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1. PROPOSED PROGRAMME BUDGET FOR 1990-1991: Item 10.2 of the 
Agenda (Documents WPR/RC39/5 and WPR/RC39/INF.DOC./1) 
(continued from the third meeting, section 3.2) 

The CHAIRMAN asked whether there were any further general comments on 
the proposed programme budget. 

Mr HANDLEY (United States of America) commended all concerned on the 
preparation of the proposed programme budget; it was clearly laid out and had been 
frankly presented so that there could be a full discussion even on difficult aspects such 
as the reallocation of US$ 500 000 from the country to the regional and intercountry 
programme. 

He was pleased to note that the programme budget had been drafted within the 
WHO guidelines for statutory cost increases regarding both country and regional and 
intercountry activities. He realized that the proposed increase of 9.14% would not 
completely cover the anticipated inflationary and statutory cost increases; however, he 
understood that some other WHO regions had been able to prepare their programme 
budgets without bringing the increases up to the full planning figure given to them by 
the Director-General. He believed nevertheless, that in some of those regions inflation 
was at least as high if not higher than in the Western Pacific Region, and he therefore 
wondered whether there was any possibility of reducing the 9.14% increase. 

The charts contained in document WPR/RC39/INF.DOC./1 were extremely 
helpful. Referring to the chart on page 7 (showing real programme increase/decrease 
and cost increases from 1982-1983 to 1990-1991), he noted that no real decrease was 
indicated for 1990-1991. On the other hand, he had understood the Special 
Representative of the Director-General to say that there was a real decrease because 
of the absorption of approximately US$1 to 2 million (being the difference between the 
projected inflationary and statutory cost increases and the actual 9.14% increase). If 
there was some such real decrease, should it not be indicated in the 1990-1991 column 
of the chart? And if there was no real decrease, might there not be a possibility of 
some savings? 

Regarding the reallocation of US$ 500 000 from the country to the regional and 
intercountry programme, the main concern of the United States delegation was not 
that that sum would not be appropriately spent during the 1990-1991 biennium. It was 
that what had been intended as a "one-time shift" might in fact prove to be a long-term 
change in priorities. He fully appreciated the importance of the trend towards more 
intercountry activities and more technical cooperation, as mentioned by the Special 
Representative of the Director-General. However, for the first time in several 
bienniums there would be a reverse in what had been seen as a positive trend towards 
more emphasis on country programmes, arid further explanation seemed to be 
required. 

Referring to the pie chart on page 11 of the document, he noted that the 
percentage devoted to Appropriation Section 1 (Direction, coordination and 
management) was increased for 1990-1991, while that for Appropriation Section 2 
(Health system infrastructure) (particularly important for the achievement of health 
for all) was decreased. He thought some discussion of that aspect was necessary. He 
had understood the explanation regarding fellowships, but he still felt that the question 
of the programme and the reflection of those priorities in the budget was relevant. 
Further explanation of the reasons for those significant shifts in the budget would be 
helpfuL 
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Mr TAGUIWALO (Philippines) asked to what extent the 1990-1991 allocations 
were based on actual1986-1987 implementation. The 1990-1991 allocations for some 
programmes that had had relatively low implementation rates in 1986-1987 (e.g. 
zoonoses and cancer) had in fact been increased. . 

On the other hand, the allocations for some programmes that had had high 
implementation rates in 1986-1987 had either been increased by Jess than average or 
had actually been decreased (e.g. malaria, rehabilitation and tuberculosis). He realized 
that the budget was built on the basis of an analysis of proposals concerning each 
programme, but would welcome more information on the overall outcome of that 
analysis. 

Secondly, he asked about criteria concerning the use of extrabudgetary 
resources rather than regular budget allocations. For example, for programme 13.6 
(Diarrhoeal diseases), which was recognized as important in the Region and had a 58% 
implementation rate, allocations were reduced for 1988-1989 and for 1990-1991. The 
same applied to programme 13.1 (Immunization). 

