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FIFTH MEETING 

Friday， 12 January 1979, at 9h30 

Chairman： Professor J. J. A. REID 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1980-1981: Item 12 of the Agenda 
(Resolutions WHA31.23 and EB61.R18; Official Records No. 244, Annex 5 and Official 
Records 250) (continued) 

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 
ЕВбЗ/INF•DOC./2) (continued)~ 

PROGRAMME REVIEW; Item 12.2 of the Agenda (Documents ЕВБЗ/wp/L and EB63/WP/2) (continued) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2, Official 
Records No. 250, pages 98 to 118) 

General programme development and management (major programme 2.2) 

Information systems programme (programme 2.2.3) (continued) 

Dr FLACHE (Assistant Director-General), clarifying a point raised at the previous meeting 
by Dr Venediktov regarding 丨he structure of the Headquarters Secretariat in the field of 
information, explained that the Information Systems Programme and the Division of Health 
Statistical Methodology were both under his responsibility, whereas the Health and Biomedical 
Information programme and the Division of Public Information were under the Office of the 
Director-General. The Health and Biomedical Information programme, under Dr Manuila, dealt 
with publications, language services, library services, technical documentation, and 
distribution and sales. The Division of Public Information, under Mr Morrow, dealt with 
information of the public on health matters. Both those officers were members of the 
Standing Committee on Information, which coordinated all components relating to information 
in other divisions and technical programmes. 

On the question of decentralization - or, as Dr Venediktov termed it, the establishment 
of a balance between headquarters and the regions - he referred particularly to electronic 
data processing, which represented more than two-thirds of the total cost of the Information 
Systems Programme, i.e. more than US$ 5 ООО 000 out of the amount of US$ 8 ООО 000 under the 
regular budget for 1980-1981; approximately US$ 3 ООО 000 related to payments to the 
International Computing Centre which was located at headquarters. Electronic data processing 
was used for all WHO programmes where it was relevant; these included the Special Programme 
of Research, Research Development and Training in Human Reproduction, in respect of which 
activity alone estimates of over US$ 1 ООО 000 had been provided for 1980-1981 from sources 
other than the regular budget. The crux of the matter in regionalizing the information 
systems lay in the evolution of the programme from the development phase to that of effective 
operation. Ihe development of the subsystems making up the information system was largely 
centralized at headquarters, from where it served all regions. Once the operational phase 
had reached a satisfactory stage, consideration could be given to a gradual process of 
regionalization which would, however, require a thorough cost/benefit study of the transfer of 
certain headquarters functions to the regions. ' For instance, should the cost/benefit evalua-
tion justify it, a transfer of electronic data processing work relating to budget and finance 
might take place later in the interests of speed and efficiency. The trend to decentraliza-
tion would clearly be favourably influenced by the growing availability of cheaper and 
perfected equipment in the field of minicomputers. In the general interest, the major part 
of the operations would be centralized at headquarters and at the International Computing 
Centre, and every effort would be made to avoid duplication and waste. Regional activities 



in information systems were naturally being intensified, as was evident from the budget 
proposals. Mr Whitfield, \Лю was in charge of Electronic Data Processing, could give further 
information on the subsystems to members of the Board when they visited that unit. 

Mr FURTH (Assistant Director-General) replied to Dr Broyelle's question as to why there 
had been such a large increase in the information systems programmes for 1980-1981 as compared 
with 1978-1979, namely an overall percentage increase of 46.25%. He explained that the 
estimates under the regular budget had risen by a total of US$ 2 865 000, or 41.4%. Of this, 
US$ 1 911 700 (an increase of 31% over the previous financial period) related to headquarters; 
and US$ 953 000 (an increase of 126% over the previous financial period) related to the 
regions. The increase relating to headquarters could be broken down as follows. The raté of 
exchange adjustment - since the budgetary exchange rate of the US dollar to the Swiss franc had 
fallen from 2.19 in 1978-1979 to 1.55 in 1980-1981 - accounted for US$ 1 914 900， the 
expenditure on the International Computing Centre and a large proportion of the personnel 
costs being in Swiss francs. Other cost increases accounted for US$ 21 300. And programme 
increases in respect of electronic data processing relating to leprosy, human genetics and 
health statistics accounted for US$ 20 400, those amounts being offset by a reduction of one 
post in 1979 representing US$ 44 900. Sources other than the regular budget, which showed 
an increase of US$ 567 500 in respect of headquarters, related to the Special Programme on 
Research, Research Development and Training in Human Reproduction. Details of the various 
increases in the regions would be given by the Regional Directors. 

