
WORLD HEALTH ORGANIZATION A32 /A /SR/3 

ORGANISATION MONDIALE DE LA SANTЁ 

THIRTY- SECOND WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE THIRD MEETING 

Palais des Nations, Geneva 
Monday, 14 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 

CONTENTS 

14 May 1979 

Раке 

Monitoring of the implementation of the programme budget policy and 

strategy (continued) 

Proposed programme budget and report of the Executive Board thereon (continued) 2 

Policy organs 2 

General programme development, management and coordination 6 

Executive management 6 

General programme development aid management 8 

Note: This summary record is issued in provisional form, i.e., the summaries have not yet 

been approved by the speakers. Corrections for inclusion in the final version 

should be handed in to the Conference Officer, in writing, within 48 hours. 

Alternatively, they may be forwarded to the Chief, Office of Publications (Room 4012, 

WHO headquarters). 



A32 /A /SR /3 
page 2 

THIRD MEETING 

Monday, 14 May 1979, at 14h30 

Chairman: Professor R. SENAULT (France) 

MONITORING OF THE IMPLEMENTATION OF THE PROGRAMME BUDGET POLICY AND STRATEGY: Item 2.2 of 
the Agenda (Document ЕВ63/49, Chapter I, para. 6, and Appendix 1) (continued) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 2.3.1 of the 
Agenda (Official Records No. 250 and Corr.1; Documents ЕВ63/49, Chapters I, II and III, 
and A32ГWP /1 -5) (continued) 

POLICY ORGANS (Appropriation Section 1, Official Records No. 250, pages 95 -97) 

The CHAIRMAN pointed out that the possibility of biennial sessions of the Health 
Assembly, which had been raised by several delegates, would be considered by Committee B, 

item 1.8 of the agenda ( "Method of work of the Health Assembly "). The draft resolution 
mentioned by the delegate of Trinidad and Tobago would also be discussed by Committee B. 

With regard to the possibility of transferring headquarters from Geneva, since the Director - 
General had made known his desire to analyse the problem it should now be entrusted to him 
for an in -depth study. 

Dr TOURÉ (Senegal) drew attention to the great advantage of Geneva in grouping many of 
the specialized agencies of the United Nations. This favourable position was undoubtedly 
due to its geographical location and the politics of Switzerland. He wondered whether 
the same conditions would be found elsewhere in this time of budgetary austerity and 
international upheaval and thought that the wisest course would be to remain in Geneva. 
It would be enough to put into practice the resolution adopted in 1976 aiming at making 
savings in the running of headquarters and transferring those funds to health activities. 
The Director -General had the task of finding the best solution. Regarding sessions of the 

Health Assembly, management, monitoring and information were necessary for good administration. 
It was necessary therefore to keep members informed annually of the way in which the budget 
was being put into effect. Since the programme budget was biennial, the length of the 
Health Assembly might be reduced to two weeks in the year when the budget was not being 
considered and kept at three weeks in the years when the budget was being discussed. His 
delegation also thought that further savings could be made in the field of information, where 
the amount of waste was astonishing. Other savings were possible in the development, 
management and coordination of programmes. The question of consultants also needed review: 
their services were sometimes proposed for activities that were certainly important, but 

their way of directing field work and the results they obtained were sometimes disappointing. 
Savings could be made by rationalizing the deployment of consultants. 

Dr AROMASODU (Nigeria) supported the proposal for biennial Health Assemblies. However, 
she wished to add the proviso that the funds thereby saved should be reallocated for 

programmes to promote TCDC; it was vitally important to increase collaboration among 
developing countries so that they could become more self -reliant. 

Dr JAN (Saudi Arabia) appreciates the work carried out by the Executive Board, as 
reflected in its report on the proposed programme budget. The budget increases seemed to 

him reasonable, but he was conscious that the budget covered a two -year period, and it was 
impossible to have a clear idea of the rate of inflation or of changes in exchange rates 
that might occur during that period. He had no doubt that the Executive Board had taken 
these eventualities into account. His delegation had some reservations with regard to the 
proposal to hold biennial Health Assemblies and felt that annual sessions better served both 
the aims and objectives of WHO and the needs of the developing countries. 
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Dr MAFIAMBA (United Republic of Cameroon) said that the decrease in real terms of WHO 
field activities, which was increasingly worrying delegates, was due mainly to the fall of 
the exchange rate of the United States dollar against the Swiss franc. This had caused a 
freezing of recruitment and massive suppression of posts both at headquarters and in the 
regional offices, with unfavourable effects on technical cooperation. Last year some 
delegations had been thought to be introducing ideological considerations into the discussion. 
But it could be seen that for the 1980 -1981 budget the exchange rate between the US dollar and 
the Swiss franc had become even more unfavourable. The United States Assistant Secretary of 
the Treasury had just been quoted as saying that the role of the dollar would progressively 
diminish in the world economy. Since about 60% of WHO's expenditure was in Swiss francs, 
his delegation believed that stability in the finances of the Organization would be greater 
if contributions to the regular budget were made in that currency. The proposal contained 
in resolution ЕВ63.R7 was only a palliative, and did not go to the heart of the matter; it 
was better to make the necessary sacrifice once every few years so that funds would be 
available for technical cooperation. 