Thirdly, since the overall budgetary increase for 1990-1991 was 9.14%, it would 
be reasonable to assume that programme areas for which an increase of more than 
9.14% was shown were being accorded a relatively higher priority, while those for 
which the increase was less were being accorded a relatively low priority. Accordingly, 
in view of the priority accorded in the Regional Director's programme statement to the 
further strengthening and reorientation of the health system infrastructures of 
countries, based on primary health care, it was difficult to understand why an increase 
of less than 9.14% had been accorded to programme 3.3 (Health systems research and 
development) and programme 4 (Organization of health systems based on primary 
health care). 

The Regional Committee should consider how policies and programme 
priorities were to be translated in the budget. Should it be in terms of the share of the 
budget, the rate of increase, the effective rate of implementation, or the mobilization of 
extrabudgetary resources? Presumably it should be a combination of the four. 

Dr TAPA (Tonga) commended all concerned on the preparation of the 
excellent documentation before the Committee. As the representative of a small, 
developing country, he would once again express appreciation to the Member States 
that were major contributors to WHO's budget. 

He would accept the budget level of some US$ 58 million for 1990-1991. He 
also welcomed the suggestion of the Special Representative of the Director-General 
regarding the use of the Regional Director's Development Programme, if required, for 
other programmes. He had confidence in the present staff of WHO and in the 
programme budget they had prepared. He would also place confidence in whoever was 
nominated by the Regional Committee for the post of the Regional Director. 
Accordingly, he would gladly leave the allocation of the Regional Director's 
Development Programme funds to his judgement as to how best to meet the urgent 
needs of individual Member States and high priority programmes in the Region. He 
urged that the proposed regional programme budget be transmitted to the Director
General. 

Professor CHEN MINZHANG (China) expressed appreciation for the work of 
the Regional Director in formulating the programme budget, which had been drawn up 
within the limits of available resources. The guidelines used were appropriate and 
basically realistic and in conformity with the needs of health development. Because of 
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diversities in the levels of economic, social and health development among the 
countries of the Region, however, there had to be some flexibility in implementing 
programmes according to the conditions prevailing in individual countries. His 
delegation supported the proposed programme budget for 1990-1991, in which 
emphasis had rightly been placed on disease prevention and control, development of 
human resources for health and the organization of health systems based on primary 
health care. All those activities were essemial for achieving the goal of health for all by 
the year 2000. 

His delegation had noted that, taking account of inflationary factors, there was 
no significant increase in allocations; there was, on the contrary, a zero growth 
compared with the 1988-1989 level. There were many developing countries with vast 
territories and considerable demands for funds, and the existing allocations were far 
from adequate to meet their needs. He hoped the Regional Director would make 
every effort to reduce unnecessary expenditure and make the best use of the limited 
resources available. 

The Special Representative of the Director-General had stated that one third 
of the Regional Director's Development Programme funds would be used for certain 
urgent country programmes. He shared the views expressed by the United States 
representative in that respect. 

While the country programme budget was very important, the intercountry 
programme budget was also important for helping Member States to exchange 
experience and work together. He asked how the relative proportions were to be 
established in order to meet the needs of the real situation in the Region. 

Dr KURISAQIIA (Fiji) associated himself with the comments of previous 
speakers and particularly with those of the representative of Tonga on behalf of the 
small countries. He welcomed the reallocation of US$ 500 000 to intercountry 
programmes, which he interpreted as an indication of a concern to ensure that the 
small countries were not neglected. He was convinced that, like Fiji, other small 
countries would fully endorse and support that initiative. He urged the countries that 
were accustomed to handling large budgetary allocations to consider the needs of those 
countries, and expressed the hope that WHO would continue to cooperate with them 
through its intercountry programme. 

Dr TAlTAl (Kiribati) joined in expressing appreciation for the preparation of 
the proposed programme budget for 1990-1991. The small countries in particular were 
facing fmancial problems and greatly appreciated the continued support they were 
receiving from WHO in priority areas. They had every confidence that the 
Organization would ensure the appropriate disbursement of funds from such sources as 
the Regional Director's Development Programme and the intercountry programmes, in 
accordance with the needs of individual countries. Kiribati had enjoyed much needed 
cooperation in all its programmes, including the organization of health systems based 
on primary health care, the development of human resources for health and public 
information and education for health. He hoped that WHO would continue, and if 
possible increase, its support for strengthening primary health care, health information 
and health education. He was confident that it would also provide appropriate 
cooperation in other important areas. 