Dr TABA (Regional Director for the Eastern Mediterranean) stated that the increase in 
funds shown in his regional budget for health information services was evidence of the 
recognition of the need for a dramatic improvement of these services within the Eastern 
Mediterranean Region both at national and regional level. A plan had been evolved for a 
mutually supportive programme, to be operated by the Regional Office, and for national health 
information services in which training was an important element; thQ increase was to cover 
such aspects as seminars to assist in intercountry information activities. 

Dr DY (Regional Director for the Western Pacific) said that the regional budget for 
the Western Pacific also reflected a sizeable increase for the information systems programme, 
to which great importance was attached as an essential part of health services development, 
particularly at country level. All efforts were being made to achieve maximum cooperation 
between countries and WHO at all stages of the regional programme (i.e. in planning, 
management and evaluation) so as to promote a health statistics system and develop a regional 
information programme compatible with the global system. Information systems had already 
been set up in Malaysia and the Philippines, and were planned for Fiji and Papua New Guinea. 
He believed that there was a need to develop information systems to an even greater extent, 
and that the funds set aside for that purpose would be larger still in future years. 

Dr ACUNA (Regional Director for the Americas) stated that information systems were 
covered by the РАНО programme under the headings of health statistics and information systems. 
Technical cooperation was extended to governments on request to assist them in drawing up and 
developing national information systems, complemented by the internal information system of 
PASБ. In addition to the amount of US$ 2 313 000 approved for regional libraries, a 
programme, in the amount of US$ 1 547 000， had been set up to facilitate the application of 
scientific knowledge by modern methods for collecting, storing and disseminating information 
through the regional medical library (BIREME) established in SSo Paulo and administered by 
PASВ. That programme utilized che MEDLINE system, \̂ iich was in the process of being extended 
also to neighbouring countries. Thus, some US$ 4 ООО 000 were being allocated in the Region 
for information systems which were part of the planning, evaluation and information processes. 

Dr QUENUM (Regional Director for Africa) said that an increase of US$ 69 300 for 
1980-1981 appeared under the information systems programme for his Region. He emphasized the 
fact that hitherto an effective information system for management purposes had been practically 
non-existent in the African Region, and that the funds were therefore essentially for 
developing intercountry programmes, based primarily on training centres for nationals. Such 
centres would be established in 1979, and would be expanded so as to promote the setting up of 
national health information systems with the active participation of nationals. He stressed 
the importance of having national systems that functioned satisfactorily, since without them 
ctii regional and global activities could have no solid basis. 



Dr KAPRIO (Regional Director for Europe) referred to the setting up in 1978-1979 of a 
core group of information systems staff at the Regional Office (to be expanded in 1980-1981) 
which was responsible for studying the information links in the Region. As regards the 
considerable funds required by electronic data processing, he pointed out that that method was 
not required in the information handling of all programmes; and that furthermore, it was hoped 
that a number of European countries could help in financing such activities. The interface 
between national and regional services was also being studied. 

Dr GUNARATNE (Regional Director for South-East Asia) recalled that the Regional Committee 
for South-East Asia had approved an amount of US$ 214 000 for such activities in 1980-1981 
since it had recognized the importance of developing national health information systems. 
Country profiles would be prepared in all countries, and efforts were being made to improve 
information support for the Organization's catalytic and supportive role. Training was being 
undertaken at the national level, and WHO staff were working on updating and maintaining the 
information system. 

In reply to an observation by Dr BAJAJ that there appeared to be no provision in the 
regional budget for 1978-1979 for an information systems programme, Dr GUNARATNE explained 
that over that financial period the staff in the Regional Office and in the countries were 
carrying out the work with the funds available. However, following a meeting held in December 
1978, it had beeu decided to develop information systems within the Regional Office further, 
and the Regional Committee had in fact agreed to provide funds in 1980-1981 so as to give such 
activities greater impetus. 

Dr VENEDIKTOV expressed appreciation for the additional replies given on the various 
elements making up the information systems, which, though part of a single whole, could better 
remain as linked components rather than be amalgamated into a single programme. The future 
would no doubt show a growth in that aspect of the Organization's work, which would call for 
increasing attention. 

