was not 
acceptable to them that a phantom budget should be adopted, nor that countries should 
withhold mandatory contributions, thereby failing to meet their international obligations. 
They could also not accept that countries which had previously fully supported the WHO 
programme and its level of expenditure should suddenly demand significant and totally 
arbitrarily reductions in it because of alleged financial constraints of their own, and by so 
doing impair the ability of the Organization to achieve its carefully planned, debated and 
agreed long -term objectives; that applied particularly to the Global Strategy for Health for 
All by the Year 2000. 

The world was changing and WHO must change with it. In that connection the Organization 
must pay attention to the following issues; the relationship between programme activities at 
headquarters, regional and national levels; the operational role of the Organization in 
technical cooperation, aid especially the relationship between WHO, bilateral donors and 
governments of developing countries; the relationship between programme activities financed 
through assessed contributions and those financed by voluntary contributions. Change must be 
based on careful analysis, thorough discussion and review, and international decision - as 
far as possible by consensus; it should not be sudden, forced, ill- deliberated change. 

The Nordic countries firmly supported the proposed programme budget for 1988 -1989. They 
could agree to the Board's recommendation to use US$ 25 million of casual income to reduce 
contributions in 1988 but would find it difficult to agree to any use of casual income beyond 
that point as they believed that the remainder should be kept to offset any future 
unfavourable fluctuations in the exchange rate. 

Policy discussions and decisions in the Health Assembly must reflect the current 
financial situation and emphasize the continuing need for appropriate rationalization of the 
Organization. It had become necessary to be particularly vigilant in the introduction of new 
programmes and the expansion of existing ones and to ensure that programme needs were always 
ranked higher than purely administrative functions. In the past WHO had repeatedly 
demonstrated its effectiveness and ability to reach concrete and decisive results. It was 
playing an invaluable role in international cooperation. 

Mr GHACHEM (Tunisia) congratulated the Director -General on the efforts made in relation 
to programme administration and for his clear introduction to the proposed Programme Budget. 
He drew special attention to objective (1) on page xxxi of document PE/88-89. The allocation 
for infrastructure, amounting to some 32 %, was commendable. However, bearing in mind the 
budgetary problems of the Organization and the economic crisis, which was affecting different 
aspects of health, he warned against allowing research - to which almost 14% of the total 
budget had been allocated - becoming a poor relation, the more so as most developing 
countries had to meet more urgent needs and might tend, for lack of funds, to neglect 
research. 

Referring to contributions, he pointed out that his country had regularly paid its 
contribution and called upon all governments in arrears to meet their obligations as soon as 
possible. His country, like others, was facing economic problems but none the less accorded 
priority to payment of its contribution because it believed in international cooperation in 
health, an idea which some 40 years previously had met with scepticism but which the 
Organization had proved could exist. 
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Dr FURUICHI (Japan) stressed the importance of the proposed 1988 -1989 programme budget. 

The Organization was faced with difficulties in the collection of assessed contributions, 
unfavourable exchange rates and the need to improve the efficiency of existing programmes, 

which could be resolved only by the joint efforts of Member States and the Secretariat. The 

budget must be acceptable, affordable and have the support of all Member States in terms of 

both its size and programme content. Each Member State must be accountable and responsible 

for its assessment in order to ensure that financial responsibility was properly shared. 

Professor HUYOFF (German Democratic Republic) said that the evaluations, assessments and 

conclusions presented in the introduction to document РВ/88 -89 deserved particular attention 

because they revealed the full scale of the achievements, potential and contradictions which 

characterized the current phase of the Organization's development. His country shared WHO's 

concern about the effects of inflation, rising prices and the financial problems being faced 

by a number of Member States. Such a situation could and should lead to further 

strengthening of the joint responsibilities of all Member States. The current problems were 

temporary and, despite the difficulties, his delegation shared the conviction that the 
Organization had chosen the right course in adopting and systematically developing the Global 

Strategy for Health for All by the Year 2000. 

The Director -General had rightly pointed out in paragraph 6 of the Introduction to 
document РВ/88 -89 the growing need to foster the interdependence of economic and social 

thinking and action. Such action meant strengthening society's overall political 

responsibility for life and health and calling a halt to the expenditure of vast sums for 
purposes incompatible with human dignity. His delegation agreed with the positive assessment 

of strategy implementation and of the Seventh General Programme of Work, as outlined in 
paragraphs 18 and 19. It was disturbing to note that in a number of Member States, WHO 

resources were being used in an inappropriate and irresponsible way. 

Paragraphs 23-33 and the objectives outlined in subsequent paragraphs largely 
corresponded with his country's own conceptions in that area. The many forward -oriented new 
objectives would undoubtedly influence the future work of WHO. The fact that approximately 

two -thirds of budgetary resources would be allocated to regional budgets called for increased 
trust and supervision on the part of the Secretariat and the Member States. His delegation 
considered that a long -term stabilization of the budgetary level was both desirable and 
feasible. However, that would require all Member States to consistently abide by their 
collectively decided policy, which in turn implied meeting all their financial and other 
obligations. 

Like some previous speakers, he had the impression that not all Members in arrears were 

facing real financial problems in the way most developing countries were. His delegation 

therefore appealed to all countries to avoid taking steps which might jeopardize the future 
work of the Organization. 