Mr TOZAKA (Solomon Islands), expressing appreciation for the proposed 
programme budget, associated himself with the comments of representatives from 
neighbouring countries on the importance of the intercountry programme in the light 
of mounting costs. Referring to the use of intercountry teams, he said that it might be 
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worthwhile to have a malaria team in the Solomon Islands that could visit neighbouring 
countries such as Papua New Guinea and Vanuatu and keep people informed of what 
was being done to solve the problem, thus avoiding duplication and concentrating 
efforts where they would make the most difference. A single country might be unable 
to make full use of the services of a full-time staff member, but timely visits by 
intercountry programme staff could more conveniently meet its needs. A further 
consideration was that the country planning figures of some countries were too small to 
provide for a regular staff member. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL, 
replying to the questions raised, said that the representative of the United States of 
America was correct in his interpretation of the reallocation of US$ 500 000 from the 
country to the intercountry programme. 

On the question of the increase of 9.14% for 1990-1991, he said that there was 
generally a tendency to keep to the amount of funds that had been allocated. The 
Secretariat would, of course, reduce the amount if compelled to do so by the 
Committee or at the global level, but that would entail either a certain degree of 
sacrifice in programme content or the need for overtime work or increased effort by 
members of the Secretariat - an effort they would exert in the same spirit as they had 
shown in the past periods of financial difficulty. 

Replying to the question concerning the relative levels of activity at the country 
and intercountry levels, he recalled that the Health Assembly, in resolution WHA29.48, 
had requested the Director-General to ensure that technical cooperation at the country 
level reached at least 60% of the total regular programme budget in real terms. The 
Regional Director had established a planning figure of US$ 33 401 000, or 57.5% of the 
total programme budget, for activities in countries and, in addition, there were 
intercountry programmes that gave direct technical cooperation to countries - some 
were based in Manila and amounted to US$ 3 680 000, and others in Suva and 
elsewhere in an amount of US$ 8 119 600. Those two components represented an 
additional20% in cooperation at the country level over and above the 57.5% already 
mentioned. It was hoped that a major part of the funds in the Regional Director's 
Development Programme, which amounted to US$ 922 000, would also be used for 
direct technical cooperation at the country level. Adding the salaries and statutory 
costs of the regional advisers responsible for developing cooperative programmes at 
the country level, amounting to US$ 4 010 200, technical cooperation at the country 
level would amount to approximately 85% of the total budget. 

A certain programme classification had to be used and certain rules had to be 
followed in presenting the programme budget to the Committee so as to show the 
country, intercountry and regional budgets. However, should additional funds became 
available from unimplemented activities, every effort would be made to increase the 
level of support to countries even further. 

The representative of the United States of America had asked why there had 
been an increase of 0.9%, US$ 984 600, in the programme budget for Appropriation 
Section 1, Direction, coordination and management, compared with the period 1988-
1989. The difference was largely due to the reclassification of programme activities 
previously classified under Appropriation Section 2, rather than to a real increase 
through new activities. They included certain posts in programme 3.1 (Health situation 
and trend assessment), involving about US$ 200 000, and the Learning Centre at the 
Regional Office which had formerly been classified under programme 5 (Development 
of human resources for health), involving about US$ 500 000. The Centre provided 
linguistic and other skills, including the use of computers, and students were also given 
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training in aspects of management. Fellowships had been provided for the past three 
years for students from China, Japan, the Republic of Korea, Lao People's Democratic 
Republic and Viet Nam. The current students were attending the current session of 
the Regional Committee. The Centre was very important for leadership development, 
giving appropriate skills to potential future leaders in the health sector, and had been a 
priority of the former Regional Director. In addition, under the Eighth General 
Programme of Work a new programme of informatics management (programme 2.6) 
had been created that was to be included under Direction, coordination and 
management and involved a transfer of some US$ 84 000. Previously it had been part 
of programme 5 (Development of human resources for health) which came under 
Appropriation Section 2. There had been a slight increase in programme 2.3 (General 
programme development) for staff development and training. Inflation increases were 
also included. 