As for the idea of transferring WHO headquarters from Geneva he thought it was a non- 
starter. His own country had hosted a meeting of the Regional Committee for Africa, and 
he agreed with the delegate of the Gambia that it could be more expensive to organize Health 
Assemblies outside Geneva. With regard to a biennial Health Assembly coinciding with the 
biennial cycle of the budget, he agreed with the delegate of Angola that such a system would 
afford less opportunity to participate in the formulation of the Organization's policies 
or to monitor its activities. He preferred, like the delegate of Senegal, the proposal to 
hold shorter sessions in years when the budget was not being discussed. 

Dr MWAKALUKWA (United Republic of Tanzania) said that if there was a move to shift WHO 
headquarters from Geneva his country would be willing to house it at Arusha. He felt that 
delegates should not be too pessimistic about the possibilities of shifting headquarters from 
Geneva, and joined the delegate of Mozambique in asking that a task force be set up to make a 

feasibility study on the subject. His delegation also supported the idea of holding biennial 
Health Assemblies. 

Dr SANКARAN (India) corrected the statement that he had made at the previous meeting about 
sessions of the Health Assembly that had been held away from Geneva. There had been five such 
sessions, not two: the Second World Health Assembly in Rome, the eighth in Mexico, the 

eleventh in Minneapolis, the fourteenth in New Delhi, and the twenty-second in Boston, 
Massachusetts. He asked that the Director -General conduct an in -depth study to obtain a 
breakdown of expenditure, calculated on projected inflationary prices in 1980 and 1981, for 
comparison with the budget figure for the World Health Assembly. 

Dr ТАТ0 ЕNKO (Union of Soviet Socialist Republics) requested the Secretariat to provide 
data on which to base a judgement as to whether it was possible to hold the Health Assembly 
elsewhere, and how much money, if any, would be saved. The Organization's budget was being 
looked at from the standpoint of certain prerequisites with regard to future exchange rates 
between the US dollar and the Swiss franc. He wished to know whether these assumptions were 
common to all organizations of the United Nations system based in Geneva, or whether it was 
just WHO which assumed certain rates of exchange. The question of frequency of Health 
Assembly sessions was not new; the idea of saving resources in that way had been raised at 
previous Health Assemblies. His delegation did not favour the idea of reducing the number of 
Health Assemblies. The biennial budget cycle meant that once every two years the Health 
Assembly could meet to discuss technical questions rather than concentrating on financial 
matters. Holding the Health Assembly once every two years would mean that there would not be 
sufficient time to discuss questions of world health. There had been proposals to transfer 
certain questions from the Health Assembly to the Executive Board for discussion, but he 
referred to the Constitution of the Organization which stated quite clearly which questions were 
to be dealt with by the Health Assembly and which by the Executive Board. It was senseless 
to change the Constitution in respect of those items. Moreover, even in the space of one year 
so many important events occurred in the life of the Organization requiring discussion in great 
detail. A number of supplementary items had already been introduced into the agenda of the 

present Health Assembly. Reducing the frequency of the Health Assemblies would mean that 
many important questions could not be discussed. In any case, cutting the number of Health 
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Assemblies by half would not bring about a significant reduction in expenditure, since the 

agenda of the biennial Health Assembly would be longer. The resulting savings would not be 

substantial enought to justify a step which, he felt, would lead to a weakening of the 
technical role of the Organization. 

Professor SZCZERBAÑ (Poland) said that his delegation had already spoken in previous years 
against significant increases in the budget, and that it could not agree with the increase of 
more than 20% proposed for 1980 -1981. The inflationary trends alone - to which his country 
had not contributed - accounted for more than 7% of the increase, and more than 10% was due to 

fluctuations in exchange rates. It was essential to prevent an ever - growing annual budget 

increase. Headquarters expenditure occupied a very important proportion of the budget 
resources; however, it should be remembered that headquarters had recently done much to reduce 
its expenditure. During 1978 -1979 the number of personnel had been reduced by 324, and a 

further reduction of 110 was envisaged by 1981. Nevertheless, it was difficult to explain to 

his Government budget increases caused by banking and financial manipulations in which his 
country was not involved. 

As in previous years, his delegation was strongly in favour of annual Health Assemblies. 
It was illusory to think of reducing the budget by holding the Health Assembly every two years. 
The contacts, the questions discussed, and the increasing number of problems brought before the 
Health Assembly, broadening its agenda, all argued in favour of annual sessions. 

Dr LOCO (Niger) approved the proposed programme budget, but also wished to support the 
proposal to hold biennial Health Assemblies alternating with the meetings of the regional 
committees, leaving open the possibility of convening extraordinary sessions of the Health 
Assembly. He also proposed that the duration of the Health Assembly be reduced to two weeks 
and that the Organization's budget be established in stable currency - at present, Swiss 
francs. His country did not think that the transfer of WHO headquarters was opportune. 

Mrs MATANDA (Zambia) said that her delegation also supported the proposed programme 
budget. She was in favour of holding biennial Health Assemblies, but requested that 
appropriate arrangements be made to cater for the functions of the Health Assembly outlined 
in Article 18(b), (e), (g) and (h) of the Constitution. With regard to the venue of the 
Health Assembly, she would have expected an item on the agenda in accordance with Article 14 
of the Constitution, and proposed that an item dealing with the venue of the next Health 
Assembly be included after item 1.17. 

Dr WILLIAMS (Sierra Leone) agreed that savings could be made by reducing the duration 
of the Health Assembly to two weeks. The time devoted to plenary meetings, for example, 
could be reduced if the first speaker were mandated to congratulate the elected officers on 
behalf of all delegates present. 