He emphasized the need for a mutual flow of information between the electronic data 
processing facilities at headquarters and the regions; hitherto, the International Computing 
Centre had, in a sense, been working only in one direction. With regard to programme and 
country profiles, some standardization was required to ensure clear communication between 
headquarters, the regions and countries, so that maximum benefits were derived. There was a 
need for constant monitoring to avoid hidden costs. 

External coordination for health and socioeconomic development (major programme 2.3) 

Programme planning and general activities (programme 2.3.0) 

Dr VIOLAKI-PARASKEVA said that she was not entirely clear as to the extent to which 
programme planning had in fact been covered under the above general heading, nor as to the 
extent of regional participation. 

Dr KILGOUR (Director, Division of Coordination) explained that the full programme was 
designed to reflect WHO1 s work as related to all organizations in the United Nations system 
as well as other complementary activities. Details of regional participation were given in 
the table given for major programme 2.3, on page 107. 

Dr VIOLAKI-PARASKEVA said that she would clarify her point further with the Director of 
the Division of Coordination outside the Board meeting. 

Dr DY (Regional Director for the Western Pacific) drew attention to the fact that no 
budgetary provision was shown for his Region in the table to which the Director of the 
Division of Coordination had just referred. However that should not be taken to mean that the 
Western Pacific Region had been inactive in the field of external coordination for health and 
socioeconomic development, where it did in fact have considerable collaboration with a large 
number of bodies. The funds spent on that type of activity were shown under the major 
programme heading to which they basically related, e.g. communicable diseases, for one. An 
instance of collaboration with the World Bank had been the reimbursement by that organization 



for the services of a consultant provided by WHO. In future, in the interests of having a 
clearer presentation, an effort would be made to indicate in the programme budget the 
expenditure directly relating to external coordination. 

Dr BARAKAMFITIYE, emphasizing the importance of the work of the World Food Programme, 
requested further details on coordination between WHO and that body. 

Dr LÀVOIPIERRE (Food Aid Programmes) said that WHO undertook at headquarters a 
systematic examination of the health aspects of all WFP activities projected and current, e.g. 
agricultural development and feeding of vulnerable groups, and not merely those WFP operations 
specifically mentioning health. Direct links existed between all levels (headquarters, 
region, country and project) with WFP officials, or with United Nations permanent 
representatives in countries where WFP had no specific representative. Emergency operations 
represented a very considerable part of WFP action, and WHO maintained close contact in regard 
to them also. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that an unduly high proportion of 
funds seemed to have been devoted to coordination between organizations of the United Nations 
system. On the other hand, insufficient provision was made for emergency relief operations. 
She recalled the emphasis placed by the International Conference on Primary Health Care on 
assistance to national liberation movements, and asked what budgetary provision was made for 
such assistance. 

The DEPUTY DIRECTOR-GENERAL explained that the proposed programme budget (Official 
Records No. 250) did not give all the details: for example a great deal was in fact being 
done by way of special assistance to national liberation movements which was not recorded in 
that document. 

Dr GUNN (WHO Emergency Relief Operations) said that the budget allocation for emergency 
relief was admittedly not very high, but the bulk of the funds used in that connexion came 
from extrabudgetary resources and were provided mainly on an ad hoc basis. Thus, in the 
first six months of 1978, a sum of $ 7 152 698 had been mobilized from outside sources, as 
compared with the relatively small sum of $ 330 500 available under the regular budget. For 
the whole of 1978 the total amount spent on emergency relief operations, including assistance 
to national liberation movements, was estimated at $ 20 million. 

Collaboration with the United Nations system and other organizations (programme 2.3.1) 

Dr VENEDIKTOV noted the reference, in the fifth paragraph of the text for this programme, 
to the restructuring of the United Nations economic and social sectors. He asked what that 
entailed, what the consequences might be for WHO, and what the effects would be at the national 
level； for instance, was there likely to be a decrease in the number of coordinators from the 
specialized agencies in the developing countries? 

Further, in the seventh paragraph of that text there was a reference to technical 
cooperation among and economic cooperation between developing countries. Technical 
cooperation was, of course, an important concept that had replaced the earlier system of 
technical assistance. He would like to know to what extent other organizations of the United 
Nations system had adopted the same concept. 

