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FOURTH MEETING 

Thursday， 11 January 1979, at 14h40 

Chairman: Professor J. J. A . Reid 

1. WAYS AND MEANS 

BUDGET (REPORT 

OF REDUCING ADVERSE EFFECTS OF CURRENCY FLUCTUATIONS ON THE PROGRAMME 

、 OF THE PROGRAMME CCMMITTEE OF THE EXECUTIVE BOARD): Item 16 of the Agenda 

(continued) (Document ЕВбзДб) 

SUPPLEMENTARY BUDGET FOR 1979: Item 10 of the Agenda (continued) (Document ЕВбЗ/45) 

Mr FURTH (Assistant Director-General), replying to comments made by Dr Venediktov at the 

previous meeting about the funding from casual income of the supplementary budget requirements 

for 1979, confirmed that adoption of the draft resolution did not result in a supplementary 

budget and that therefore the 1979 budget level would remain unchanged. Dr Venediktov had 

correctly pointed out that the exact amount of casual income to be so used pursuant to the 

resolution was not known - only the permissible maximum amount of US$ 15 ООО 000. The 

resolution would not be an irrevocable appropriation of funds.but merely a conditional 

authorization for the Director-General to use casual income up to that amount under specified 

conditions which might or might not arise. For example, if the dollar exchange rate was 

higher than 1.65 Swiss francs, the total amount of US$ 15 ООО 000 would not be spent. 

Furthermore, that maximum amount had been determined not by the probable requirements caused 

by currency fluctuations but by the amount of casual income currently available (US$ 7 ООО 000) 

plus the amount (US$ 8 ООО 000) which might be expected to accrue during the year. If the 

exchange rate fell below 1.60 Swiss francs per US dollar, it would probably be necessary to 

return to the Board at its May session with fresh proposals. If the expectation were to earn 

a larger amount of casual income in 1979， the Director-General might well have proposed the 

enlargement of the facility to US$ 20 000 000， which would enable him to cope with an average 

accounting rate of exchange in 1979 of 1.53 Swiss francs per US dollar, a rate which would 

certainly appear to be reasonable in the light of the current accounting rate of exchange， 

namely, 1.62 Swiss francs. 

If contributions, particularly those of the major contributors, were paid early in the 

y e a r , it would be possible to earn sufficient casual income to provide a facility large 

enough to cope with any budgetary shortfalls due to exchange fluctuations, as they occurred 

year by year. 

Dr Venediktov had asked why last year the facility had been set at US$ 2 000 000， while 

this year the Director-General was proposing a facility of US$ 15 ООО 000. Last year the 

conception of the facility had been somewhat different: it had been envisaged as an addition 

to a supplementary budget of US$ 6 600 000. This year the facility of US$ 15 ООО 000 was 

supposed to replace a supplementary budget. Moreover, last y e a r , after a supplementary 

budget had been financed by casual income, there was not sufficient casual income available 

to finance a larger facility. Finally, the exchange rate situation was quite different last 

y e a r . In January 1978 the accounting rate of exchange had been 2,01 Swiss francs per US 

dollar as against a budgetary rate of 2.21 Swiss francs, and with a facility of US$ 2 ООО 000 

it would have been possible to cope with an average accounting rate of exchange of 

2.12 Swiss francs. By contrast, in January 1979， the accounting rate of exchange was 

1.62 Swiss francs, as compared with a budgetary rate of exchange of 2.17 Swiss francs per 

US dollar. Clearly, the requirements were much greater in 1979. 

Since questions had been asked about the future, he would mention the prospects for the 

1980-1981 biennium, although the matter should properly be considered when the relevant report 

on casual income would be discussed under agenda item 12.3. The budgetary rate of exchange 

for the proposed budget for 1980-1981 had been set at 1.55 Swiss francs per US dollar, which 

had happened to be the prevailing rate of exchange in October 1978 when the budget proposals 

had been finalized, and which was unlikely to be the average accounting rate of exchange during 



that biennium. As had already been mentioned, in 1979 it was likely that all available 

casual income would have to be used for the Director-General
1
 s facility in 1979. For 

1980-1981 a facility of US$ 4 ООО 000 had been proposed in the budget document. However, 

the Director-General had reviewed his proposal in the light of the suggestions of the 

Programme Committee, and on the assumption that the present rate of inflow of contributions 

and current interest rates would continue, he now proposed that all casual income expected to 

be earned in 1980-1981， that i s , US$ 15 ООО 000, be used for the facility during this period, 

thu-s enabling him to cope, if necessary, with an exchange rate as low as 1.39 Swiss francs per 

US dollar. If the average accounting rate of exchange were to be 1.75 Swiss francs or higher, 

expenditure under the regular budget would be reduced by US$ 15 000 000， and this amount would 

be transferred to the Casual Income Account. If, in addition US$ 15 ООО 000 of casual income 

were to be earned during that period, as anticipated, the total amount of casual income 

becoming available during that period might be as high as US$ 30 ООО 000. The idea of using 

casual income to provide a facility to isolate the budgetary rate of exchange from the market 

rates of exchange had evolved gradually as a long-term solution to meet currency fluctuation 

problems which would avoid recourse to supplementary budgets. 