Professor SADELER (Benin) said that since 1975 he had repeatedly asked for details of the 
cost of a Health Assembly, but had never received an answer. An answer to that question 
would enable delegates to decide whether a reduction in the frequency of sessions of the 
Health Assembly would constitute a real saving to the Organization. Biennial Health 
Assemblies would not in any way prevent the holding of annual sessions of the six regional 
committees of WHO. 

Dr LOEMBE (Congo) said that the question of the frequency of sessions of the Health 
Assembly was too delicate to be brought to a vote at the present Assembly. No detailed 
studies had so far been made indicating the advantages and disadvantages of holding biennial 
sessions. It was necessary to take into account the effects of inflation. The general 
flow of information risked being reduced if Health Assemblies were held biennially; moreover, 
unforeseen events in matters of public health could occur at any moment, requiring thorough 
study that brooked no long delays. The Organization should study in depth the main 
questions to be discussed by the Health Assembly, thus helping to limit the duration of the 
Health Assembly to two weeks. The meetings of the regional committees could certainly 
continue to be held annually, for in the developing countries many problems emerged each year 
and regular meetings were necessary to discuss them. 
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Dr KLIVAROVA (Czechoslovakia) noted that the increase in the budget was due to the rate 

of exchange of the Swiss franc. She thought that no attempt should be made to make 

economies by holding biennial Health Assemblies. Her delegation had stated its views 

several times; it believed that in the years in which the Health Assembly did not discuss 

the programme budget in detail it should concentrate on technical questions. Reducing the 

frequency of Health Assemblies would not have the desired effect. It was important that 

the Secretariat provide adequate documentation for the Assembly. 

Professor DOGRAMACI (Turkey) fully supported the proposed programme budget for 1980 -1981. 

In countries like his, where the exchange rate was undergoing unfavourable changes every day, 

the budget seemed much higher than when expressed in dollars, but he thought it was realistic. 

He believed that annual sessions of the Health issembly were extremely useful; 12 months 

was a long enough interval for a review of ideas and a dialogue with the Secretariat. 

However, he thought that a maximum of two weeks might be adequate for the Health Assembly. 

Considerable time could be saved in delegates' addresses during the first few days; perhaps 

just one person from each region could express thanks on behalf of the region. By reducing 

the duration from three to two weeks - or 12 days, not counting the last week -end - expenditure 

could be considerably reduced, and annual sessions could be continued. 

Dr POUDAYL (Nepal) fully endorsed the comments of the delegate of Turkey. Annual 

sessions were essential. It was not only in the meeting rooms that discussions were held; 

health policy makers also met informally. 

Dr AL- HUSAINI (Iraq) agreed that the Health Assembly should meet annually. During the 

lapse of a year important issues arose and needed to be discussed by the Health Assembly. 

He reaffirmed the need to hold annual meetings of the regional committees, particularly the 

Regional Committee for the Eastern Mediterranean. 

Professor REID (representative of the Executive Board) said that he had drawn attention 

to the fact that the greatest real increase in the programme budget went towards the regions. 

Delegates had pointed out that in terms of actual cost increases the trend was in the opposite 

direction. Two issues had emerged: one was whether there should be an annual Health Assembly, 

and a draft resolution on the subject would be considered by Committee B. The other 

concerned the location of WHO headquarters. That question had not been discussed by the 

Executive Board; it was relevant to the structural study being made in the regions, but was 

a matter for the Health Assembly to decide. 

The DEPUTY DIRECTOR- GENERAL, commenting on the concern expressed by delegations about 

the financial position of the Organization vis -à -vis the development of new programmes and 

the implementation of existing programmes, assured them that every effort had been, and 

would continue to be, made to direct the Organization's resources primarily to its programme. 

In response to the delegate of the Soviet Union and others on the prominence given in the 

programme budget volume to scientific research, he pointed out that the presentation of the 
research promotion and development programme in a single table should not be taken as an 

indication of its importance. The Secretariat would endeavour to expand the information 
given on the points raised during the discussion, including cooperation with collaborating 
centres and financial support provided, to the maximum extent compatible with the production 
of a rational and comprehensive document that could still be gone through in a relatively 
short time. Comments on the request for providing a table on the publications programme 

would also be taken into account. 
As regards extrabudgetary funds and their use, the programme budget could include only 

the information available at the time of its publication. It was to be expected that by 
1980 -1981 substantial funds would become available to carry out the Organization's programmes. 

On the questions regarding the cost of holding the Health Assembly, all proposals and 
suggestions would be given careful consideration in order to save funds for the programme. 

However, a suggestion similar to that of the delegate of Turkey had been considered at length 

in the recent past and rejected on cultural and other grounds. The information requested by 
the delegate of Benin on the cost of the Health Assembly appeared under that heading in the 

programme budget volume. It would not be possible to make a general estimate of the saving 
to the Organization of holding the Health Assembly outside Geneva, in response to the request 
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by the delegate of the Soviet Union, owing to the large number of variables involved-location, 
arrangements with the host country, servicing staff, and so on. The Organization could not 
always count on generosity on the scale of Alma -Ata. In reply to the delegate of India, he 
added that the Organization had not held more Health Assemblies outside Geneva merely because 
it had not been invited to do so. Any invitations would be gratefully received and given 
the most favourable consideration. 