It was difficult to give a straightforward answer to the question posed by the 
representative of the Philippines regarding higher budget allocations for areas in which 
there had been a low implementation rate in 1986-1987 and vice versa. As the 
representative had said, much depended on the proposals received from Member 
States. In certain areas that might be expected to be a priority, for example cancer, 
some countries had not requested WHO cooperation. Perhaps those Member States 
were undertaking their own programmes and did not require WHO cooperation. A 
similar question had arisen at the Regional Committee in previous years in respect of 
sexually transmitted diseases. It was for Member States to decide the areas in which 
they needed WHO's help. 

The question of regular budget vis-a-vis extrabudgetary funds was a . difficult 
policy issue and one he was sure the new Director-General would wish to study. The 
practice had been to limit regular budget allocations for some important programmes 
in the hope that it would be easier to solicit voluntary contributions for them because of 
their high priority. Therefore, in the past, such programmes had been largely funded 
from extrabudgetary sources. While he would reserve further comments, should the 
Regional Committee wish to develop a policy on that issue and make recommendations 
to the global level it was, of course, free to do so. 

He had taken due note of the remarks made by the representative of Kiribati 
concerning further support for that and other countries. 

In reply to the representative of Solomon Islands he said that with the advent of 
the new training centre in Honiara it might be possible to develop an intercountry 
malaria programme based there which would cover neighbouring countries. The 
question would require further study. 

It might also be possible to consider making long-term WHO staff resident in 
certain countries, for example a nurse in Fiji or Tonga, available to neighbouring 
countries from time to time as needed, should the host country agree. Such a 
management question would of course require further study by WHO in consultation 
with Member States. 

Mr UHDE (Director, Support Programme), replying further to the 
representative of the United States of America, said that in estimating programme 
costs it had to be taken into account that, for example, fellowships were not awarded in 
the requesting country but in others all over the world, while consultants were recruited 
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internationally from within or outside the Region; supplies and equipment were also 
provided internationally. That made it necessary to consider costs in many different 
currencies and under differing conditions, so that estimates were a matter of informed 
guesswork. 

A programme was a combination of such .elements. A further factor was the 
effect of inflation rates in different countries. Referring to a report by the World Bank, 
he compared percentage rates of inflation for the United States of America and Asia. 
These were 1.9 and 8.0, respectively, in 1986, 3.7 and 8.7 in 1987, 3.9 and 7.6 in 1988. 

· The projected figures for 1989 were 3.8 and 6.1. Such differences in inflation rates had 
to be taken into consideration in comparing the cost estimates between PAHO and 
WPRO. WPRO applied a 10% cost increase for country activities and an 8% increase 
for regional and intercountry activities. If it was reckoned that that was equivalent to 
approximately 5% and 4% per annum respectively for those activities, the rate could 
certainly be said to be reasonable. 

The budgeting process also had to take into account increase from the time of 
preparation to that of implementation of the programme. In the 1984-1985 biennium 
that increase as it applied to the salaries of general service staff had been projected at 
27%, but because surveys had made it necessary to augment those salaries the actual 
increase had been 55%. In 1986-1987 the projection had been close to the actual 
increase (21% and 19% respectively). For 1988-1989 the projection of 20% was likely 
to be exceeded by 4%. For fellowships the projections for 1986-1987 had been for an 
increase of 20% in costs, whereas the actual increase had been 28%. The projected 
increase of 18% for 1988-1989 was likely to be exceeded by 4%. The 1984-1985 
projections for common services, which were closely identified with Regional Office 
expenditure, were for an increase of 22%; in fact the cost of items such as electricity 
and water and many other items of Regional Office expenditure had risen by well over 
50%. In 1986-1987, the projected and actual figures were 31% and 54%, and in 1988-
1989, 21% and about 25%. Those figures represented movement of the Philippine 
peso, not of the United States dollar. 

Consultant costs had consistently been the object of cost absorption; in 1984-
1985 the projection had been US$ 6000, the actual figure US$ 6700 per month on 
average, including air fares; in 1986-1987, the figures had been US$ 6000 and 
US$ 7300 respectively, and for 1988-1989 the average monthly cost projection had been 
increased to US$ 6500 but it was expected that the actual cost would be nearer 
US$ 8000. . 

Such calculations were continually incorporated in the budget process, and 
biennial budgeting naturally increased the difficulties. Great efforts were made to 
economize during implementation. 