Dr VENEDIKTOV enquired what the effect would be if reference to the specific sum of 

US$ 15 ООО 000 was deleted from the draft resolution. 

Mr FURTH (Assistant Director-General) said that in that case the enlargement of the 

facility would no longer be subject to a maximum but would be determined by the extent of 

currency fluctuations and the amount of casual income available, of which a conservative 

estimate had been m a d e . He would have no objection to such an amendment, which would tend 

to make financial management easier. 

Dr SEBINA suggested that the draft resolution might be accepted with the amendments 

agreed at the previous meeting. 

The CHAIRMAN pointed out that the matter could be further considered at the Health 

Assembly. He asked if members of the Board were prepared to adopt the following amended 

text of the draft resolution on which a clear consensus seemed to have appeared. 

The Executive Board, 

Having considered the report of the Director-General on supplementary budgetary 

requirements in 1979 resulting from currency fluctuations； 

Having also reviewed the report of its Programme Committee on ways and means of 

reducing adverse effects of currency fluctuations on the programme budget； 

1. CONCURS in the Programme Committee's conclusion that, to meet the problem of 

supplementary budgetary requirements in 1979 and future years resulting from currency 

fluctuations, the solution best suited to the experience and circumstances of WHO 

appears to be to increase the facility granted to the Director-General to use currently 

available casual income for this purpose under the same conditions as stipulated by the 

Thirty-first World Health Assembly in resolution WHA31.7； 

2 . RECOMMENDS to the Thirty-second World Health Assembly that it adopt the following 
resolution: 

The Thirty-second World Health Assembly, 

Having considered the proposals of the Director-General and the recommendations 

of the Executive Board concerning supplementary budgetary requirements for 1979 to 

meet the unforeseen additional costs of implementing the approved programme budget 

for 1979 as a consequence of currency fluctuations； 

Considering that it is important not to increase Members' contributions for 
the year 1979 for this purpose； 

Recalling resolution WHA31.7, the terms of which in so far as they relate to 

the financial year 1979 are superseded by the present resolution; 



1. AUTHORIZES the Director-General, notwithstanding the provisions of Financial 

Regulation 4.1 and the terms of the Appropriation Résolution for the financial year 

1979， to charge against available casual income the net additional costs to the 

Organization under the regular programme budget resulting from differences between 

the WHO budgetary rate of exchange and the United Nations/wHO accounting rates of 

exchange with respect to the US dollar/Swiss franc relationship prevailing during 

that financial y e a r , provided that such charges against casual income shall not 

exceed US$ 15 ООО 000 in 1979; 

2 . REQUESTS the Director-General, notwithstanding the provisions of Financial 

Regulation 4.1 and the terms of the Appropriation Resolution for the financial year 

1979， to transfer to casual income the net savings under the regular programme 

budget resulting from differences between the W H O budgetary rate of exchange and 

the United Nations/WHO accounting rates of exchange with respect to the US dollar/ 

Swiss franc relationship prevailing during that financial y e a r , provided t h a t , 

having regard to inflationary trends and other factors which may affect the 

implementation of the regular programme b u d g e t , such transfer to casual income need 

not exceed US$ 15 000 000 in 1979; 

3 . FURTHER REQUESTS the Director-General to report such charges or transfers in 

the Financial Report for 1979. 

Decision: The resolution, as amended, was adopted. 

Dr L. K. H A S A N , referring to Article 28 (e) of the Constitution of W H O , asked whether 

the Board could pass on to the Health Assembly the proposal to relocate the site of the 

Organization's headquarters which had been forcibly argued by M r Prasad in the Programme 

Committee. 

The DIRECTOR -GENERAL said that Dr Hasan was right in assuming that the Board might on 

its own initiative recommend to the Health Assembly that a study of the relocation of 

headquarters could be undertaken. 

The CHAIRMAN said that he appreciated Dr Hasan's concern and asked for time to consider 

further with the Director-General how it might best be satisfied. He then announced that the 

Board had concluded its consideration of items 16 and 10 of the agenda• 

2 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 

(Resolutions WHA31.23 and EB61.R18; Official Records N o s , 2 4 4 , Annex 5 , and 250) 

MONITORING OF THE IMPLEMENTATION OF PROGRAMME BUDGET POLICY AND STRATEGY (REPORT OF THE 

PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD): Item 9 of the Agenda (Resolutions WHA31.31 

and EB61.R6; Official Records No. 245, Chapter I, para. 38: Documents ЕВ6З/7 and 

EB63/INF.DOC./2)""“ 

The CHAIRMAN, pointed out in respect to item 12 that the proposed programme budget was the 

first in which both the programme and the budget had been developed on a fully integrated 

biennial basis, in accordance with resolution W H A 3 0 . 2 0 . A s a transitional m e a s u r e , WHO 

programmes for both 1976-1977 and 1978-1979 had been developed on a biennial basis but the 

corresponding budgets had been presented and reviewed on an annual basis with an appropriation 

resolution for each financial y e a r . The proposed programme budget had been prepared and 

submitted by the Director-General and was to be reviewed by the Board in accordance with 

Article 55 of the Constitution of W H O . 