Another important issue raised concerned the basic cost assumptions of the Geneva 
component of the regular budget proposals. These had not been settled by the Secretariat 

in isolation; consultations had taken place between representatives of organizations of the 

United Nations system in Geneva on 20 September 1978 to consider the rates of exchange to be 
used and the rates of inflation to be anticipated in preparing the Geneva component of the 

budget; paragraphs 38 to 42 of the Explanatory Notes contained in Official Records No. 250 

were relevant. 
Delegates had commented on the high increase in the proposed programme budget for 

1980 -1981; the Director -General had contained the real increase within the figure set by the 

Health Assembly in resolution WHA31.23 - a real increase of up to 27 per annum; to this were 
to be added reasonably estimated costs to cover inflation and adjustments to rates of exchange 
As to inflation, the percentage increase was 7.60% for the biennium, representing an increase 
of approximately 3.80% per annum. A 10.90% increase in respect of the rate of exchange was 
due merely to the adjustment of the Swiss franc rate of exchange from 2.17 to 1.55 which was 
the rate in force at the time of preparation of the 1980 -1981 proposals. The international 

monetary situation and its effects on the Swiss franc were outside the Organization's control; 
but Swiss franc expenditures, quoted as running at 60% of the Organization's budget, in fact 

accounted for only 35% of total WHO expenditures. He joined Professor Reid in assuring 

delegates that the problem was being kept under constant review and every effort was being 
made to find new ways of coping with it, difficult though it was to do so in view of the 
constant changes in the monetary system and inflation. 

He assured delegates that the Secretariat would do its utmost, in the future as in the 

past, to sustain the Organization's reputation in the delivery of health programmes to all 
Member States. All suggestions on how to increase the programme effectively, as well as on 

how to support it and direct resources into the right channels, would be taken up by the 
Secretariat. On behalf of the Director -General, he thanked all delegates who had made 
suggestions. 

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

Records No. 250, pages 98 -118) 

Executive management (major programme 2.1) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) pointed out that this major 
programme came under general programme development, management and coordination. Just as 

attempts were being made to improve the correlation between the work of the regional committees, 
the Executive Board with its Programme Committee, and the World Health Assembly, so the 

Director - General was trying to improve the correlation of activities within executive manage- 

ment as they related to the management of the Organization's activities as a whole. That was 

being done through the regional programme committees, consisting of senior staff of the 

regional offices, which dealt with the review of regional programme activities and the 

monitoring of their implementation; the Headquarters' Programme Committee, consisting of the 

Assistant Directors -General, which advised and assisted the Director - General in developing 
and implementing the Organization's programme on the basis of the policies and strategies 

evolved by the Health Assembly and Executive Board; and, finally, the Global Programme 

Committee, consisting of the Director -General, the Deputy Director -General, the Regional 

Directors and the Assistant Directors -General, which coordinated the management of the 

Organization's programme on a global scale. Those committees used existing resources and 

involved no extra cost to the Organization. 

Dr RODRIGUES CABRAL (Mozambique) said that, while he did not wish to return to the 

question of headquarters costs which had already been discussed, the regular budget provision 

of US$ 4.6 million for headquarters and only $ 1.7 million for all the regional offices 

combined reflected an overcentralization that should be remedied. Decentralization would 



A32/A /SR/3 
page 7 

not only limit headquarters costs and minimize the impact of currency fluctuations to the 

advantage of the Organization's budget, but would also make for quicker implementation of 

programmes and closer correlation with the programmes of Member States. 

Dr FERNANDES (Angola), commenting on the monitoring of the implementation of programme 
budget policy and strategy, said that the reports of the Director -General to the Programme 
Committee and of the latter to the Executive Board gave a clear account of the mechanism 
required to render technical cooperation more effective. As the Director -General had 
indicated in paragraph 4 of his report to the Programme Committee, sub -committees of the 
regional committees had been set up in the African and Western Pacific Regions. His country 
was proud to have been host to the subcommittee of the Regional Committee for Africa. The 
findings of these subcommittees had been studied at the 1978 sessions of the respective 
regional committees. Their conclusions, in turn, had been taken up at the recent Technical 
Discussions, which would certainly enhance technical cooperation among developing countries. 

In connexion with technical cooperation developments in specific programmes (section III 
of the Director -General's report to the Programme Committee), he invited members of the 

Committee to join him in expressing support for the Organization's emergency relief operations 
programme, which was of the greatest importance to his country in view of the constant 
violations of Angolan airspace in murderous attacks by the racist regime of Pretoria causing 
many victims among the refugees from Namibia and Zimbabwe as well as among the civil 
population of his own country. He expressed the hope that the Organization's emergency 
relief operations would be strengthened and increased; his country greatly needed that 
assistance. 

The CHAIRMAN noted that the point would be taken up under programme 2.3.3 - Emergency 
relief operations. 

Professor TATOCENКО (Union of Soviet Socialist Republics) noted with satisfaction that 
considerable sums were to be devoted to country health programming, which was an important 
factor in the development of primary health care and of health in general. 

The Committee should, however, devote attention to a question of great importance in 

the running of an international organization - the recruitment of international staff. 
Delegates would be aware that the Executive Board, in resolution EB63.R25, had requested the 
Director - General to report back to the Board on the subject in 1982 only. But the imbalance 
in the geographical distribution of personnel was causing concern, as well as the slow 
progress towards achieving a solution to the problem. The Soviet delegation wished to alert 
the Assembly to an intolerable situation. The quotas established for the individual Member 
States were correct, and should be used as a guide for action. Admittedly, the measures 
taken to correct the distribution of posts went some way towards establishing an equilibrium, 
but WHO should follow the United Nations in setting targets for 1979 and 1980, and not wait 
until the fóllowing biennium. 