The representative of the United States of America had asked why no real 
decrease was shown in the 1990-1991 budget; that decision had been taken in the hope 
that economies would be possible during implementation, that extrabudgetary 
resources would become available and that. there would be favourable slippages in 
support services. 

Giving examples of economies in administrative services, he said that an energy 
conservation committee met periodically in the Regional Office and introduced 
measures to save electricity (a major item); about the same amount in kilowatt hours 
was being used in 1988 as in 1982 in spite of the addition of the annex building. thanks 
to adjustments in the air-conditioning, cooperation of staff in economies and other 
such measures, without making people too uncomfortable. · 
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Air fares were another object of economies; economy class fares saved about 
US$ 100 000 a year, split tickets were used and discounts and special conditions were 
negotiated with airlines in Manila without wishing to sacrifice comfort. 

The Administrative Services Officer held meetings with his staff every week to 
discuss possible savings and increased efficiency; and similar efforts were continually 
made in programme aspects, for example by one consultant assignment covering 
several countries. 

The CHAIRMAN suggested that the Committee should review the proposed 
programme budget for 1990-1991 programme by programme. 

Governin& bodies (pages 28-30) 

No comments. 

WHO's &eneral pro&ramme development and mana&ement (pages 31-47) 

Mr HANDLEY (United States of America) said that he had understood that 
much of the expenditure on hardware and software for the programme 2.6 (Informatics 
management) (pages 45-47) had been incurred in advance; what was it anticipated the 
increased amounts would be spent on? 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that the apparent increase was due to reclassification under the Eighth General 
Programme of Work: the post of the health informatics officer previously classified 
under programme 3.1 (Health situation and trend assessment) was now classified 
under the new programme 2.6 (Informatics management), making a difference of US$ 
326 000, but the level of activity would remain the same. 

Mr HANDLEY (United States of America) asked whether the savings from the 
one-time purchases of hardware would be shown under programme 2.6. 

The SPECIAL REPRESENTATIVE OF 1HE DIRECTOR-GENERAL 
replied that during the 1986-1987 biennium when the one-time purchases had been 
made, their cost had come from savings under other programmes; the programme for 
1990-1991 did not reflect those savings. · 

Health system development (pages 48-60) 

There were no comments. 

Oq~anization of health systems based on primary health care (pages 61-63) 

Dr RHIE (Republic of Korea) expressed appreciation of the way in which so 
many of the programmes in the proposed 1990-1991 programme budget reflected the 
will to achieve health for all by the year 2000. 

Referring to the statement the previous day by the representative of the 
Philippines calling for the expansion of WHO's role with regard to programme 
formulation, he agreed that WHO should give higher priority to strengthening health 
care systems management and should allocate resources accordingly. 
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The Fortieth World Health Assembly had unanimously adopted the proposals 
for the development of district health systems, which was one of the most practical 
ways to achieve health for all. With its experience in promoting primary health care 
and in view of its aim of attaining full coverage by the national health insurance scheme 
by 1 July 1989, the Republic of Korea had decided to reorganize its health system in 
order to ensure: (1) greater mobilization of health resources in the public and private 
sectors for geographically defmed are2.s; (2) secondary-level health care of higher 
quality; and (3) strengthening of community participation. The Government had 
therefore launched a project for district health system development in May 1988 with 
the participation of the Institute of Hospital Services and Seoul National University, 
which was a WHO collaborating centre, investing some US$ 100 million. A similar 
amount would be earmarked for a second instalment. WHO's further cooperation was 
much appreciated. 

Dr DE SOUZA (Australia) said that the proposed 5% increase in that 
programme was modest; could it not be absorbed altogether, or covered by 
maintaining the UNDP contribution? 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that the increase for country activities was only about US$ 120 000, and for 
intercountry and regional activities about US$ 170 000. The difficulty had been in 
costing those activities; for example, as the Director, Support Programme, had 
explained, a one-month consultantship was estimated at US$ 8000, but economies 
might be made at the time of implementation. Figures would thus in any case have to 
be adjusted at that stage, and he suggested that the estimates should be allowed to 
stand until that time, in preference to making at the present stage an adjustment which 
would have to be followed by a readjustment. 