Dr FLACHE-(Assistant Director-General) said that, pursuant to the resolution adopted by 
the United Nations General Assembly in 1977, the restructuring of the entire United Nations 
system was to be carried out at the national, regional and global level. To that end, the 
Administrative Committee of Coordination had recently taken a series of decisions in the 
matter. At regional level, the accent would be on intensified cooperation with the regional 
economic commissions, but it was at national level that the measures envisaged would have the 
greatest impact. The idea was to promote the role of the UNDP resident representative as 
the leader in the technical cooperation work of the United Nations system. That was 
particularly to be welcomed since, for many years, the Director-General had endeavoured to 
ensure that health work was integrated with the economic and social sectors of the United 
Nations system. It was an approach which would undoubtedly do much to promote health for 
all by the year 2000. 



The reference made to technical cooperation among developing countries was connected with 
the Buenos Aires conference, which had adopted a plan of action that laid special emphasis on 
the responsibility of organizations within the United Nations system for ensuring such 
cooperation. The plan of action, however, did not appear to make any spécifie distinction 
between technical cooperation and technical assistance. WHO had already taken several steps 
in the right direction. 

Dr С. К. HASAN, referring to the table on page 110 of Official Records No. 150, asked 
why there was no allocation for the Eastern Mediterranean Region, despite the known need for 
increased collaboration with other agencies such as UNFPA, UNICEF and WFP. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that that aspect of the 
Regional Office's work was being actively pursued. For the sake of econoirry, however, the 
duties involved - which included coordination with other United Nations agencies - had been 
reallocated among the Regional Office's limited staff, and the activities in question 
therefore appeared under different headings in the programme budget. 

Dr HASAN suggested that other regions might wish to follow that approach. 

Dr KAPRIO (Regional Director for Europe) said that the same procedure had already been 
adopted in the European Regional Office. 

Collaboration with multilateral and bilateral programmes (programme 2.3.2) 

Dr VENEDIKTOV said he rioted, from the fifth paragraph in the text for this programme, 
that a newly established catalogue of health programmes suitable for financing from extra-
budgetary sources was to be updated periodically and brought to the attention of potential 
contributors. He asked whether that catalogue had already been issued, and what form it 
took. The impression was given that the intention was to transfer completely certain 
programmes to extrabudgetary financing. It was a particularly sensitive issue, and care 
should be taken to avoid future complications. 

Dr MOCHI (Cooperative Programmes for Development) said that the catalogue was based on 
requests, received from countries (through the regional offices) or from units at headquarters, 
for support for activities that could not be financed under the regular budget. It 
consisted of a description of the various projects, presented in standard form, together with 
the relevant budgets. A summary of the requests made, grouped according to the main 
programme headings of the Organization, had been issued to enable donors to decide on the 
projects which they wished to examine in more detail. It was available to members of the 
Board. The next issue of the catalogue would be ready in time for the Thirty-second World 
Health Assembly. 

Dr VENEDIKTOV asked whether the countries making such requests to WHO expressed their 
willingness for them to be transferred to other donors. 

Also, who decided, and at what stage, whether a given project should be financed from the 
regular budget or from voluntary contributions, and which contributions should be used? 

Dr MOCHI said that, to his knowledge, countries were aware that their requests were 
submitted to donors. The catalogue was distributed as widely as possible: the distribution 
included all agencies and foundations with which WHO was in contact and from which it had 
received contributions in recent years. It was also available on request. 

Requests were also generated, he believed, as a result of decisions taken by the regional 
committees, the Board and the Health Assembly regarding regular budget activities. The 
catalogue could be regarded as a more dynamic and effective version of the erstwhile Mgreen 
pages11 of the programme which had also sought to focus attention on health programmes that were 
in dire need of funds. 

Professor SPIES, referring to the sixth paragraph under programme 2.3.2, said that he 
could not agree with the statement that WHO1 s role was to identify "social and economic 



development activities to which food aid could contribute". Its role was rather to identify 
the health component of such activities and to ensure that that component was included in 
development programmes. 

He also could not agree with the statement in the following paragraph to the effect that 
WHO would pursue its efforts to see that national health authorities took food aid into account 
as a potential investment source in their planning. In his view, responsibility for the 
nation's food rested with the government as a whole and not merely with the ministry of health, 
although the latter of course should promote such activities in the health field. 