Dr PARKER (Jamaica) said that her delegation associated itself with the concerns 

expressed by previous speakers about the Programme Budget as presented. The Committee had 
been informed firstly, that there was a shortfall in payment of contributions for 1986 -1987, 

leading to a reduction in the implementation of the Programme Budget; secondly, that unless 
there was a radical change, there would be a huge shortfall in income from assessed 
contributions in 1987 -1989; and thirdly, that the shortfall was expected to be substantially 
greater in 1988 -1989. It would therefore seem inappropriate to increase contribution quotas 

at the present time. While her delegation agreed that Member States should make every effort 
to pay their contributions, it must be appreciated that for economic reasons some developing 
countries had had to make adjustments in their rates of exchange, which meant that national 
budgets would have to be increased to pay contributions that, expressed in US dollars, had 
remained unchanged. In such cases, to obtain budgetary allocations to pay arrears as well as 
increased contributions became almost impossible. The reality of the situation must be faced 

and a cost -benefit analysis of the current proposal undertaken. It might be that, by 

increasing contributions, the amount collected would in fact be less in relative terms. As 

other speakers had suggested, consideration should be given to reducing the budget on the 
basis of a reasonable level of collection and the establishment of priority areas. 
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Dr GIAIDI (Libyan Arab Jamahiriya) said that his delegation wished to support the 
Proposed Programme Budget. It commended the Organization on its efforts to achieve its 
objectives in all fields of health and in particular in health for all by the year 2000. It 

none the less recognized that it might be necessary to reduce some levels of activity, while 
at the same time avoiding any adverse effect on the overall interests of the regions. The 
economic and financial situation had indeed become more difficult in many countries and it 

was therefore necessary to undertake consultative efforts to devise flexible programmes 
emphasizing health promotion at country level. 

His own country had been unable fully to meet its financial obligations to the 
Organization for 1986 -1987 as a result of the economic embargo of which it was the victim and 
which had led to the cutting off of important sources of medical supplies. It therefore 

proposed that its annual contribution should be reduced accordingly, which would enable it to 
comply with its obligations and contribute to the success of WHO programmes. 

Dr KLIVAROVA (Czechoslovakia) reminded the Committee that WHO had come into being as a 

specialized agency of the United Nations in accordance with Article 57 of the Charter of the 
United Nations. It therefore served no purpose to complain that the financial difficulties 
of the Organization arose from the fact that it was part of the United Nations system; 
without the United Nations, WHO would not exist. Her country had repeatedly expressed its 
confidence in WHO and fully appreciated many of the Organization's activities, such as the 
campaign to eradicate smallpox, but it could still become even more efficient. 

Despite the fact that her country had not voted for an increase in the budget and 
notwithstanding its repeated calls for budgetary stabilization, Czechoslovakia had always 
discharged its financial obligations in accordance with the decisions of the Health 

Assembly. Her delegation wished to call attention to the need for Member States to pay their 
contributions; that applied particularly to those that had voted in favour of the 1986 -1987 

budget. Her delegation supported measures for tighter budgetary control and considered that 
it would be appropriate that only those requirements of Member States that were in keeping 
with the Organization's programme should be met from the budget of WHO. It was also 

desirable for the Health Assembly to approve the regional budgets. It should not be 
forgotten that global problems existed on which resources should be focused, AIDS being one 
example. A whole range of scientific research programmes should be expanded so as at least 
to make it possible to bring together groups of experts and to conduct training programmes 
for national health personnel. 

Her country supported the 1988 -89 Programme Budget as proposed. 

Dr LARIVIERE (Canada) said that it was clear from the introduction to the proposed 
Programme Budget for the financial period 1988 -1989 and from the Executive Board's report on 
it that the Organization as a whole was facing a crisis. Regardless of whether that crisis 
was considered to be financial or administrative in origin or a result of a failure of 

confidence, the ultimate effect was to make the usual methods employed by WHO to balance 
means against needs apparently ineffective. Admittedly, it was not always easy for Member 

States to keep continuing to increase their contributions from budget to budget. It had to 

be recognized, however, that WHO would be unable to implement its strategies and meet Member 

States' expectations unless contributions were forthcoming from all. The proposed Programme 

Budget was drawn up on the basis of needs notified by Member States, formulated by the 
regional offices and submitted by the Regional Directors. Although that procedure lay 
largely outside the Health Assembly's direct control, he believed that, despite certain 
defects, it had served the interests of Member States well. He therefore endorsed the 
Executive Board's conclusions as to the overall budget figure and the means proposed for 
funding it. By its work, the Executive Board had greatly facilitated the Health Assembly's 
review of the proposed Programme Budget, which was, in his view, both reasonable and 
acceptable; he therefore hoped that it would be adopted. 

Dr GEORGIEVSKI (Yugoslavia) expressed his support for the Director -General's efforts to 

find effective solutions to the Organization's current financial difficulties. However, 

since he did not consider increasing Member States' contributions to be a useful or feasible 

means to that end, he was in favour of the proposal for zero budget growth not only in real 
terms but also, where necessary, in nominal terms. He joined other delegations in calling 

for each Member State to make every effort to pay its contribution as that would be the most 
effective way of solving the Organization's cash -flow problems. 
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Dr HAJAR (Yemen) said that, as a result of the decline in the rate of exchange of the 

United States dollar subsequent to the adoption of his country's current budget, the 

resources allocated in 1986 no longer sufficed to meet the needs of 1987. The administrative 

repercussions of that situation had led to a delay in the despatch of Yemen's contribution to 

WHO; the Organization would however be receiving that contribution shortly. 
The joint programme review carried out recently by the Government and the Regional 

Office for the Eastern Mediterranean would be useful in achieving more effective use of WHO's 
resources. As a result of that study, it had been found possible to reschedule US$ 600 

million in order to improve health care. He stressed that the WHO Representative provided 
valuable support for the activities of the Ministry of Health, precisely because he was 

located within that Ministry. Transfer of the Representative elsewhere would entail 
financial loss and lead to a lesser degree of cooperation with the Organization. If such a 

transfer of function was inevitable it should preferably be to the UNDP office. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) commended the 

Director -General for his forthright and stimulating introduction to the proposed Programme 
Budget. He particularly welcomed the frank discussion of those aspects of the Organization's 

work where improvement might be necessary and respected the Director -General's determination 
to tackle those problems, in which he could count on the United Kingdom's full support. 