He reminded the Board of the decisions which it had taken at its sixty-first session 

about the format and content of its report to the Health Assembly on the proposed programme 

budget, as recorded in Official Records N o . 2 4 4 , Annex I , Section 4 . He also reminded the 

Board that it had been agreed at its first meeting to take item 9 in conjunction with the 

review of the proposed programme budget in view of the close interrelationship of the two 

agenda items. The two key documents for discussion of items 12 and 9 were Official Records 



N o . 250 and document ЕВ6З/7 respectively. He suggested that following an introduction of 

the Programme Committee ' s report in document EB63/7 and a statement by the Director -General on 

general policy, the Board should discuss the important programme and policy issues set out in 

the introduction to the proposed programme budget, before proceeding to consider in detail 

each programme and related budget estimate and concluding with the proposed budget level and 

draft Appropriation Resolution for the financial period 1980-1981 which it wished to recommend 

to the Health Assembly. 

Dr SEBINA, as Vice-Chairman of the Programme Committee, introduced its report on the 

monitoring of the implementation of programme budget policy and strategy (document ЕВ6З/7). 

The report covered the subject under three main headings ； (i) mechanisms for more effective 

technical cooperation ； (ii) technical cooperation development in specific programmes ； and 

(iii) monitoring of budgetary and financial implementation. 

Under the first heading, the Committee had noted that all the WHO regional committees 

had discussed technical cooperation among developing countries and that in some regions panels 

of nationals had been set up to formulate strategies for more effective technical cooperation, 

which would naturally differ in the various regions. The Programme Committee had requested 

that such efforts by the regions should be collated not only as a means of monitoring their 

development but also to assist in formulating strategies to achieve the target of health for 

all by the year 2000. Many different mechanisms were being tried out in the regions in 

order to involve nationals to a greater extent in the work of WHO: it was perhaps too early 

to evaluate their impact, but the Organization should be ready to learn from both successes 

and failures and in the Committee's view it was clear that coordination of WHO's work at the 

country level should be a national responsibility. 

The Committee had reviewed examples of specific technical cooperation programmes and of 

the reorientation of other WHO programmes to bring increasing benefit to developing countries. 

I11 discussing the research promotion and development programme, it had agreed that research 

should be more practical and field-oriented • There had been a discussion about the 

desirability of replacing the phrase b i o m e d i c a l and health services research" by the more 

comprehensive term lfhealth research" and renaming the Advisory Committee on Medical Research 

accordingly: but the feeling had been expressed that the meaning behind the new terminology 

should be clearly established before any change was made . The Committee had rioted with 

regard to the programme of appropriate technology for health that information on the results 

of a questionnaire sent to over 600 organizations and individuals enquiring about their 

priorities in that field would be presented to the Board during the current session. 

After reviewing the programme of prophylactic, diagnostic and therapeutic substances, 

the Committee had concluded that, in view of its close relationship with primary health care, 

it should be monitored periodically to ensure that it corresponded to the real needs of 

countries. An action programme 011 essential drugs, contained in document Евбз/19, would be 

presented to the current session of the Board. Although, in accordance with resolution 

WHA31.32, there had been a dialogue with the pharmaceutical industry on the subject, it was 

still too early to determine the extent to which the industry was committed to the goals of 

the programme, although there was greater awareness of the needs of the least developed 

countries. The Committee rioted that an advisory group had recently been convened to review 

the programme on diarrhoea 1 diseases, with five scientific working groups to deal with various 

aspects of the problem. 

Expressing concern about the control of malaria, the Committee had considered that 

WHO should devote greater attention to achieving the implementation of effective control 

methods by mobilizing national efforts. With regard to the smallpox eradication programme, 

the Committee recommended that the Board should consider the establishment of a mechanism to 

inspect laboratories and monitor the destruction of stocks of smallpox virus which by the end 

of 1979 should be held by only three laboratories. The Board should express its concern to 

the Global Commission for Certification of Smallpox Eradication whose terms of reference 

covered the matter. With regard to the expanded programme on immunization, the Committee, 

noting that the strategy was to build up a critical mass of managers in order to make an 

accelerated effort to carry out immunization, considered that the solution of problems 

relating to the cold chain was essential to the success of the programme and that research in 

that field must be continued. Another important area for research was the possibility of 



children being fully vaccinated in one session since the numbers attending for an immunization 

course in three separate sessions had fallen off. 

The Committee had noted with interest the suggestion of the WHO Expert Committee on 

control of the smoking epidemic that instead of changing smoking habits, the objective might 

be to educate a generation of nonsmokers. It had likewise been interested to note that the 

Organization was proposing to publish an international journal of health development and the 

Board might wish to consider the Committee
1
 s suggestion that the Steering Committee appointed 

to conduct the feasibility study for that journal m i g h t , with an expanded membership, have 

its functions extended to include a review of all WHO publications. The results of a survey 

of WHO publications would shortly be brought to the attention of the governing bodies. 

The Committee could confirm from an analysis of the allocation of resources over the 

period 1978/1981 that the reorientation of the regular budget was proceeding towards the 60% 

technical cooperation target set in resolution WHA29.48, in accordance with the strategy 

approved in resolution WHA30.30. 