In both instances, there appeared to have been a reversal of approach. 

Dr LAVOIPIERRE (Food Aid Programmes) said that, in the passages referred to, "WHO" was 
a misprint: it should read ,!WFPn. It was nonetheless regrettable that ministries of health 
only too rarely called upon the World Food Programme to carry out projects of interest to the 
health sector. The most important part of WFP1s activities, from WHO'S standpoint, was to 
ensure that those public health aspects of its programmes which were not necessarily connected 
with health activities were taken into account. 

Dr BRYANT asked how effective the catalogue of health programmes was as a means of securing 
extrabudgetary resources. 

Dr MOCHI said that it was not possible to state precisely how many projects had been 
financed by extrabudgetary resources, as no figures were available. An added difficulty was 
that, in many cases, the development agencies dealt directly with the country concerned and did 
not necessarily channel funds through WHO. The catalogue, however, served the twin purpose of 
stimulating interest in health at the country level and securing more voluntary funds. More-
over it often lead to a discussion with potential donors, which yielded results that had not 
originally been foreseen. 

At the meeting of contributors held in November 1978， a number of positive comments had 
been made about the catalogue. The Secretariat therefore felt that it had been successful, 
at least to the extent of promoting more health programmes and presenting them in a readily 
understandable form. 

Dr AUNG THAN BATU asked whether the requests listed in the catalogue were submitted 
through the Regional Directors , who then dealt with the requests that were within their com-
petence and referred the remainder to headquarters . 

Dr ACUNA (Regional Director for the Americas) said that, so far as his Region was con-
cerned ,an annex listing the projects proposed for implementation should additional funds 
become available was attached to the proposed programme budget, the source of such additional 
funds being either savings effected in the course of the year or outside sources . That list 
of projects was sent to headquarters for inclusion in the catalogue. Such advance plans of 
projects had proved most beneficial to requesting governments . 

Dr GUNARATNE (Regional Director for South-East Asia) said that in his Region the majority 
of requests were submitted directly to headquarters, although some were channelled through the 
Regional Office . 

Dr DY (Regional Director for the Western Pacific) said that the Regional Office had on 
occasion produced a package of proposed projects for implementation by interested countries . 
In that way, considerable funds had been raised . 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the Region and head-
quarters prepared the catalogue and the projects therein in close consultation, and on the 
basis of the requirements of the country concerned . Projects which could not be included in 
the regular budget were listed in the catalogue in the hope that additional funds would be 
forthcoming• The catalogue did much to encourage potential donors • 

Dr LARI said that some countries had a body responsible for centralizing most of the 
offers of and requests for international technical cooperation. In some cases, it was the 



national planning institute which was notified annually of the programmes for which inter-
national technical cooperation was required, and which likewise received offers from interested 
multilateral, regional and bilateral agencies . In that way, a special catalogue of the 
country's international technical cooperation needs was constituted, which was then considered 
by the recipient and donor countries, as well as by the agencies concerned, at both formal and 
informal meetings. In view of the extremely productive results, WHO, as one of the agencies 
most interested in coordination, should lend all possible support to such activities. 

Emergency relief operations (programme 2,3.3) 

Dr KASONDE said that, although he had been concerned at the inadequacy of the provision 
in the programme budget for emergency relief operations, he was satisfied with the answer 
that those operations would be supported from extrabudgetary resources . He would nevertheless 
like to be assured that resources would be forthcoming in the event of an emergency. 

Dr BAJAJ said that, coming from a Region often afflicted by natural disasters , he also 
had been surprised at the lack of any provision for that purpose in the budget • He now 
understood, however, that emergency funds could be made available from other sources . 

He asked whether the WHO fellows to be trained in disaster science at the Research Centre 
in Disaster Epidemiology at the Catholic University of Louvain, Brussels, were to be selected 
by the regional offices or by headquarters. 

Dr GUNN (WHO Emergency Relief Operations) said that the fellows would be selected 
according to the normal WHO procedures. 

Dr ВARAKAMFITIYE asked whether measures had been taken to ensure that Member States were 
acquainted with the special machinery for emergency operations • Sometimes emergency 
assistance was not really suited to the needs of the situation, or was subjected to 
bureaucratic delays. 