The Health Assembly faced many challenging issues. It was therefore particularly 
disturbing that it should also be confronting problems stemming from a substantial shortfall 
in income from assessed contributions at a particularly important stage in the Organization's 
efforts to achieve health for all by the year 2000. WHO had a very creditable record - 
outstanding among the United Nations family - in terms both of its responsiveness to the 
wishes and needs of Member States and of the proportion of its income that was spent on 

technical cooperation at country level, in the way that it faced up to the hard facts of 

economic life by adopting prudent budgeting policies and fiscal management, in coping with 

new problems as they arose, and in particular in adhering to a tradition of self -criticism 

and of taking appropriate action to remedy short -comings and weaknesses in both its 

organizational structures and functional activities. In view of that exemplary record, the 
current financial crisis was regrettable. The United Kingdom, for its part, paid its 

assessed contribution in full and on time as a matter of principle. Furthermore, it fully 

supported the proposed level of appropriations in the proposed Programme Budget. 
He was disturbed to note from the Director -General's Introduction to document РВ /88 -89 

that there still appeared to be some misunderstanding as to the nature of WHO in some 
countries, where it was seemingly regarded as just another donor agency. The 
Director -General's indictment in paragraph 17 should be thoroughly investigated and action 
taken to remedy the situation described, otherwise the Organization would undoubtedly attract 
legitimate criticism of the way it was managing its affairs. In paragraphs 22 -38 the 
Director -General had made some interesting proposals in that context. Some of them, for 
example those in paragraphs 25 -27 and 32, seemed particularly sensible, while others, such as 
paragraph 28, were more controversial; the traditional relationship between WHO and 
ministries of health should be maintained except where it would be to mutual advantage to 
have different arrangements. On the issue of the balance between generalists and technical 
specialists raised in paragraph 29, there would be real benefit in strengthening the 

managerial roles at regional level, although it was equally important to retain an adequate 
technical input if credibility was to be maintained. A fair balance had to be struck between 
the types of expertise to be deployed at headquarters and at regional level. An interesting 
suggestion had been made in paragraph 30. The Organization made its main impact by 
successfully implementing its global programmes; he therefore supported the shift towards 
strengthening global components. He also supported the need for WHO to continue to be 
involved in United Nations matters extraneous to its mandate, as mentioned in paragraph 31. 

While acknowledging the difficulties caused to some countries by the high rate of 

nominal growth reflected in the proposed Programme Budget, the United Kingdom supported that 
budget at the level proposed by the Executive Board and the main appropriation sections, 
subject to the adjustments suggested by the Executive Board at its 79th session. It hoped 
that consensus could be achieved on adopting that approach. 
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Dr WILLIAMS (Nigeria) said that the Director -General had drawn forthright attention to 
the serious financial crisis facing the Organization. In his view, the proposed Programme 
Budget was extremely well balanced and gave due priority to appropriate areas. He noted with 
satisfaction that Africa, the region of greatest need, had been accorded favourable 
allocations. The Organization continued commendably to strive hard to achieve ever higher 
goals for health and human development. Any failure to maintain proper funding would thus 
severely jeopardize its ability to attain its objectives and respond speedily to the needs of 
the poor and disadvantaged throughout the world and more especially in the developing 
countries. All countries should therefore rally to the support of WHO in its praiseworthy 
task. The powerful countries with enormous financial resources that had in the past provided 
a large portion of the WHO budget would no doubt note that it was the Third World countries 
that were currently suffering from crushing financial and economic problems that stood to 
lose most from WHO's financial incapacity. The gains in health inspired and promoted by WHO 
as a result of low -cost affordable and effective interventions would undoubtedly suffer a 
severe setback. The Third World countries were going through a period of economic 
uncertainty with falling incomes, slashed budgets and an acute shortage of foreign exchange, 
which adversely affected prospects for growth and development - both of which depended on 
imports. Such countries, including Nigeria, were in the midst of economic reforms involving 
drastic devaluation of their currencies as well as the elimination and reduction of subsidies 
on goods and services for their peoples. They also faced severe debt problems. 

For the Third World countries, assessed contributions were always remitted in foreign 
currencies, which were not only in short supply but also called for an allocation in local 
currency three or four times the amount necessary before devaluation. Nevertheless, he 
appealed to all countries to make every effort, despite the difficult economic situation, to 
remit their assessed contributions in full or in part. That was a sacrifice that all were 
called upon to make to maintain and strengthen an Organization which had done so much for 
humanity. 

Mr MECHE (Ethiopia) said that Ethiopia had regularly paid its assessed contributions. 
However, while making due allowance for the financial problems the Organization was facing, 
he considered that any increase in contributions would have adverse effects and lead to even 
fewer countries discharging their financial responsibilities. 