In conclusion, Dr Sebina drew the Board's attention to paragraph 63 of the Committee's 

report (document ЕВбз/7)， dealing with centralized approaches to technical cooperation in the 

United Nations system. The Committee was strongly of the view that the removal of technical 

cooperation resources from WHO's regular budget would jeopardize both the Organization's 

budget policy and its constitutional role as the coordinating authority in health work and 

would represent a blow to the aspirations of the developing countries. The Committee had 

therefore agreed that the matter should be brought to the attention of the Executive Board.“ 

The DIRECTOR-GENERAL said that in the introduction to the Proposed Programme Budget for 

the biennium 198o/1981 he had clearly indicated the policies, principles and world trends 

that had guided him in submitting those proposals. He hoped the Board would discuss the 

issues frankly, because they were the key to the work of W H O , not only in 1980 and 1981， but 

also in the years to follow. The Board's guidance and support were vital if the Organization 

was to be steered in the direction indicated by the Health Assembly when it had taken the 

momentous decision that the main social target of governments and WHO in the coming decades 

should be the attainment by all the citizens of the world by the year 2000 of a level of 

health that would permit them to lead a socially and economically productive life. 

Since then a further momentous event had taken place, the International Conference on 

Primary Health Care. It had issued a Declaration, the Declaration of Alma-Ata, which would 

have a profound influence on health development throughout the world in the next 20 y e a r s , 

and therefore on the work of WHO and its Member States in the same period. The Declaration 

made clear that primary health care could be the key to attaining an acceptable level of 

health for all. He hoped that primary health care would never be confused with primitive 

health care to the economically and socially poor. As defined at Alma-Ata, primary health 

care was essential health care, universally acceptable and accessible as part of community 

development and supported by all levels of the health system. As doctrine it enshrined the 

decisive relationship between health and other social and economic sectors, and in doing so, 

paved the way for health to become intimately woven into the fabric of quality of life as the 

common denominator for all political, social and economic endeavours. It was therefore just 

as important for the industrialized countries as for developing countries. 

The Declaration of Alma-Ata called for urgent and effective national and international 

action and it stressed that the implementation of primary health care throughout the world, 

and in particular in developing countries, in a spirit of cooperation and in keeping with a 

New International Economic Order was of the greatest significance. It was not possible to 

wait for developmental wonders to emerge from that New Order. The Organization must ensure 

that health both contributed to and benefited from national and international social arid 

economic development, because the two were inextricably linked. Only by working together in 

all social and economic sectors would it be possible to make the kind of health progress that 

so many people throughout the world were dreaming of and were ready to struggle for. 

As a follow-up to the International Conference on Primary Health Care, the Board would 

be discussing a draft, prepared by the Programme Committee, for formulating strategies for 

health for all by the year 2000 in Member States by those States individually, and at 

regional and global levels by them collectively. WHO would have to make superhuman efforts 

to mobilize all its energies to support those collective and individual strategies, 

concentrating on essentials and ruthlessly eliminating frills. There should be no 



misunderstanding - the industrialized countries could not exclude themselves from those 

efforts. On the contrary, they had a double responsibility. The first was to their own 

people, whose quality of life still left much to be desired and who would benefit from action 

to attain what was for them an acceptable level of health. The signs were that the 

governments of many of those countries would have to make an agonizing reappraisal of their 

health systems if they were to provide appropriate health care at a cost they could afford. 

A t the same time, the so-called developed countries had an equal responsibility towards the 

less fortunate people of the Third World, not only to provide genuine support and cooperation 

but also an example of political courage and wisdom in health promotion. He had no doubt 

that the developing countries would be influenced favourably if developed countries took 

determined action for health development on the international scene as well as in their own 

countries. However, it would be totally counterproductive for developing countries to copy 

blindly the measures adopted by more affluent countries - each country must find its own way 

in accordance with its own cultural and socioeconomic capacity. 

To carry out all the health activities required to attain health for all in the next two 

decades would involve enormous sums by health sector standards. These sums did not stagger 

him in the least \jhen compared with the money spent on other activities that were hardly 

conducive to human welfare. He had learned recently that in 1976 about US$ 630 million had 

been channelled into health activities in the developing countries through bilateral 

arrangements, representing about 4.5% of Official Development Assistance. He was convinced 

that those sums would increase if useful strategies were forthcoming for attaining the 

Organization's goal. Opportunities rarely arose twice. It was therefore essential to 

ensure that those sums were wisely spent. Much of that US$ 630 million had been capital 

expenditure on hospital buildings in large towns. At a meeting held recently in Geneva, 

representatives of countries participating in technical cooperation for health and 

development had asked WHO to make use of its constitutional coordinating role to help ensure 

that funds, from whatever sources, were wisely spent on genuine health development efforts. 

WHO must respond to that challenge. 