Dr GUNN said that the Organization could justly be proud of the speed with which it could 
respond to emergencies. In less urgent situations, however, there could be some delay, 
because of the donor agencies1 attitude to such situations . Machinery did exist to ensure 
that countries were acquainted with WHO'S activities and it was hoped to appoint a person or 
centre in each country, preferably at the ministry of health, to act as a point of liaison in 
the event of an emergency. 

Dr FARAH said that he agreed with the comment in the Programme Committee 's report (docu-
ment ЕВ6З/7， paragraph 9) that the term "disaster science" should be replaced by some other 
expression. He suggested "organization of emergency services" or "civil defence". 

He noted that vaccines could be provided either under emergency relief operations or 
under the Expanded Programme on Immunization. Since emergency vaccinations were now a very 
infrequent occurrence, he asked whether the allocations under those two programmes should not 
be readjusted accordingly. 

Dr GUNN said that, although it was true that there were now very few vaccinations of an 
emergency nature, they were nonetheless still necessary - as attested to by the outbreak of 
Japanese encephalitis in India, for which urgent measures on a very large scale had had to be 
taken. Consequently, he considered it essential to underline the emergency nature of vaccina-
tion . 

Dr С. К. HASAN noted from the table on page 114 of the programme budget document that, 
apart from the Americas, no funds had been allocated for emergencies in other regions. While 
the magnitude and timing of disasters could not be predicted, it would nevertheless be wise if 
minimal amounts were available to enable all regions to take necessary measures immediately, 
before extrabudgetary resources could be mobilized. 

Dr TABA (Regional Director for the Eastern Mediterranean) said that part of the Director-
General 1 s and Regional Directors' Development Programmes was available for unpredictable 
requirements, including emergency situations and health assistance to national liberation 
movements. 



Dr SUAZO said that, as the Board was well aware, the Region from which he came was faced 
with a critical situation at the present time as a result of natural disasters . Nevertheless， 
the budgetary allocation for 1980-1981 showed a decrease of US$ 68 000 as compared with 1978-
1979. He would like to have further information about the distribution of the funds available, 
the methods of establishing priorities, and the amounts allocated for special requirements 
such as the health problems of national liberation movements. He also asked whether it was 
possible to transfer funds from one part of the budget to another. 

Dr GUNN (WHO Emergency Relief Operations) said that emergency relief constituted a formal 
obligation by WHO to its Members, and was in fact spelt out in Article 2 of the Constitution. 
Both the Board and the Health Assembly had recognized that WHO'S relief operations fell 
unequivocally under the heading of technical cooperation. 

The disaster belt of earthquakes, cyclones, volcanic eruptions and other natural disasters 
covered a major part of the developing world, and often such disasters could wipe out all the 
laboriously established health services of a country. Health service planning should there-
fore include some provision for adequate response by a disaster-prone country. Disasters were 
seldom rare occurrences: for the most part they were cyclical and thus predictable, and pro-
vision for them should be built in to general health services . If WHO was to move beyond the 
purely relief aspect of its intervention and undertake preventive measures， disaster-prone 
countries would have to give some thought to preparing for disasters and mitigating their 
effects . WHO in 1978 alone had provided some US$ 20 million in relief, and there was no 
doubt that such relief was essential ； but if it was to be fully effective Member States must 
develop their local expertise in response to disasters. 

Whether or not the terms "disaster science" and "disaster epidemiology" were applicable, 
it was a fact that universities were becoming more interested in that field， and at least 
three now had disaster epidemiology units . If WHO was to be effective, it would have to 
depend increasingly on expertise of that kind. It was collaborating with UNICEF, UNDP, and 
the Red Cross in relief operations, and he wished to pay a tribute to the readiness of those 
bodies to offer help. It was not so much the obtaining of funds that constituted the diffi-
culty ,but rather the planning of disaster relief operations. 

Dr ACUNA (Regional Director for the Americas) said that in his Regional Office a unit had 
been established for emergency relief preparedness operations, which cooperated closely with 
Emergency Relief Operations at headquarters. Its task was to ensure that the areas suffering 
the most from natural disasters, such as Central America and the Caribbean, and certain parts 
of South America, could train staff capable of taking emergency action. Two seminars had been 
held in 1977 , one in English and one in Spanish. As regards the apparent decrease in the 
budgetary provision for the American Region, he said that some US$ 70 000 had been provided 
for this purpose from the РАНО budget, the rest of the sum set aside for these activities 
being derived from extrabudgetary sources . 