His delegation considered that the optimum period of service for an international civil 
servant was five to seven years. Appointment of personnel should be based upon recommendation 
by Member States, and not on free competition. That would ensure both a high standard of 
staff for the Organization and the re- employment of personnel in their home countries after 
completion of their service with WHO. 

The tables on new and discontinued posts, and on the distribution of posts (pages 55 -61 

of Official Records No. 250) indicated which posts were being abolished, and which were new, 
but gave no idea of the dynamics of the situation on a country basis. Such information 
should be made available in the Assembly's documentation, perhaps in the Director -General's 
Report on the Work of WHO, in even- numbered years. Member States would then be able to see 

what posts they would be called upon to fill, and what arrangements they should make to 

re- employ at home their nationals who were no longer needed by the Organization. 

The CHAIRMAN invited the Committee to postpone comments on the subject raised by the 

delegate of the Soviet Union until it considered programme 8.1 - General services and support 

programmes. 
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Professor JAKOVLJEVIC (Yugoslavia) said that he was not so sure as the delegate of 

Mozambique that the time had come to decentralize executive management further. In his 

opinion it would be better to await the results of the Director -General's study of the 

Organization's structure in the light of its functions. 

Dr SANKARAN (India) associated himself with the delegate of the Soviet Union. There was 

no staff member from any country of the South -East Asia Region among the senior staff members 

of the headquarters of the Organization, despite the thousand million population of the Region. 

He supported the request by the delegate of the Soviet Union for information on a country 

basis, adding that such a table should also show the breakdown for senior posts. 

The CHAIRMAN said that the information would be provided. 

General programme development and management (major programme 2.2) 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board) recalled that the 

Thirty -first World Health Assembly, in 1978, had discussed in detail managerial processes for 

health programme development, covering both national and WHO programme development. The 

discussion had led to the adoption of a number of resolutions, culminating in resolution 

WHA31.43 in which the Assembly stressed, in the third preambular paragraph, the need for "a 

unified managerial process for national health development, incorporating country health 

programming, national health programme budgeting and health programme evaluation, .as well as 
adequate information support ". The Director -General had been requested, in paragraph 2(1), 

"to ensure that managerial methods for health development are devised and applied by WHO in an 
integrated manner" and, in paragraph 2(6), "to continue to develop . . . the Organization's 
processes for medium -term programming, programme budgeting, health programme evaluation and 
provision of adequate information support ". 

The programme statements in Official Records No. 250, pages 100 -106, illustrated how the 
proposals for 1980 -1981 responded to resolution WHА31.43 in respect of programmes 2.2.1 - 

General programme development, and 2.2.2 - Country health programming. 

In the case of country health programming, most of the expenditure was incurred in the 

regions and in country or intercountry activities. Country health programming was part of 

technical cooperation. The Committee would be discussing the application of the process for 

national health programme development, particularly country health programming, under agenda 

item 2.6 - Formulating strategies for health for all by the year 2000. When it discussed the 
Board's preliminary document on this matter (document А32/8) the Committee would be able to 
review the crucial role assigned by the Board to that health development process. As a 

practical example of the application of WHO's medium -term programming process, the Committee 
would be discussing the medium -term programme for the promotion of environmental health under 
agenda item 2.7.4.2. 

The third item (2.2.3) that fell within this major programme was the information systems 
programme, which was listed in the programme budget volume on pages 105 and 106. In 
discussing the information systems programme, the Board had clarified briefly the scope of 
responsibilities of, and the relationships between, the information systems programme, the 

Division of Health Statistics, the health and biomedical information programme, and the 

Division of Health Information of the Public. Each of those programmes, or divisions, were 
distinct entities within the programme classification structure. They had established strong 
links, they collectively comprised the Organization's work in the information field, and 

should therefore develop in harmony. 
The main issue raised by the Board during its discussion of the information systems 

programme was the question of its centralization or decentralization. It was noted that all 
six regions had active information systems programmes, with the emphasis mainly on intensified 
collaboration with countries in the development of national health information systems. The 

training of national personnel was considered of paramount importance, and most regions had 
made provision for seminars and workshops. Since the information systems programme was of 

global importance in support of the Organization's work, the Board considered that the 

Director -General should closely monitor its development in order to ensure that it continued 
to reflect the needs both of Member States and of the Secretariat. The Board noted that 

during the period 1976 -1981 the proportion of the Organization's overall budgetary provision 
for the information systems programme accounted for by the regional offices (excluding the 
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Regional Office for the Americas) had increased from about 5% to 16 %; that was considered an 

appropriate degree of decentralization in the developmental stage. For the sake of 

efficiency, however, there was still a need for a centralized electronic data -processing 

service. The provision of electronic data -processing facilities, which accounted for 69.5% 

of the total, was largely centralized at headquarters and particularly at the International 

Computing Centre, which was located at headquarters. The facilities were being extensively 

used by technical programmes and by the administrative and financial services. It was 

expected, however, that a degree of transfer to the regions might take place in the future, 

particularly in view of the new trend towards mini -computers and the recent availability on 

the market of data -processing equipment at reasonable cost. 

There had been a sharp increase in the funds allotted to the information systems 

programme in 1980 -1981 as compared with 1978 -1979. At headquarters the increase was 

attributable primarily to rate of exchange adjustments. The increase in the regional 

allocations, however, was real, and reflected the interest of the regions in establishing 

viable and dynamic information systems programmes. 