Mr SMITH (Australia) said that he recognized and acknowledged the continuing strong 
sense of fiscal responsibility demonstrated by the Director -General and his staff in the 
preparation of the proposed Programme Budget. He also recognized the difficult situation in 
which the Organization found itself for reasons totally beyond its control, such as the 
inability or refusal of some Member States to pay any or all of their contributions and the 
sharp decline in the value of the United States dollar, which had put additional pressure on 
the budgets of both the current and forthcoming bienniums. He was pleased to note that the 
proposed Programme Budget showed no real growth; Australia supported that principle in all 
the United Nations agencies during the present period of international economic difficulty. 
The exchange rate problem was not, however, confined to international organizations. 
National budgets had been affected in a significant number of countries, including Australia, 

for which a zero growth budget in US dollar terms meant a very significant increase in the 
allocation required in its own currency from its own budget at a time of general budgetary 
contraction. He therefore hoped that such problems, which were common to a number of 

countries, would be taken into consideration by the Committee in reaching its final decision 
on the level of the budget for 1988-1989. 

Dr NYAYWA (Zambia) said he had been much struck by the references in the introduction to 
document РВ/88 -89 to Member States that had failed to honour their financial obligations to 
the Organization at the proper time. All Member States were being affected by the current 
foreign exchange problems. Defaulting countries, in his view, were receiving benefits from 
the Organization that far outweighed their assessed contributions. He therefore considered 
that it was time that serious measures were taken to deal appropriately with Member States 
who failed to pay those contributions. Lack of such action in the past had contributed to 
the current budget deficit and such practices should not be allowed to continue. 
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Dr BISKUP (Federal Republic of Germany) said that he endorsed the proposed Programme 

Budget. He stressed, however, that it would be preferable if the total casual income 
available at the end of 1986 - of the order of US$ 49 million - was used to reduce the 
contributions of Member States during the next biennium. 

The DEPUTY DIRECTOR- GENERAL said that he shared the hope expressed by the United Kingdom 

that the Committee would be able to find a way to accept the proposed Programme Budget by 
consensus. The powerful address given by the Director -General that morning had, he believed, 
engendered more confidence not only in the continued existence of WHO but in its increasing 
strength. However, the Organization had reached a crossroad where Member States had to agree 
either to support the Organization in all its efforts or to deny it the strength and energy 
to address those tasks. 

Having listened carefully to the statements made by the various delegates, including 
Mr Boyer, he fully appreciated their misgivings and the difficulties - some of which were 
indeed critical - facing Member States. There was no doubt that WHO, too, had serious 
difficulties to face. Notwithstanding those problems, however, the Organization had 
achievements of which it could be proud. There had been a reorientation in the programme 
budget and in the programmes themselves, an effort to reorder priorities and give increased 
attention to the most urgent fields of action. With the wisdom of all present, WHO was in a 
good position to strengthen those areas which were recognized as being most effective, and 
also take a new look at some of the more controversial proposals contained in the proposed 
programme budget. 

Mr FURTH (Assistant Director -General), responding to the question raised by the delegate 
of Mozambique on the apparent decrease in extrabudgetary resources as shown in the table 
entitled Integrated International Health Programme: Estimated Obligations and Sources of 

Financing, on page 1 of the programme budget document, said that the estimates under "Other 
sources ", both in the table and elsewhere in the document, were only tentative forecasts 
relating to activities for which financing was either assured or expected at the time of the 
preparation of the proposed programme budget in 1986. The apparent decline from one biennium 
to another in the total of extrabudgetary funds shown as being available was attributable to 
differences between the timing and procedures of the other organizations' programming and 
budgetary cycles and those of WHO. Accordingly, the estimates did not fully reflect the 
extrabudgetary funds likely to become available two to three years later, i.e. by 1988 -1989. 
To take an example, in the programme budget document for 1986 -1987, the estimate for 
extrabudgetary resources in that biennium had been only US$ 436.7 million, which had now 
increased to US$ 520.3 million. He was convinced that there would be a very substantial 
increase in the estimates for extrabudgetary funds for 1988-1989 by the time the programme 
budget for 1988 -1989 was implemented. 

A number of delegates had commented on the amount of casual income they would like to 
see appropriated to help finance the regular budget for 1988 -1989. He drew the Committee's 
attention to the fact that that matter was on the agenda of Committee B, which would report 
in writing to Committee A, which in turn would consider it in conjunction with the adoption 
of the proposed programme budget. In order to avoid duplication of discussions, he suggested 
that further discussion on the exact amount to be appropriated to help finance the budget 
should be postponed to the time when Committee B's report was being considered. 

By way of general comment on that subject, he said that the Director -General did of 
course wish to be in a position to recommend that the entire US$ 49.1 million of casual 
income should be appropriated to help finance the regular budget. He was unable to do so 
immediately because, notwithstanding the programme implementation reduction of US$ 35 million 
he had made in the current budget, the situation regarding the collection of assessed 
contributions had deteriorated to such an extent that he was not certain WHO's financial 
obligations could be met before the end of the year unless casual income could be borrowed 
pending the receipt of contributions. As he had said at the Board, if the actual shortfall 
in assessed contributions for 1986-1987 should be less than US$ 35 million by the end of 1987 
and at that time appeared likely to become less than US$ 50 million during 1988-1989, the 
Director -General would propose to the Forty -first World Health Assembly, in May 1988, that 
the total amount of casual income available as at 31 December 1986, i.e., US$ 49 100 000, 
should be appropriated to finance the 1988 -1989 programme budget and thus reduce the 
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assessments on Member States by that amount. If that proposal were to be adopted by the 
World Health Assembly in May 1988 - and he was sure it would be - the increase in assessments 
for the biennium would be reduced from 25.64% to 20.64 %. 