The Organization's Programme Budget could not possibly be the sole financial instrument 

for reaching the main social health target decided by the Health Assembly. It could, and 

should, be the nucleus which would give rise to the necessary programme and financial 

instruments in Member States, individually and collectively• It was in that light that he 

asked the Board to review the submitted proposals for the financial period 198o/l981. He 

urged the Board to give full support to those proposals if they appeared to serve the aims 

h e had just sketched. If they did not the Board should indicate in what way the proposals 

were wrong and how they could be improved. He would do everything in his power to ensure 

that they were the best that could be devised. 

GENERAL PROGRAMME POLICY: Item 12.1 of the Agenda 

The CHAIRMAN invited comments on the Director-General 1 s introduction to the Proposed 

Programme Budget (Official Records, N o . 250，pp. XI-XXVII) and on the general paragraphs 

(paragraphs 1-7 and 57-63) of the Programme Committee's report. 

Dr VENEDIKTOV said that the past 8-10 years had been a period for setting new bases for 

the Organization's activities： the Fifth and Sixth General Programmes of Work had been 

adopted and the Health Assembly had passed a number of resolutions on the basis of which 

there had been a major restructuring of the Organization and reorientation of its activities. 

Many promises had been made at the Assembly and high hopes had been expressed; the time had 

now come to show a readiness to put those lofty hopes into practice, to move towards the 

goals written into the Constitution and the many resolutions adopted• He agreed that there 

were certain key factors that determined the situation and activities of the Organization. 

First and foremost was the target of health for all by the year 2000. That target could be 

reached if countries used all available resources, both internal and external; but WHO must 

help them, where necessary, in the formulation of policies and development of primary health 

care as part of the health services, and must provide appropriate advice a.nd help them to 

adapt, rather than to copy, principles for health, development• Unfortunately the advice 

provided was often not practical, and experts and advisors often did not understand 

countries' real needs. He recalled the many doubts that had been expressed before the 

Alma-Ata Conference: it would be impossible or difficult to organize, it would prove to be 

just a show, etc. Tremendous efforts had been required of the Organization, regions and 

countries to show that it was possible to find a general understanding on general principles 



of health. That was reflected in the recommendations and Declaration arising from the 

Conference. Those must now be implemented - not left merely as noble desires. There was 

still a vast amount of work to be done to define a strategy for achieving the aim of health 

for all by the year 2000. 

He agreed that the total financial resources available to WHO could not possibly suffice 

alone to deal with the problem. Much had been said about the need for coordination between 

bilateral and multilateral programmes, and between the various agencies of the United Nations 

system. But no agency would be interested in coordinating its programme with WHO until the 

Organization's technical and scientific guidance and advice was such as to win full 

confidence• He also agreed that WHO should take a more prominent stance in the United 

Nations and other international fora, presenting its proposed strategy and the views of the 

Health Assembly, and seeking the support of the world's political and economic leaders. 

In many cases the change of the term "technical assistance" to "technical cooperation" 

had proved to be a mere change of title. It had been decided that 60% of the budget should 

be devoted to technical cooperation, but it was now said that that was impossible because 

the Organization's programme was a single entity. Serious consideration should be given to 

the concept and definition of technical cooperation, and efforts, should be made to prevent 

fragmentation of programmes, which should be coordinated at all levels. The Director-General 

was absolutely right in stressing that technical cooperation was a key concept； however, 

much serious work would be needed to implement it in practice. The necessary streamlining 

in the Organization's structure had already started； but there was no single answer. He 

was deeply convinced that an increase of either centralization or regionalization would be 

harmful to WHO'S work. The headquarters secretariat could not claim to be the world's 

omnipotent health leader； on the other hand, the regional offices should understand the need 

for a proper equilibrium and dialogue between the centre and the regions. The success of 

the future programme would depend on developments in science and technology. The knowledge 

at the disposal of the Organization was insufficient, and there were many failures through 

lack of scientific knowledge； it was imperative to fill those gaps. 

The working methods of the Health Assembly and the Executive Board and their documen-

tation still needed further consideration. There had been some improvement in the 

documentation, but it was still difficult to comprehend； efforts should be made to make it 

more concise but at the same time more informative. 

The assessment and evaluation processes were still insufficient if the target of health 

for all by the year 2000 was to be reached ； continuous objective assessment throughout the 

years up to that time would be needed, both at headquarters and in the regions. The 
Organization must now work at a very practical level. He hoped that the first biennial 

budget represented a first step. It must be carefully evaluated to see whether its figures 

accorded with WHO's long-term aims. It must then be fully supported. Health problems 

encompassed all levels, from the patient and primary health care to the global level. WHO 

was one of the most authoritative organizations in the United Nations system. The time had 

come to ensure that health protection was accepted as one of the major priorities of the 

entire international community. Considerable progress would be made if WHO took a 

constructive stance. 

Dr YAQ0UB (alternate to Dr Fakhro) was pleased to note that the Programme Committee 1 s 

report had highlighted the need for the greater involvement of nationals. Every ministry 

should have a national representative concerned with WHO programmes. National expertise 

should be utilized in WHO programmes implemented in countries, to deal with matters that 

might be hidden from expatriate experts in charge of projects. 