WHO was grateful to UNDP for its support in the health and social sector, but 
that source of funds depended on the priorities and preferences of its own decision
makers. Any opportunity to use such extrabudgetary sources would of course be taken. 

Development of human resources for health (pages 64-66) 

Mr TAGUIWALO (Philippines) asked how the classification of some training 
and fellowship costs under the programmes corresponding to subjects of training or 
study were reflected in the estimates. He noted that US$ 7.5 million had been 
allocated to human resources for health in 1986-1987, US$ 10.3 million in 1988-1989, 
and for 1990-1991 US$9 million was proposed. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL 
recalled that a representative at the 1984 session of the Regional Committee in Fiji had 
questioned the budgeting of fellowships under health manpower {as the programme 
was called prior to the Eighth General Programme of Work), arguing that such a large 
unspecified allocation was open to abuse and showed a lack of planning when 
fellowships were not specified by subject of study. Since then, in order to avoid 
misunderstanding, when the fellowship proposals were specified by subject WHO was 
careful to classify them accordingly, for example, under "food safety", "diarrhoeal 
diseases", etc. However, if a government's request was not specific, the fellowship had 
to be classified under "Development of human resources for health". Detailed 
programming the following year should remove such doubts as fellowship subjects and 
components of training became specific. Some countries already specified their 
requests in the first year, and the estimates were classified accordingly. Some still 
wished all their fellowships to be shown under the general heading, and discussions 
were in progress in the hope of reaching a consistent c\assification. 
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Public information and education for health (pages 67-69) 

Mr HANDLEY (United States of America) expressed appreciation of the 
importance given to that programme. The Director-General had himself spoken of the 
importance of education for health at a world conference on the subject in Houston, 
Texas (United States of America), recently. the threat of AIDS as it spread in the 
Region made the importance of informa~ion and education for health all the more 
evident, and it should be recognized in inc:-eased budgetary allocations. 

Research promotion and development. includio~ research on health-promotin& 
behaviour (pages 70-71) 

There were no comments. 

General health protection and promotion (pages 72-84) 

Dr SHIMAO (Japan) welcomed the new programme on tobacco or health, 
which had his delegation's full support. Japan had acted as host to the Sixth World 
Conference on Smoking and Health in November 1987, following the meeting of the 
WHO regional working group on smoking and health. The World Conference had 
given great impetus to the anti-smoking campaign in Japan. Since January 1988, 
smoking had been prohibited in the entire subway system, and since April it was 
prohibited on the domestic flights of Japan Airlines. 

However, tobacco advertising was a very serious problem in Japan and was 
under the control not of the Ministry of Health but the Ministry of Finance, as was the 
case in many countries. The relevant government committee comprised many heavy 
smokers, so that his task there was very difficult. It was essential to convey the message 
that not to smoke was better than to smoke, and cooperation was sought with WHO to 
achieve the necessary consensus. 

Dr RHIE (Republic of Korea) also supported that programme. His 
Government had declared 7 April 1988 as "No-smoking Day" in accordance with the 
resolution of the Fortieth World Health Assembly, and the Korean Association for No 
Smoking, established in 1987, had started a national campaign, raising funds and 
developing and distributing educational materials. 

The Government was banning smoking on all premises used for the Seoul 
Olympic Games, including the Olympic Village. Ashtrays had been removed from the 
meeting hall of the Ministry of Health. Smoking was also prohibited in public places, 
including airports. 

Those activities would be increased and legislation was under consideration. 

The SPECIAL REPRESENTATIVE OF THE DIRECI'OR-GENERAL 
added that the Regional Director had in fact written to the Government of the 
Republic of Korea in March 1988 requesting the banning of smoking during the 
Olympic Games and the Ministry of Foreign Affairs of the Republic of Korea had on 
9 July confirmed the intention to make the Olympic Games smoke-free, endorsing the 
smoke-free programme. 

Protection and promotion of the health of the specific population aroups (pages 85-97) 

There were no comments. 
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Protection and promotion of mental health (pages 98-105) 

Mr HANDLEY (United States of America) expressed concern about the 
decrease in funds for programme 10.2 (Prevention and control of alcohol and drug 
abuse) (pages 102-103) at a time when the abuse of substances was increasing. As in 
the case of AlDS two years earlier, he felt uncomfortable about warning countries of 
the Region but felt he had to do so in view of the situation in those like his own which 
had reached a more serious stage; plans must be made to combat such problems 
before they became more critical. He suggested that funds from the Regional 
Director's Development Programme might be used. 