A number of delegates had stated their desire to see the proposed budget reduced, 
despite the Director -General's contingent programme implementation reduction of 
US$ 50 million and despite the fact that it was not known how far the devaluation of the 
dollar in relation to other currencies would proceed and what WHO's financial situation would 
be in that respect in the following biennium. He recalled the Director -General's statement 
at the Executive Board that if it were not for the convergence of two unfavourable factors - 

the non- payment of assessed contributions and the decline in the value of the dollar - the 
proposed programme budget would be hailed as an outstanding one, fully responsive to the 

desires of all Member States. It was a budget with zero growth in real terms and yet small 
real growth at country level, and one which had the lowest inflationary cost increases seen 
in WHO since 1971. 

The fact must be faced that of the 16.69% increase proposed for 1988-1989 9.72% was 
solely attributable to currency adjustments, i.e. to the fall in the exchange value of the 
US dollar in relation to the Swiss franc and some of the major regional office currencies. 
The dollar had continued to decline against those currencies since the programme budget 
proposals had been prepared in October 1986, so that if the proposals were to be updated the 
increase would be even higher. In fact, the proposed budget would have to be increased by 
the Health Assembly by US$ 24 131 000, from US$ 634 million to US$ 658 million, if the 
practice followed by past World Health Assemblies of recalculating the budget on the basis of 
the latest exchange rates were adopted this year. 

A deduction of 9.72% for currency adjustments from the total increase of 16.69% left an 
increase of only 6.97 %. That should be compared with the budgetary increases adopted for the 
three preceding programme budgets, which not only did not reflect unfavourable currency 
adjustments but benefited from extremely favourable currency adjustments. The increases in 
those budgets had been 4.46% in 1986 -1987, 10.92% in 1984 -1985 and 9.74% in 1982 -1983. Thus 
the proposed 6.97% increase - without currency adjustments - was lower than the average 
budgetary increase for the preceding three programme budgets. Since the 6.97% increase 
reflected a decrease in real terms of 0.11 %, the remaining component of the budgetary 
increase - i.e. the increase due to inflation and statutory costs - was 7.08 %, far lower than 
the inflationary and statutory cost increases of 12.04% for the current 1986-1987 budget, of 
17.42% for 1984 -1985 and 11.93% for 1982 -1983. In fact, it was the lowest inflationary and 
statutory cost increase in any WHO budget since 1971. 

Before delegates called for further reductions in the budget, they should seriously 
consider all those factors and analyse the reasons for the increases, which were the same as 
those that had resulted in extraordinarily low increases in assessments in the previous three 
bienniums. 

Mr BOYER (United States of America), commenting on Mr Furth's statement that if the two 

major causes of the Organization's financial difficulty were left aside the proposed 
programme budget would be hailed as an outstanding example of budget preparation in the 

United Nations system, said that those two factors could not be ignored and the budget dealt 
with in isolation. It could not be ignored that more than one -third of the Member States 
were not paying their annual assessments, that there were exchange rate fluctuations bringing 
about an almost 10% change in the budget and that, under the current proposal, Member States 

were required to ask their legislatures for an increase in assessment in excess of 20% at a 
time when most governments and finance ministries, including his own, were having difficulty 
in paying for their own domestic programmes. The matter should be viewed realistically, and 
WHO should try to be cooperative with Member States, which were attempting to meet that 
concern at home, and propose assessments they could afford to pay. 

The CHAIRMAN informed the Committee that resolution EB79.R7 would be taken up at a later 

stage to give delegates more time to study it. 

Programme policy matters: Item 18.2 of the Agenda (Documents РВ/88 -89; ЕВ79 /1987 /REC /1, 

Part I, resolutions EB79.R8, EB79.R16 and EB79.R17, and Annexes 8, 15 and 17; Part II, 

Chapter II; A40/4; A40/5; А40 /INF.DOC. /1; A40 /INF.DOC. /2; A40 /INF.DOC. /4; 

А40 /INF.DOC. /8; and A40 /INF.DOC. /9) 

The CHAIRMAN explained that the item would be considered under small groups or blocks of 

programmes to which he would refer as "major" programmes. The first of those major 
programmes, "Governing bodies ", included three subprogrammes, World Health Assembly, 
Executive Board and Regional Committees. 
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Direction, coordination and management (Appropriation section 1: Documents РВ /88 -89, 

pages 43-6; and ЕВ79 /1987 /REC /1, Part II, Chapter II, paragraphs 18 -21) 

Governing bodies (programme 1) 

Professor FORGACS (representative of the Executive Board) said that the Board had not 
made any observations on programme 1. Throughout its review of the proposed programme budget 
it had been aware of the fact that budgetary reductions would lead to constraints in the 
implementation of activities. However, the Board had also been mindful of the important 

stage that WHO and Member States had reached in respect of health for all, aid of the 
importance of carrying out the activities described in the proposed programme budget. Those 

considerations were clearly reflected in its report (document ЕВ79 /1987 /REC /1, Part II). It 

was hoped that delegates reviewing the various programmes in the programme budget for 
1988-1989 would make direct use of the Board's report, which had been prepared to facilitate 
discussions on the various groups of programmes. 