Professor AUJALEU agreed fully with the ideas presented by the Director-General. The 

sauce he had prepared contained a good dose of optimism and a pinch of idealism, which should 

provide an effective outcome. The expression "health for all by the year 2000" made him 

nervous. He preferred "an acceptable level of life for all by the year 2000". He was 

also worried by the expression "a socially and economically productive life". He would be 

grateful if someone could explain what a socially productive life might b e . An economically 

productive life was not the concern of WHO. WHO was concerned with human happiness and 

quality of life. Economy could be left to others. 



He noted the implication of paragraph 59 of the Programme Committee 1s report. No 

country w a s master of its own contribution. Once it had signed as a Member of the Organization 

it w a s committed to paying the contribution determined for i t . The comment was a legal one 

and the matter would probably rest t h e r e . H o w e v e r , it w a s a warning that outside W H O and 

even in the deliberating bodies of W H O the term "technical cooperation 1 1 was not clearly 

u n d e r s t o o d . UNDP technical cooperation was different to W H O technical cooperation. He 

would appreciate a clarification from the Secretariat. Technical cooperation was really 

nothing more than the Organization had always d o n e , it was a fundamental activity covered by 

the Constitution. It was not prudent to permit any misunderstanding to develop. 

Dr BAJAJ said that it w a s heartening to hear from the Director-General that treatment 

given to the poor should in no w a y be inferior to that given to the more fortunate. Any 

form of medical care required a firm commitment, due compassion and the involvement of the 

c o m m u n i t y . In many developing countries, water supply was still administered by the ministry 

responsible for housing and works . He hoped t h a t , in view of the problems of waterborne 

diarrhoeal diseases， W H O would recommend that water supply should be the responsibility of 

health m i n i s t e r s . Developing countries should be assisted in the development of a diploid 

vaccine for r a b i e s . Greater emphasis should be given to the eradication of malaria and the 

combating of problems such as encephalitis . The combined diphtheria, petussis and tetanus 

vaccine was still given in three doses • A combination to be given in one or two doses would 

be more u s e f u l . W h e n considering malnutrition and vitamin deficiency, effects on school 

c h i l d r e n , such as eyestrain, should be borne in m i n d . Political involvement was very 

important for any health programme. Allocations to ministries of health must be sufficient 

to implement health 'programmes. W H O should make recommendations on appropriate levels of 

health budgets • 

Dr BRYANT said that the Director-General•s presentation set forth a number of challenges, 

one of w h i c h was a challenge to the more developed countries to look inwardly at their own 

problems as w e l l as participating in global efforts. In the health administration in a country 

he knew w e l l the goal of health for all by the year 2000 was being treated very seriously. 

Several studies had been undertaken to determine how many of the population were unserved or 

underserved and to define indicators and measures whereby gaps could be identified between 

the health of all and the conditions necessary to achieve health for all and then to chart a 

course to close those gaps before the year 2 0 0 0 . A series of policy discussions had been 

scheduled to consider, with the many nationals with a dual concern for domestic and 

international problems，what was meant by health for all and what plans，strategies and 

resources w e r e needed to achieve i t . The two emphases throughout would be to look inwardly 

at domestic needs and possibilities and also outwardly towards global efforts . It was hoped 

that the two views would complement each other and provide deeper understanding. 

The goal of health for all by the year 2000 represented a remarkable opportunity in 

h i s t o r y . It was a socially and humanly important goal that had been accepted by consensus -

perhaps w i t h unanimous approval. While most felt that attainment of the goal was feasible, 

they recognized that it would only be possible with creative approaches to some enormously 

difficult problems . His discussion of that goal was perhaps out of order, since a detailed 

paper on it w a s to be presented later . H o w e v e r , while looking through the Proposed Programme 

B u d g e t , he had been unable to find any mention of i t . In a way it was spread throughout the 

d o c u m e n t . It was the Or ganiz at ion ' s opportunity but also its problem. Health for all was 

the centre-piece of WHO'S programme b u t , although all the pieces existed, in immunization, 

family p l a n n i n g , nutrition, communicable diseases, essential drugs, environmental h e a l t h , etc•， 

w h a t w a s needed was a new synthesis of those elements not only in countries and programmes 

but also in the management of the Organization. The Organization w a s , as were many countries , 

struggling to attain that • The w a y in which the budget had been presented was a clear 

illustration of the problem. It had been drawn up over the last two years and it was not 

really a post-Alma-Ata budget • Without wishing to imply any criticism of the presentation 

under consideration, he felt it might be necessary to change the future presentation of the 

Proposed Programme Budget to reflect more clearly the Organization's commitment to finding 

new ways of achieving its target. 

Dr VI0IAKI-PARASKEVA thought that since 1979 had been designated the International Year 

of the Child the Proposed Programme Budget should have contained at least a special paragraph 

about the reorientation of strategy for maternal and child health as part of Family Health. 



Although the opening of the Director-General fs introduction did mention the expectation of 

children, she felt that the question might have been highlighted further. 

Professor SPIES agreed with many of the comments of the Director-General, Dr Venediktov 

and Professor Aujaleu, althou动 he did not entirely agree with all the latter had said 

regarding economy and health. Earlier discussions at the present session had illustrated 

the close relations of economy and health. It had been stated that small national incomes, 

resulting from the small proportion of the working population, were obstacles to the 

development of health systems. In view of the Organization's ambitious goals, it was 

important to stress the necessity of striving constantly for cooperation between Member States 

regardless of the size of their populations. 