Dr HOWARD (United States of America) asked for clarification about the provision for 

country health programming, including training, in 1980 -1981. From the table on page 104 of 

Official Records No. 250 there seemed to be no financial provision for either global and inter- 

regional activities or for headquarters, although the proposals included the training of WHO 
programme coordinators. 

Professor CAYOLLA DA MOTTA (Portugal) expressed his satisfaction with the programme under 

discussion and particularly with the emphasis given to country health programming, which was 

in full accord with resolution W1Á29.48. 

With the support of the Regional Office for Europe, his country had begun in January 1979 

an integrated national health programming exercise in two provinces; it was expected to be 

completed by the end of the year and implemented immediately afterwards. It would be one of 

the first comprehensive country health programming exercises to take place in Europe. 

Dr RODRIGUES CABRAL (Mozambique) said that, as a country committed to the promotion of 
primary health care, Mozambique wished to stress the importance of a global, coordinated 
effort in these programme areas for the achievement of the goal of health for all by the year 
2000, and of support to Member States whose planning capabilities were still limited. He 
stressed the need for still more decentralization to ease the financial situation of head- 
quarters aid to bring WHO programmes, their implementation and monitoring more into line with 
countries needs. 

It was important to simplify the methods used in country health programming and the 
information systems programme and to minimize their bureaucracy -engendering proclivities both 
at headquarters and in the regional offices. That would also promote better interaction 
between the sophisticated systems at headquarters and the reduced capabilities in most Third 
World countries, to their mutual benefit. 

Commenting on the efforts towards decentralization and the strengthening of the regional 
offices, he suggested that much remained to be done; the allocation proposed for the 
information systems programme at headquarters was US$ 8 million, while all the regional 
offices combined would receive only $ 1.7 million for that programme - a difference that could 
not be accounted for merely by the fact that the figure for headquarters allowed for 
fluctuations between the United States dollar and the Swiss franc. It was deplorable that 
allocations which could be used for technical cooperation should be wasted in that way. 

Dr RICE (United States of America) said that her delegation approved and supported the 

objectives stated in the proposed programme budget for the information systems programme. 

The development of national health information systems was recognized as an essential 
functional responsibility of Member States, and it was understood that considerable thought 
was being given to the development and refinement of the principles and components of such 
systems. The Secretariat was to be congratulated on the progress made in the development of 
country profiles that could be the nucleus for the development of national information systems. 

In regard to country health programming, her delegation agreed that the regional effort 
had been insufficient in the past, and welcomed the proposed allocations for the regions, 
which represented an increase of l33% over those for the current financial period. However, 
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it was not clear from the Assembly documentation describing the proposed activities, or from 
the Regional Directors' explanations in the Executive Board and the discussions there, to what 
extent those varying efforts would produce compatible national health information systems that 
could be integrated with the regional and global systems. 

She drew attention to an apparent irregularity in the presentation of the regional 
allocations. Under the information systems programme there was no entry for the Americas; 
those allocations appeared under health statistics (programme 7.1.1), possibly owing to some 

confusion in terminology. Her delegation would welcome some clarification on that point. 

The Secretariat should study the presentation more closely, in order to make clear at which 

level activities are taking place - global, regional or national. 

Referring to the statement in paragraph 19 of Chapter II of the Board's report, concerning 

the programmes with which the information systems programme had developed strong links, she 

reserved her delegation's right to comment further when those programmes came before the 

Committee. 

Dr KLIVAROVA (Czechoslovakia) noted the relatively high proportion of funds allocated to 

headquarters, as compared with the regions, in the tables on pages 99 and 100 (Executive 

management and General programme development and management). In the past, the programme 

budget had provided the Assembly with details of the allocation of funds to the various 
countries; that was no longer the case, and those details were now provided only to regional 

committees. With regard to major programmes 2.2, 2.3 and 2.4 (General programme development 

and management; External coordination for health and socioeconomic development; Research 

promotion and development), it would be interesting to have more information and to know, for 

instance, whether more funds were allocated to certain countries with which WHO had special 

agreements, such as the Philippines. She recalled that the Health Assembly had adopted a 

number of resolutions concerning the provision of special assistance to various countries, 

including the Socialist Republic of Viet Nam. Those resolutions should not be forgotten, and 

some provision should be made. 

Dr RINCHINDORJ (Mongolia) supported, in particular, the involvement of national staff in 

country health programming, as in WHO work in general. It would be a good means of training 

national personnel, would contribute towards rectifying the geographical imbalance in the 

staffing of the Organization, and help implement the Alma -Ata Declaration. 

Dr BEAUSOLEIL (Ghana) commented on the fact that, in addition to the programme under 

review, there were six other related programmes under Health information (major programme 7.1). 

His delegation would like to see the information systems programme presented as a single, 

comprehensive programme, particularly in view of its concern to avoid duplication and waste. 

He would welcome information on the thinking behind the presentation used in Official Records 

No. 250. 

As regards the development of criteria and indicators for policy formulation, decision - 

making and evaluation, within the context of primary health care and as a means of working 

towards health for all by the year 2000, he wondered whether consideration had been given to 

the collection of data at the periphery for use there and at higher levels, bearing in mind 

that only a minimum of data should be collected. 