WHO's general programme development and management (programme 2) 

Professor FORGACS (representative of the Executive Board) said that the Board had been 
concerned that the contingent reduction in the allocation to programme 2.2 

(Director -General's and Regional Directors' Development Programme) was likely seriously to 
affect WHO's ability to respond flexibly to unforeseen requests and events and to meet urgent 
and unforeseeable health problems. The increase under programme 2.3 (General programme 
development) reflected a shift of funds within the budgetary allocation for the African 
Region to cover the cost of three new sub -regional offices that were to become fully 
operational in that Region during 1988 -1989. 

Dr FURUICHI (Japan) welcomed the modest increase under programme 2.2 (Director -General's 
and Regional Directors' Development Programme), but requested further clarification in regard 
to the 65% increase shown in respect of the European Region. 

Dr SAVELEV (Union of Soviet Socialist Republics) referred to programme 2.4 (External 
coordination and health and social development) a programme whose function was to coordinate 
the efforts of WHO and the various other bodies tackling health problems, especially those of 
the United Nations and the other specialized agencies. Such coordination and intersectoral 
cooperation were essential for the attainment of health for all, the main social goal of WHO 
and its Member States, as stressed in the Declaration of Alma -Ata. The programme had proved 
very effective and deserved full support. However, the reasons given for the increase in 
provisions at global and interregional level that it was for emergency preparedness 
activities and activities in response to resolution WHA36.28 (document РВ/88 -89, page 65, 
paragraph 19) raised certain doubts and called for clarification. Indeed, the details of 

global and interregional activities (document РВ/88 -89, pages 431 -432) indicated that, under 
programme 2.4, US$ 153 600 had been appropriated for the disaster /emergency preparedness 
programme and US$ 40 900 for the WHO management group for follow -up of resolution WHА36.28 
(WHOPAX), i.e. a total of about US$ 200 000 only, which was a disproportionately small amount 
in comparison with the total increase, namely US$ 972 200. He suggested that it was 
incorrect that, as it appeared to indicate in paragraph 19, page 65, the entire increase 
should be attributed to those two components. 

Dr BORGOÑO (Chile) said that he understood the Executive Board had recommended for 
approval a total amount for the budget. The Committee could hardly be expected to approve 
the various components without knowledge of where it was proposed reductions should be 
effected. That point called for clarification if discussions were to be conducted on a 
rational basis. 

Professor FORGACS (representative of the Executive Board), in reply to the question 
raised by the delegate of Japan, said that the Director -General's and Regional Directors' 
Development Programme provided valuable flexibility for financing innovative activities, 
enabling WHO to respond to major policy changes and urgent health problems. The Board 
realized that the reduction in the overall provision to the programme was bound to reduce 
WHO's capacity to respond to unforeseen events and requests. Having noted the substantial 
increase in the provision for that programme in the European Region, the Board had requested 
the Regional Director to discuss the allocation in relation to the global and other regional 
programmes at the 1987 session of the Regional Committee for Europe. 
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Mrs BRUGGEMANN (Director, Programme for External Coordination), replying to the question 
raised by the delegate of the Union of Soviet Socialist Republics, said that the increase in 
the global and interregional provision shown on pages 66 and 432 was primarily a cost 
increase. The provision of US$ 40 900 for the implementation of resolution WHА36.28 in 
connection with WHOPAX reflected the foreseeable future requirements of the WHO management 
group. The figure of US$ 153 600 for the disaster /emergency preparedness programme reflected 
a real increase to the programme from the regular budget. It was recalled, however, that 
that programme had to rely heavily upon extrabudgetary funding, as it had done relatively 
successfully in previous years. 

Health system infrastructure (Appropriation section 2; Documents РВ /88 -89, pages 67-104; 
ЕB79 /1987 /REC /1, Part II, Chapter II, paragraphs 22 -32; and А40 /INF.DOC. /2) 

Health system development (programme 3) 

Professor FORGACS (representative of the Executive Board) said that there was still a 

need for effective health information support to Member States and for training in 
epidemiology. The contingent reduction in the allocation to programme 3.1 (Health situation 
and trend assessment) was considerably greater than the average of reductions in other 
programmes, and the Board had therefore recommended that appropriate priority should be given 
to restoring funds to that programme as soon as the Organization's financial position 
improved. Provision was none the less being made to support Member States in effecting a 
smooth transition from the Ninth to the Tenth Revision of the International Classification of 
Diseases. The Board had noted with satisfaction that the publication of the WHO Weekly 
Epidemiological Record would not be affected by the planned reduction. However, the 
Organization's policy in respect of the sale and distribution of publications was under 
review for the purpose of instituting economies. Although governments would continue to 
receive the Weekly Epidemiological Record free of charge, it was envisaged that this and 

other periodicals would in future be distributed on subscription to institutions in the more 
affluent countries that could afford to pay for them. 

Referring to programme 3.2 (Managerial process for national health development) he said 
that the following an the experiment of using 
national programme coordinators in countries had been abandoned in the interest of ensuring 
the best possible use of WHO resources at the country level. The Board had endorsed the 
proposed direction of programme 3.3 (Health systems research) and had stressed that "success 
stories" could increase awareness among decision - makers of the contribution health systems 
research could make to improving the organization and management of national health systems 
and reducing costs. The Board had recognized that health systems research was a component of 
many other programme areas. 