Professor SPIES thought that all members of the Board were convinced that WHO should be 
an efficient mechanism for providing immediate help in disaster situations. There had been 
a number of Health Assembly resolutions which focused on activities in that field , many of 
them specifying health assistance to particular liberation movements. He was somewhat con-
cerned that where natural catastrophes were concerned WHO should have to rely on an institution 
of a former colonial power, in a country which did not suffer from natural disasters to such 
an extent as the developing countries . It was a matter for regret that collaborating centres 
dealing with specific problems were often not situated in the countries where those problems 
were most frequently encountered: for example, the collaborating centre for community water 
supply was an institute in the Netherlands，a country which did not suffer from any dearth of 
water. 

He believed that，if WHO did in fact have a statutory duty in this field，it should not 
have to depend so much on voluntary contributions. There might be cases where a potential 
donor did not favour some particular group or nation that was stricken by catastrophe, and in 
such cases it would be difficult to find a solution. The Regional Director for the Eastern 
Mediterranean had stated that the Regional Directors9 Development Programme could be used, but 
that was a very small resource in comparison to the amount required. 



The Board should investigate better ways of dealing with the situation, even if it proved 
necessary to create some additional financial mechanisms . For example, donations might per-
haps be combined to make a disaster fund that could be used by WHO wherever it was needed . 
He could not agree with the suggestion that countries should themselves take on the responsi-
bility of disaster prevention ； it was those countries which were most frequently affected by 
disasters that were also short of available funds . 

The DIRECTOR-GENERAL stressed that the Board should decide whether or not it wished him 
to continue in the path which he had followed hitherto. It should make the choice between 
whether or not it wished national liberation movements to receive support for health pro-
grammes . It had been implied that certain resources were donated to WHO with strings attached 
He wished to assure the Board that the Organization would not accept resources from any source 
the use of which was not acceptable to the total membership of WHO. If the Board examined the 
Director-General1 s and Regional Directors1 Development Programmes, it would find detailed 
indications of the amounts allocated to the various national liberation movements, as well as to 
countries in Africa in emergency situations. The Regional Directors were endeavouring to make 
savings and to mobilize resources from the regular budget, but those sums were very small com-
pared with what was needed• If WHO was to move forward on the broader front and aim for 
health for all by the year 2000， it was important that it should be enabled to move aggres-
sively in mobilizing the necessary funds . If the Board felt that there was any danger in 
the ways in which such funds were mobilized, it was important that he as Director-General 
should be instructed just where that danger lay. 

Professor SPIES said that WHO had proved a most effective means of aid in disaster 
situations . The Organization should mobilize all available funds for that purpose ； but the 
figures showed that for the period 1978-1979 the sum expended on disaster relief fell far 
short of what was needed. It was of course for donors to decide whether or not to give for 
particular causes . His question was whether sufficient mechanisms existed to raise the 
necessary funds . 

Mr FURTH (Assistant Director-General) pointed out that there were other WHO resources for 
use in emergencies which were not included in the programme under discussion. For example, 
under programme 4.1.0 (Programme planning and general activities - Communicable disease pre-
vention and control) , there was an interregional project for assistance in epidemics, the 
figure for which (US$ 100 000) represented a considerable increase over that for the previous 
biennium (US$ 60 000). In addition, resolution WHA7 .24 had established an Executive Board 
Special Fund of US$ 100 000 to be used to meet emergencies and unforeseen contingencies . 
That amount had been used, for example, in 1976 for the purchase of supplies and equipment 
needed for the provision of safe water supplies for the victims of the Guatemala earthquake. 
A Special Account for Disasters and Natural Catastrophes， in the Voluntary Fund for Health 
Promotion, had been set up some years ago through a legacy ； the total income from that account 
had been over US$ 700 000， and at present there was an unobligated balance of over 
US$ 300 000. 

The CHAIRMAN made the general remark that the money contained in the regular budget, not 
merely in relation to disaster relief but generally, was remarkably meagre. The success of 
WHO'S work would largely depend on a proper balance between its high ambitions on the one 
hand, and its financial resources on the other. When disasters struck, the difficulties of 
achieving such a balance came into international focus. 

Dr VENEDIKTOV said that all members of the Board were aware of the need both to make use 
of all possible resources and to preserve the basic orientation of the Organization. Once 
attention had been drawn to the dangers of having contributions with strings attached, the 
situation became less dangerous. He felt that the present policy could be continued. 