It had been striking to see at the Alma-Ata Conference how far things had developed, in 

that, probably under the influence of WHO, consensus could be reached and free discussions 

could be held despite very differing points of view. In restructuring and reforming the 

Organization it should always be borne in mind that the need was for more effective 

cooperation and interrelations between Member States. That type of thinking should influence 

not only work in the Organization but also work in other fields of international cooperation, 

other branches of the United Nations system, perhaps leading to new economic resources for 

health through disarmament, etc. 

Dr AZZUZ (Alternate to Dr Abdulhadi) said that he approved the ideas presented by the 

Director-General and Dr Sebina, which augered well for the future. He hoped they would lead 

to the attainment of the goal of health for all by the year 2000. He agreed with 

Professor Aujaleu that Member States should respect, as far as possible, the regulations of 

the Organization they had joined. The participation of nationals in the work of the 

Organization was essential. Participation had already started in some regions in certain 

programmes and had proved very successful. 

Dr KASONDE, apart from sharing the stimulation and encouragement contained in the new 

arid dynamic approach to problems to health that had been expressed, agreed with previous 

speakers that there was insufficient stress on evaluation of progress towards the attainment 

of health for all by the year 2000 as programme implementation proceeded. The methods for 

monitoring the progress of programme implementation should be clearly outlined. 

Dr SAMPAO said that the Director-General, in addition to being both an idealist and an 

optimist, understood that the world had changed considerably and he had adapted himself to 

the changes which had taken place. 

Dr AUNG THAN BATU expressed his agreement with the remarks made by Dr Bryant and 

observed that the Programme Budget for 1980-1981 ought to be reviewed in the light of the 

goal of health for all by the year 2000. 

Dr KLIVAROVA said that it was essential to support the recommendations of the Alma-Ata 

Conference on Primary Health Care and the driver to achieve health for all by the year 2000. 

Of course, the health situation varied considerably from one country to another： some 

countries already enjoyed a satisfactory level of health care, while others were in need of 

technical or methodological cooperation. 

Dr BARAKAMFITIYE commended the Director-General for his close adherence to the guidelines 

governing the WHO budget, in respect of both technical cooperation among the developing 

countries and primary health care, which would be major concerns of the Organization for the 

coming decades. In the case of technical cooperation among the developing countries it was 

necessary to take a close look at realities, which could be political, economic or social. 

Stability was also an extremely important factor, since the lack of it was always harmful to 

technical cooperation, particularly in the field of health. 

The CHAIRMAN said that he hoped that when the chapter in the Executive Board's report 

dealing with the discussion on technical cooperation appeared, there would be some reference 

to the comments by the Programme Committee on resolution WHA29/48 and its implementation. 



The drafting group of the Executive Board assisted by the Secretariat would try to produce a 

distillation of the discussion by the following week. 

PROGRAMME REVIEW: Item 12.2 of the Agenda (Documents ЕВбЗ/wp/l and 2) 

The CHAIRMAN suggested that the Board should now consider the Proposed Programme Budget 

for the Financial Period 1980-1981 (Official Records No. 250) on an item-by-item basis, 

starting at page 95. 

POLICY ORGANS (Appropriation Section 1) (pages 95-97) 

World Health Assembly (Major programme 1.1) 

Professor SPIES inquired whether the figures included provision for the use of Portuguese 

in documents. 

Dr AUNG THAN BATU asked whether the figures included provision for technical discussions. 

Mr FURTH (Assistant Director-General) explained that since the Portuguese language would 

be used only in the African Regional Committee and Office, the figures for the World Health 

Assembly did not include any provision for its use. However, they included provision for 

technical discussions. 

Executive Board (Major programme 1.2) 

Dr VIOLAKI-PARASKEVA asked whether the figures included provision for extra sessions of 

the Executive Board. 

Dr VENEDIKTOV inquired whether there were any additional sums available to finance 

supplementary sessions of the Executive Board if it had more work to do. 

Mr FURTH (Assistant Director-General) replied that the Constitution provided for two 

sessions of the Executive Board a year, which were covered. The figures included provision 

for one additional meeting of a working group of the Board - namely the Working Group on the 

Seventh General Programme of Work - on the assumption that such a working group would be 

required. However, no provision had been made for any emergency meeting of the Executive 

Board additional to the two regular sessions. If more meetings were needed, the finance 

would have to come from savings or other sources. 

Regional Committees (Major programme 1.3) 

Dr DY (Regional Director for the Western Pacific) pointed out an error in the information 

given on page 97. The Regional Committee had not yet made any decision regarding the 1981 

meeting; "Seoul" should therefore be replaced by an asterisk. 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 

(pages 98-119) 

Executive management (Major programme 2.1) 

There were no comments. 

General programme development and management (Major programme 2.2) 

General programme development (programme 2.2.1) 

There were no comments. 

Country health programming (programme 2.2.2) 

2) 

Dr VENEDIKTOV inquired whether country health programming formed part of technical 
cooperation among developing countries. 