Dr RUESTA DE FURTER (Venezuela) said that she did not wish to address the item under 
consideration. She had asked for the floor immediately after the delegate of Chile to 

support him in requesting further information on how what had been concluded by the Executive 
Board in regard to reductions within individual components related to the original programme 
budget proposals. 

Mr RAMYЕAD (Mauritius) recalled that the Executive Board and the World Health Assembly 

had decided to allocate additional resources to programme 3.3 (Health systems research) for 
the biennium 1986 -1987. In accordance with that decision, additional resources had been used 
to undertake and strengthen health systems research activities in priority areas, as defined 
by Member States. In that context, WHO had cooperated with Mauritius in improving the 
planning and management of its health services at national, district and community levels. 
Considerable progress had been achieved and the case of Mauritius illustrated the extent to 
which the support of WHO could effectively supplement national resources. However, minimal 
resources had been allocated to the programme in the proposed programme budget for 

1988 -1989; an explanation was needed of how the efforts made during the past two years were 
to be continued in the future. 
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Dr SAVELEV (Union of Soviet Socialist Republics) said that the question of the 

development of health systems was becoming particularly relevant at the present time because 

the weakness of the health infrastructure, i.e. of the interacting complex of services and 
facilities of all types, as well as the shortage of trained personnel and suitable equipment, 
and poor communications, were often the main obstacles to the attainment of health for all in 

many countries, as pointed out in paragraph 8 of the Director -General's Introduction to the 
proposed programme budget (document РВ /88 -89). It was therefore appropriate that the first 
objective listed by the Director -General in his Introduction (paragraph 34, page xxx) should 

be the strengthening of national capacities to prepare and implement national health -for -all 
strategies, with special emphasis on sound health infrastructure development. The importance 
of that matter was duly reflected in the appropriation for programme 3, since it accounted 
for 11.06% of the entire regular budget. It was gratifying that the Executive Board had 
considered reductions to be undesirable, and even that there should be an increase in 
allocations in the future for those programmes currently affected by the present adverse 
financial conditions. 

Health systems research was the most interesting component of the health system 
development programme, which included provision for a broad application of new approaches and 
methods and the strengthening of health systems research and health legislation in Member 
States. The need for possible reductions in the provision for programme 3.1 (Health 
situation and trend assessment) was understandable, provided it was restored to its previous 

level when the Organization's financial situation improved. The delegation of the USSR 
supported the proposal to maintain the provision for the publication of the Weekly 
Epidemiological Record at its existing level. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) requested further 
information on the progress of the Tenth Revision of the International Classification of 
Diseases. It was hoped that the division responsible for epidemiological surveillance and 
health situation and trend assessment would not be adversely affected by decisions to reduce 
the resources available to it, because that division was providing excellent services. Work 
on health systems research was also very valuable, but it was undervalued and underutilized. 
The Director -General's proposal to mobilize additional resources in that area was therefore a 

source of satisfaction. 

Dr ВORGOÑO (Chile) said that programme 3.1 (Health situation and trend assessment), 

including the structure of the responsible headquarters secretariat, was very important. It 

was hoped that the results of the adjustments made to bring epidemiology into statistical 
information activities would be seen in the evaluation process. There was an important 
relationship between the health situation and trend assessment for the various countries and 
a number of WHO publications, particularly the Seventh Report on the World Health Situation, 
which was extremely useful for all countries. 

A further important point was the progress achieved in the health systems research 
programme, which had received support from the Director -General's Development Programme. The 

delegate of Mauritius had described what was being done in his country in that direction, and 
there were similar developments in other countries. Two aspects of the cooperation being 
given were fundamental: firstly the strengthening of countries' health systems research in 
order to make an adequate diagnosis and take rational and realistic action to deal with the 
problems concerned, and secondly, the support to be given to such substantive research in 
priority areas. He urged that full approval be given to the proposed budgetary allocation 
for that important activity. 

He hoped that before the closure of the Health Assembly a reply would be given to the 
question he had raised concerning the programme budget and the agreements reached by the 
Executive Board. 

The CHAIRMAN reminded the Committee that, in discussing each of the programmes, 
delegates should consider simultaneously major programme policy issues, including contingent 
programme budget implementation reductions and questions of adjustment in resource 
allocations highlighted in the Board's report, separate reports on individual programmes 
submitted by the Director- General, and questions of a specialized nature raised by delegates, 
including any possible resolutions. 
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Dr GEORGIEVSKI (Yugoslavia), referring to programme 3.2 (Managerial process for national 
health development), and particularly to paragraph 11 concerning the building up of a 

critical mass of health -for -all leaders in countries, in bilateral and multilateral agencies 
and in nongovernmental and voluntary organizations, said that his Government had been 
cooperating with WHO in that area for the past three to four years in organizing symposia for 

the training of qualified staff in developing countries. A further such symposium - one of 
the most important of its kind - was to be held in October 1987. Twenty candidates from ten 

countries were to be trained as "resource persons" in the organization of seminars, courses 
or other means of training in their respective countries, in order to increase the number of 
health, paramedical and economic and social workers who could together develop the management 
process and its monitoring and evaluation, and help to strengthen the international network 
of health institutions and institutions engaged in organizing courses or studying the 
management process at the technical level. Yugoslavia would be happy to cooperate with other 
countries wishing to promote and organize such courses or seminars and could assist them not 
only technically but also in providing staff support at his Government's expense. 