Dr MAFIAMBA (United Republic of Cameroon) recalled the address by the head of his 

delegation in plenary and the discussions of the Thirty -first World Health Assembly regarding 

the need for flexibility in the establishment of posts of liaison between WHO and Member 

States, and the need to provide programme coordinators with training in such matters as 

country health programming. He was not aware that such training was as yet under way, but 

when it was provided consideration should be given to including some high -level national staff 

in order to facilitate cooperation with WHO. 

Where the General Programmes of Work were concerned, Member States often felt unable to 

offer useful suggestions or comments involving longer -term projections. His delegation 

therefore welcomed the intention to associate national staff with the formulation of the 

Seventh General Programme of Work. 

His delegation considered that the electronic data -processing facilities of the informa- 

tion systems programme, which accounted for about 607 of the expenditure under this heading, should 
be decentralized and located in regional offices, appropriate training being provided. Such 

decentralization would help speed up the processing of data from research projects. 
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Mr VOIGTLAÑDER (Federal Republic of Germany) recalled that during the Technical 
Discussions emphasis had been laid on the crucial importance of information for technical 
cooperation among developing countries. However, the narrative concerning programme 2.2.3 
merely stated that "the international exchange of health or health - related information, 
particularly the extent to which it promotes technical cooperation between developing 

countries, is being carefully developed ". In view of WHO's catalytic role regarding TCDC, 
it should be mentioned in the Objectives. 

Dr SANKARAN (India) referred to the following statement on page 101 of the proposed 

programme budget, concerning programme 2.2.1 (General programme development): "It is 

recognized that the present guidelines for medium -term programming and for health programme 
evaluation are by no means final and that they will undergo continuous modification and 

refinement as a result of practical field experience "; he asked whether any important 
corrections had been made in the course of implementation of medium -term programmes. He was 

happy that there was to be increased national participation in the formulation of the Seventh 
General Programme of Work. He requested further information on national health programme 
evaluation. The allocations for national health programme development were reasonable, and 

had been considerably increased for the South -East Asia Region. He asked whether details of 
global, interregional and headquarters activities could be provided by the Secretariat. A 
provision for national health information systems was included in the budget for the South -East 

Asia Region for the first time, but far more resources were needed if technical cooperation 
among developing countries was to become a reality. 

Dr KRUCHKOV (Bulgaria) asked to what extent the medium -term programmes were used in 

formulating the programme budget, and how much medium -term programming cost the Organization. 

Dr DLAMINI (Swaziland) agreed with previous speakers concerning the importance of the 

information systems programme, particularly with regard to technical cooperation among 
developing countries. He noted from the table on page 106 of Official Records No. 250 that, 

of the allocations for the regions, that for the African Region was almost the smallest. He 
also asked why no funds had been allocated for interregional activities. 

Professor JAKOVLJEVIC (Yugoslavia) supported the proposed activities, but, like the 
United States delegate, wished to have some clarification concerning the table on page 104 
(Country health programming). 

Dr VIOLAKI- PARASKEVA (Representative of the Executive Board) recalled that many delegates 
had referred to decentralization of the WHO programme - in particular, of the information 
systems programme. Once the operational phase at headquarters had reached a satisfactory 
stage, there was a natural tendency to regionalize a programme, but beforehand a cost -benefit 
analysis was necessary to determine which parts of the programme could be decentralized. 
The importance of country health programming had been stressed; it was of course part of 
technical cooperation. She had already mentioned the strong links established at headquarters 
between the various related programmes. 

The DEPUTY DIRECTOR -GENERAL said that he would reply to questions of a general nature. 
The delegate of Mozambique had mentioned the need for greater decentralization. Only 

last year, however, some members of the Programme Committee of the Executive Board had 
pointed out that there was too much decentralization. 

With regard to the other point raised by the delegate of Mozambique, the figure of 
US$ 4.6 million for executive management at headquarters included the salaries for the offices 
of the Director -General and five Assistant Directors -General. 

The figure on page 102 of Official Records No. 250 included country health programming, 
which was one of the Organization's major mechanisms for the development of health services 
at national level. 

Dr VUKMANOVIC (Managerial Processes for Programme Development, Country Health 
Programming) replying to the delegate of the United States, said that for the 1980 -1981 
biennium under national health programme development /WHO programme development US$ 178 000 
had been provided to support global and interregional activities in country health programming. 
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In addition, for regional country health programming activities (pages 103 and 104 of 

Official Records No. 250) there was an increase of projected obligations over the 1978 -1979 

period amounting to a total of US$ 18 311 500. Regional focal points were provided in, for 

instance, the South -East Asia and Western Pacific Regional Offices, where teams of 

professionals were provided to deal with country health programming, information system 

development, evaluation and medium -term programming. Under the budget (on page 104) 

financial provision was included for WHO programme coordinators, interregional and inter - 
country projects and for facilitating and promoting technical cooperation among developing 
countries. As far as training for country health programming was concerned, the relevant 
budget was provided under health manpower development. 

Dr MANDIL (Director, Information Systems Programme), replying to the request from the 
delegate of Ghana for clarification, said that there was no duplication of the activities of 
the information systems programme and those of the health statistics and health and biomedical 
information programmes. The areas of overlap were subjects of joint activities: for 

instance, the development of principles for national health information systems, in response 
to resolution WHA31.20, was a joint undertaking of these three programmes. To coordinate 
such joint undertakings there were Secretariat mechanisms and committees. 