The SPECIAL REPRESENTATIVE OF THE DIRECfOR-GENERAL 
replied that the decrease was primarily due to the fact that China was to fmance its 
related activities using UNFDAC funds and that Papua New Guinea was developing its 
activities independently. It was planned to mobilize intercountry and extrabudgetary 
resources for alcohol and drug abuse control activities which were of considerable 
importance. If further requests were forthcoming, funds from the Regional Director's 
DevelopmentProgramme might be used. 

Promotion of environmental health (pages 98-122) 

Dr SAITO (Japan) said that WHO initiatives were important in this field 
because of the rapid urbanization and industrialization taking place in the Region, 
leading to air pollution, the production of hazardous wastes, and other problems. The 
proposed budget increase covering those matters was therefore welcomed. WHO 
involvement in post-International Drinking Water Supply and Sanitation Decade 
activities was also important. Japan was collaborating with WHO in that area, 
particularly in the International Programme on Chemical Safety and the human 
exposure assessment location project. It had also organized various forms of 
multilateral and bilateral cooperation, especially in waste management and water 
supply programmes. 

Mr TRUONG (Democratic Kampuchea) sought assurances that, as soon as the 
situation in his country stabilized, the Regional Committee would make adjustments so 
that his country would be fully included in the Organization's programme of 
cooperation. He said that his country had no problems with industrial wastes but that 
the use of mines and chemicals during military action had created problems. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL 
pointed out that there was a provision for Democratic Kampuchea in both 1988-1989 
and 1990-1991 under programme 4 (Organization of health systems based on primary 
health care), page 249 of document WPR/RC9/5. 

If, as it was hoped, the political situation on the Indochinese Peninsula 
stabilized before the 1990-1991 biennium he was sure that serious consideration would 
be given to developing a more comprehensive programme for Democratic Kampuchea 
as the need arose, and also to initiating programmes of cooperation with the 
Lao People's Democratic Republic and Viet Nam to combat problems common to the 
entire peninsula, such as malaria. He himself was convinced that a coordinated 
programme with that end in view was necessary, though he could not of course make a 
commitment for the next Regional Director. 
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DiaiJlostic. therapeutic and rehabilitative technolo&Y (pages 123-138) 

Mr TAGUIWALO (Philippines), referring to programmes 12.2 (Essential 
drugs and vaccines) and 12.3 (Drug and vaccine quality, safety and efficacy), asked 
whether there was any possibility of increasing the budgetary estimate for the first 
programme to a level higher than the average overall net programme increase, which 
was between 8.22% and 9.14%. WHO support in that area was vital, mainly because 
most donor countries were pharmaceutical producers and therefore reluctant in some 
cases to provide support in the area of rational drug policy. 

He hoped that the budgetary provisions would make it possible to secure 
political support for countries such as his which were engaged in debates with 
international drug companies, particularly on technical matters. For example, in the 
Philippines it was necessary to tackle the overuse of antidiarrhoeals and the abuse of 
cough and cold remedies. 

Dr SAITO (Japan) stressed the need for essential drugs and vaccines in the 
achievement of health for all and for the work on drug and vaccines safety and efficacy. 
In that connection, human resources development was particularly important. Other 
pharmaceutical-related activities, e.g., the provision of proper storage and quality 
control measures, also had to be supported. 

Disease prevention and control (pages 139-190) 

Dr LEE (United Kingdom of Great Britain and Northern Ireland) was pleased 
to note the priority given to disease prevention and control. He pointed out that 
noncommunicable diseases were especially important because populations were aging 
and because of harmful changes in dietary and exercising habits. In Hong Kong the 
leading causes of death were cancer, heart and hypertensive diseases and 
cerebrovascular accidents. Hong Kong desired more funds to be allocated to the 
prevention and control of noncommunicable diseases, if possible from the Regional 
Director's Development Programme. 