Professor FORGACS (representative of the Executive Board), replying to the questions 

raised by the delegates of Chile and Venezuela, said that the Executive Board had accepted 
the proposed programme budget by consensus. Its discussion on the subject was reflected in 
its detailed report on the proposed programme budget for the financial period 1988-1989 

(document ЕВ79 /1987 /REC /1, Part II). The proposed appropriation resolution for the period 
appeared in Executive Board resolution EB79.R4. The Board had discussed the programme budget 
implementation reductions proposed by the Director -General which were presented in document 
ЕВ79 /1987 /REC /1, Part II, Annex I. 

Mr UEMURA (Director, Division of Epidemiological Surveillance and Health Situation and 
Trend Assessment), replying to the question raised by the delegate of the United Kingdom of 
Great Britain and Northern Ireland, explained that WHO had assumed responsibility for 
revising the International Classification of Diseases as from the Sixth Revision and it had 
since been the custom to revise it every ten years in order to incorporate any medical 
progress that had occurred. In the case of the current Ninth Revision, however, it was 
considered that more detailed evaluation of its usefulness and appropriateness to Member 

States was required, and after consulting all Member States, the Director -General had decided 
that the Tenth Revision would be carried out after some 15 years instead of the customary ten. 

The Secretariat had therefore been in constant consultation with experts in various 
countries, nongovernmental organizations and WHO collaborating centres for classification of 
diseases. There were now eight collaborating centres in various parts of the world, 

including one in London. 
The first draft of the Tenth Revision, in its broad structure only, had been sent to all 

Member States for their comments some two years earlier, and, on the basis of the comments 
and suggestions received, the more detailed second draft had been prepared and circulated to 
Member States for their further comments and suggestions, which had since been received and 
were being consolidated for revision of the second draft and review of the third draft by a 
meeting of the heads of the WHO collaborating centres for classification of diseases in 
June 1987. The text would then be submitted to the Expert Committee approved by the Health 
Assembly for the current biennium, which would meet later in 1987 so that the technical 
review for the Tenth Revision would be almost completed during that year. After taking 

account of the Expert Committee's further recommendations, the final draft text would be 
submitted to the International Conference on the Revision of the International Classification 

of Diseases to be held in 1989 and for approval to the World Health Assembly in 1990. It was 

expected that its implementation by Member States would begin in 1993. 
It could thus be seen that there were long -term plans for the International 

Classification of Diseases. The Organization was ensuring that all Member States and all 

appropriate technical groups, particularly the nongovernmental organizations, were consulted 
to make the revision as useful, practical and scientific as possible in order to cater for 
the current and future requirements of its users. 

Dr NUYENS (Health Systems Research and Development) recalled that the delegates of 
Chile, Mauritius and the United Kingdom of Great Britain and Northern Ireland, had expressed 
concern regarding the minimal resources allocated to programme 3.3 (Health systems research) 

and had raised questions about the continuity of the efforts made over the past two years. 
In 1985, the Executive Board and the Health Assembly had allocated additional resources to 
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the programme in order to initiate or strengthen health systems research activities, 
particularly at the country level. The Director -General had decided to monitor very closely 
the progress made in that area following the additional resource allocation. To that end he 

had set up a global advisory group on health systems research, the first meeting of which 
took place in 1986 and during which some initial recommendations for follow -up during 1988 
and 1989 were made. 

By the end of 1987 - the end of the biennium for which the additional resources had been 

allocated - a serious evaluation of the programme had to be made, to see whether the 

additional resource allocation had in fact improved the situation, particularly at the 

country level. A few countries, including Mauritius, provided an illustration of the success 
achieved. He was confident that at the Executive Board's session in January 1988 a more 

extensive and systematic evaluation would be carried out. 

A systematic effort had been made to raise additional resources for health systems 
research, and there had been some success in persuading donor agencies to invest in that 
crucial area. In particular, a four -year joint project with one donor agency had started in 
one of the sub-regional health development offices of the African Region. 

In his comments on future action with regard to health systems research, the delegate of 
Mauritius had referred to the fact that, following WHO cooperation, his Government had 
decided to allocate the necessary resources for the continuation of such research within the 
regular budget of the Ministry of Health. WHO's efforts should go further in that direction 
during the coming years. 

With regard to the concern expressed by the delegate of the United Kingdom concerning 
the underutilization of health systems research, the programme for 1988-1989 gave increased 
attention to its use and the bringing together of decision -makers and researchers to achieve 
a more effective utilization of research findings for decision -making at the various levels 
of the health system. 

Concerning the comments by the delegate of Chile, the strengthening of national 
capabilities was indeed crucial. The Regional Office for the Americas will collaborate in 
five sub -regional workshops in 1987, which will consider both the production and the 
utilization of health systems and manpower research. Similar efforts were also being 
developed in other regions with the strong support of headquarters. 

Dr RUESTA DE FURTER (Venezuela) said that her delegation failed to understand how the 
Committee came to be discussing a programme budget that would have to be adjusted to the 
existing situation, on which the Executive Board had already made revisions for the purpose, 
and on which delegates had made interesting proposals that had not yet been studied. Her 
delegation therefore reserved the right to refer back to agenda item 18.1 at a forthcoming 
meeting. 

Mr LONCAN (Brazil) associated his delegation with the comments made by the delegates of 
Chile and Venezuela concerning the programme budget. 

The CHAIRMAN said that an explanation of the procedure being followed would be given to 
the delegations of Chile and Venezuela. 

The meeting rose at 17h25. 