In reply to the specific points raised, it was true that the proposed budget for the 
information systems programme for 1980 -1981 appeared high for headquarters and low for the 
regions, but that should not distract attention from the fact that there was far greater 
involvement at country and regional level in the fundamental work of the information systems 
programme than at headquarters. For example, the elaboration of users' information needs 
and the concept of the information system had, in fact, been worked out at those levels. The 
headquarters figure for the information systems programme was high because it included the 
budget for the data -processing services for all the other technical programmes and administra- 
tive services appearing in Appropriation Sections 3 -8. That accounted for 69.5% of the 
1980 -1981 budget for the information systems programme. 

The request by the delegate of Mozambique for more decentralization was in line with 
the Director -General's approach and, as Dr Violaki had pointed out, the increase from 5 to 16% 
in the regional allocations for the information systems programme were real increases, as 
opposed to the increases for headquarters, which were due to currency fluctuations. The 
impact of decentralization would be felt within the next two years, starting late this year: 
electronic data -processing services were being acquired by the African Region and scheduled 
to begin late in 1979; the Regional Office for Europe was at an advanced stage in its 
consideration of computerization; and a feasibility study had been carried out for, and was 
being considered by, the Eastern Mediterranean Region. In the Americas there had been 
established during 1979 computer services that were compatible with those in Geneva and 
which opened greater opportunities to reduce costs in Geneva and Washington. 

Whilst measures were being taken to ensure effective decentralization as quickly as 
possible, caution was needed to avoid expensive mistakes due to rash steps. 

The United States delegate had noted that there was no specific entry for the information 
systems programme for the Americas, but that provision was made for it under "health 
statistics "; that was due to historial reasons and budgetary technicalities, but a change 
might well be made in the near future. Moreover, the Secretariat would examine the 
possibility of more uniform reporting on health information systems in the future by all the 
information- related programmes of WHO. 

The delegate of Ghana had referred to the need for criteria to help the development of 
national health programmes. That request had in fact been made in resolution WHA31.43, and 
the efforts made so far, which would be reported upon to the Thirty -third World Health Assembly, 
were based on the criteria mentioned by the delegate of Ghana, namely the satisfaction of the 
minimum information requirements of the user at the peripheral level. 

He hoped that the delegate of the United Republic of Cameroon, who had inquired about the 
large sums spent at headquarters on data -processing, would be satisfied with the explanations 
already provided in that connexion. The same delegate had also stressed the fact that 
installing data -processing services - or obtaining them for a region or country - in itself 
represented "help" from WHO. The Director- General concurred with that view and indicated 
that a conscious attempt was being made, particularly for new electronic data -processing 
applications, to carry out the work outside Geneva. 
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The delegates of the Federal Republic of Germany and of India had referred to the 

importance of technical cooperation among developing countries and the need for a related 

intensified international exchange of health information, and had stressed that TCDC should 

clearly be included among the objectives of the information systems programme. The Director - 

General concurred, and would respond to that request, but would stress that this should not 
lead to the understanding that new mechanisms were needed - but, possibly, the reorientation 
and strengthening of existing mechanisms. 

With regard to the question raised by the delegate of Swaziland concerning the budget for 

the information systems programme in the African Region, he said that the sum mentioned for 

1980 -1981 was indeed the full amount. It was noted that the Regional Director for Africa 
would later in the year take delivery of a mini - computer to be used for some of the data - 
processing requirements in the African Region, and such an investment in late 1979 would 
therefore result in a certain reduction of the funds to be expended for 1980 -1981. He 

confirmed that there were no interregional - that is, headquarters -based - projects for the 

information systems programme in 1980 -1981; all such work was country- and region -based. 

Dr CHOLLAT- TRAQUET (Managerial Processes for Programme Development, Long -term Planning 
and Medium -term Programming), replying to the delegate of India concerning the revision of 
medium -term programmes, said that, since the guidelines for medium -term programming had been 
adopted by the Health Assembly only the previous year, no systematic revision procedure had 
yet been established. The specific programmes corresponding to the Sixth General Programme 
of Work had started early in 1978 and it was too early for a revision, but every time an 
important new event took place the Secretariat would of course consider the updating of the 
programme. 

She assured the delegate of Bulgaria that medium -term programming served as the basis for 
the establishment of programme budgets, which themselves served as regulators for the 
implementation of medium -term programmes. 

As to the cost of medium -term programming of the Organization, the programmes that had 
so far been established had cost 0.2% of the total budget over a six -year period. With 
practice it might even prove possible to reduce that percentage. 

Mrs BRUGGEMANN (Development of Health Programme Evaluation), replying to the delegate 
of Ghana, who had mentioned the indicators in the context of the strategies of health for 
all by the year 2000, said that the Secretariat was attempting to identify the relevant 
indicators that would be needed for monitoring and evaluating the implementation of those 
strategies. Those indicators would concentrate primarily on two issues: measuring the 
health status and measuring the provision of health care. The Secretariat was working in 
conjunction with regions and individual Member States to select indicators that were 
manageable and meaningful in a local context. 

Dr HOWARD (United States of America) pointed out that in the table on page 102 of Official 
Records No. 250 an allocation of US$ 178 100 was shown for national health programme 
development in 1980 -1981, whereas on page 123 (Health services planning and management) 
an allocation of more than US$ 32 million was indicated. He requested some explanation. 

The DEPUTY DIRECTOR- GENERAL said that the Secretariat would provide an answer at a 
subsequent meeting of the Committee. 

The meeting rose at 17h50. 