Dr SHIMAO (Japan), while noting that the problem of tuberculosis was not 
being neglected in the Western Pacific Region, as was evident from the organization 
recently of the Working Group on Short-Course Chemotherapy, pointed out that 
nevertheless there was still much to be done, particularly in developing countries. 
Unfortunately, tuberculosis research and training facilities were disappearing from the 
technically advanced countries because of the low prevalence of the disease, and in 
developing countries it was very difficult to maintain such facilities in the absence of 
support from the technically advanced countries. Japan would thus like to strengthen 
cooperative efforts in the global fight against tuberculosis by means of both multilateral 
cooperation and bilateral cooperation through the Japanese International Cooperation 
Agency. 

Dr KHALID (Malaysia) said that UNICEF was extensively involved in the 
immunization programme as part of its child survival programme. He noted that there 
were no provisions under "other sources" for programme 13.1 and asked whether in 
fact any plans existed for collaboration between WHO and UNICEF. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that indeed a close partnership existed between WHO and UNICEF in the Western 
Pacific Region, and that there was also significant involvement with the Save the 
Children Fund and other nongovernmental organizations. The nature of the 
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collaboration varied from country to country. He regretted that that cooperation was 
not adequately reflected in the proposed programme budget and said that an effort 
would be made to correct that deficiency in the future. 

Mr TAGUIWALO (Philippines) said that it was his understanding that most 
multilateral and bilateral agencies involved in supporting the immunization programme 
had fairly good mechanisms at country .~evel. For example, in the Philippines the basic 
mechanism was at that level; UNICEF was a major donor and USAID and other 
organizations were also involved. WHO had largely been responsible for technical 
cooperation activities for the training of programme managers, and for solving 
particular immunization programme management problems. 

Health information support (pages 191-193) 

There were no comments. 

Support services (pages 194-203) 

Mr HANDLEY (United States of America) expressed concern at the proposed 
increase of over 17% in the allocation for general administration and services, and 
suggested that it might be possible to make savings in that programme. 

Mr UHDE (Director, Support Programme) explained that in the past there had 
always been under-budgeting in the general administration and services programme 
and it had come to the point where it was necessary to "catch up". In fact a very tight 
process of budgeting had been adopted. The programme and how it was being 
implemented was very closely examined at bimonthly review meetings. It was not 
expected that increases of a similar magnitude would be necessary in future bienniums. 
Efforts would continue to be made to contain costs and keep increases to a minimum. 

Dr DE SOUZA (Australia) asked if the fact that more of the equipment 
necessary for office automation had now been purchased as well as other items of "one
off' expenditure, would not make it possible to make savings and a lower provision for 
1990-1991. 

The SPECIAL REPRESENTATIVE OF THE DIRECTOR-GENERAL said 
that if a fixed amount had been available in the common services allocation to install 
office automation, it might have been possible to make savings. However it had been 
necessary to reprogramme other resources for those expenditures, and consequently 
there were no subsequent savings. Extrabudgetary resources had been added to the 
programme during the 1986-1987 biennium budget. 

Dr DE SOUZA asked why, if a technical programme was to be supplied with a 
computer, the cost could not come from that programme's budget instead of from the 
budget of programme 15.4 (Equipment and Supplies for Member States). 

Mr UHDE (Director, Support Programme) explained that the provision for 
programme 15.4 was solely for the staff at the Regional Office who dealt with requests 
for supplies and equipment from Member States. 
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Information annexes 

Dr KHALID (Malaysia), referring to programme 2.5 (Health-for-all strategy 
coordination), asked for an explanation of the discrepancy between what he understood 
was the cost of eight man-years for a biennium and the actual figure given, which 
appeared to be in excess of that cost. 

Mr UHDE (Director, Support Programme) said that the programme consisted 
of more than just the eight·man-years for staff. 

In reply to a further question from the representative of Malaysia, the 
SPECIAL REPRESENTATIVE OF TilE DIRECTOR-GENERAL said that in 
addition to the cost of four posts, i.e. the regional adviser for health-for-all strategies, a 
technical officer and two secretaries, there were provisions in the programme for 
leadership training, for the Western Pacific Learning Centre and for short-term 
consultants and fellowships. 

There being no further comments, the CHAIRMAN requested the 
Rapporteurs to prepare a draft resolution. 

The meetin& rose at 5.20 p.m. 