Mr FURTH (Assistant Director-General) replied that, since most of the expenditure under 

item 2.2.2 was incurred in the regions and in area, country or intercountry projects, Country 

Health Programming was part of Technical Cooperation. 

Information systems programme (programme 2.2.3) 

The CHAIRMAN announced that, as indicated in document ЕВбз/7, it had been proposed that 

certain subsystems of WHO 1s information system should be demonstrated to the Executive Board 

at the current session. The subsystems had now reached the operational and development 

stage. For technical reasons a computer could not be installed in the immediate vicinity of 

the Boardroom; the demonstrations would therefore be conducted, upon request, on the sixth 

floor of the main Secretariat building. 

Dr ALVAREZ said that it was undesirable that most of the funds for the information 

systems should be centralized at headquarters. 

Mr WHITFIELD (Electronic Data Processing) said that the trend in future would be for 

more funds to be made available in the regions. 

Professor SPIES asked whether the upward and downward movement s of figures reflected real 

increases or decreases or whether they represented only changes in costs due to inflation and 

currency fluctuations. That information was difficult to ascertain from the table. 

Mr FURTH (Assistant Director-General) agreed that the information required could not be 

obtained from the table. The Secretariat had prepared A working paper (document EB63/WP/3) 

which explained all increases by major programmes. In addition, the table oil page 54 of 

Official Records No. 250 broke down increases and decreases in major programmes in real and 

cost terms. 

Dr ACUîSa (Regional Director for the Americas) pointed out that in the tab le on page 106 

no amount was indicated under "regular budget" and "other sources" for the Americas.、 

Information activities were, however, included in the American programming and evaluation 

system (AMPES) for programming, programme implementation, evaluation and information. 

Further information on the system, which was closely linked with the WHO information system, 

would be given in due course. • 

Dr BRYANT info raed the Board that a country which he knew well had a national health 

planning centre which was establishing links with a regional centre. The two centres were 

exchanging literature bases so that health planning literature would be available to health 

planners throughout the Americas. Representatives of that system had held discussions with 

the staff of WHO with a view to exploring the possibility of expanding the network. 

Dr KLIVAROVA questioned the advisability of decentralizing the information systems 

programme, since regional systems would be very costly. The issue was, of course, highly 

complex, but a certain amount of centralization would be justified. 

Dr FIACHE (Assistant Director-General) said that, although it was true that a general 

trend towards decentralization would take place in the future, it was also true that some 

facilities were central by their nature and served the Organization as a whole. It was in 

that sense that the Secretariat would like to carry out the decentralization referred to by 

the Chief of Electronic Data Processing. He would be pleased to supply members with any 

further information they required. 

Dr VENEDIKTOV said that the Executive Board should pay great attention to the question 

of information. He was not happy with the word "decentralization" and would prefer the term 

"correct balance". It would be interesting to know whether the systems developed in the 

Americas to which Dr Bryant and Dr Acuña had referred were part of the WHO system or not. 



Some time ago the Board had discussed information systems and statistics and had stressed 

the need for links between them. In the Proposed Programme Budget, however, information 

systems and statistics were to be found in different sections, despite their close inter-

relation. A definite connexion should be established between them. 

Dr FIACHE (Assistant Director-General) said that members would no doubt recall the 

discussion on that problem which had taken place at the Thirty-first World Health Assembly. 

The tvo programmes were perfectly complementary. Information systems constituted a vehicle, 

whereas a statistical system was a programme carried out in cooperation with Member States for 

the purpose of establishing an adequate statistical basis. The latter programme was now 

being reoriented with a view to giving it greater social relevance. 

The two programmes were separated in the budget as a result of a budgetary technicality. 

The information systems programme had two components , one of them being the development 

component, which was why it appeared with the other development programmes. There was also 

an operational component, but that had had to be neglected in the presentation of the budget. 

Since the discussion at the Health Assembly every effort had been made to ensure that the two 

programmes would be complementary. Their directors sat on the Standing Committee on 

Information and were in almost daily or weekly contact. In the Committee they consulted 

other members of the Secretariat to assure themselves that the Organization ' s work in the two 

fields was well coordinated. 

Dr VENEDIKTOV, commenting on the organizational chart showing the structure of WHO, 

asked who was in charge of the Health and Biomedical Information Programme. 

The DEPUTY DIRECTOR-GENERAL replied that the Health and Biomedical Information Programme 

was responsible to the Director-General. It also cooperated closely with the Programme for 

Information Systems Development. 

Dr BROYELLE (alternate to Professor Aujaleu) said that the increase in funds allocated to 

the information systems programme was clearly shown on page 47 of the Proposed Programme 

Budget. The figure quoted - 46.25% - represented one of the biggest increases in the budget. 

Some information on the reasons had led to that increase would be welcome, particularly 

in view of the fact that it was stated that the establishment of the service and programme in 

question had begun in 1978 and the Proposed Programme Budget covered the period 1980-1981. 

Mr FURTH (Assistant Director-General) replied that he would need a little time in which 

to prepare his answer to that question. 

The meeting rose at 17h45, 