Professor SPIES pointed out that large sums were donated by countries for disaster 
relief which were not channelled through WHO; it should therefore be recognized that the 
actual aid was greater than might appear in the budget figures. 

Dr SUAZO said that, in the programme under discussion, specific reference was made to 
health assistance to liberation movements. He was concerned to know whether such assistance 



also covered the refugees who were the victims of conflicts in countries where liberation 
movements were active. 

Dr GUNN (WHO Emergency Relief Operations) said that whenever the United Nations High 
Commissioner for Refugees was asked to deal with a refugee problem, he called upon WHO to 
concern itself with the health aspects of the problem. 

Dr С. К. HASAN congratulated the Regional Director for the Americas on his farsightedness 
in creating a regional centre for long-term planning for emergencies. He asked how far the 
resources of development funds were also available in the regions for that purpose. 

Mr FURTH (Assistant Director-General) explained that the Region of the Americas did not, 
like other regions, have a Regional Director8 s Development Programme. It was perhaps for 
that reason that it had had to set up a special centre for emergency planning. 

Research promotion and development (major programme 2.4) 

Dr AUNG THAN BATU commended the activities proposed under programme 2.4, and in particular 
welcomed the initiative taken by the Secretariat to intensify research efforts by the 
establishment of subcommittees of the Advisory Committee on Medical Research to deal with 
health service research and nutrition. He also welcomed the new plan for research management, 
which was of importance for the future evolution of WHO research and development programmes. 
He understood that the new plan would be implemented for a trial period of two years, and he 
asked that the results of that trial period should be reported to the Board. 

WHO'S research activities were of three related kinds： first, actual research projects 
undertaken within the framework of the Organization's programmes; second, the strengthening 
of research capabilities; and third, the setting of priorities, planning and coordination. 
A proper balance should be maintained between those three kinds of activity. It was also 
important that the funds available for the strengthening of research capabilities should not 
be disproportionately low. He assumed that the funds allotted to the regions included support 
for research proper as well as for research planning and coordination, and he felt that very 
little would be left under programme 2.4 for the strengthening of research capability. 

Finally, it was difficult to see from the programme budget what proportion of funds were 
allotted to research promotion and development in general. He asked whether it would be 
possible to have some comprehensive overview of all the different commitments under this 
heading. 

Mr FURTH drew attention to the tables on pages 66-69 of Official Records No. 250, which 
indicated a total of some US$ 139 million for research simply at global and interregional 
level. That table did not contain a breakdown of research activities at intercountry and 
country levels, since at those levels detailed projects and activities had not been programmed 
at the time the budget was prepared. 

Dr MINNERS (Office of Research Promotion and Development) said that the strengthening of 
research capabilities was an important component of many of the Organization1s research 
programmes. He was sure that as time went on increasing emphasis would be given to that 
aspect in the regions. 

The DIRECTOR-GENERAL said that he was disturbed to note that at country level there 
seemed to be a tendency to regard research as something separate from the other programme 
activities of the Organization. He urged Member States to integrate research into their 
country health programmes from the start, so that there could be increased support for 
research activities that were closely related to the programme priorities of individual 
countries. Although he would like to have greater resources devoted to research in the 
regular budget, there was no doubt that a better understanding by Member States of the 
utilization of that budget would greatly help to stimulate research capability at country 
level. In addition, the more specific the research programmes formulated, the more easily 
extrabudgetary resources could be generated. 

Dr BAJAJ welcomed the formation of regional ACMRs, a measure which he hoped would go a 
long way towards intensifying research activities. However, it. was important that there. 



should be some mechanism for evaluating the work that was being done in laboratories. He 
also suggested that WHO should set up a committee to ensure that there was no cruelty in the 
treatment of laboratory animals. 

Dr BROYELLE asked the reason for the considerable disparities between the figures 
indicated for the different regions under major programme 2.4. She would also be glad to 
have some explanation of the relationship between research promotion and development on the 
one hand and health services research orí the other. Under the former there was an increase 
of 19.53% (page 47 of Official Records No. 150) which was equivalent to a maintaining of the 
earlier level of activities; whereas there was a reduction of 18.91% for health services 
research; if one took 20% as the increase required to maintain the earlier level, that was 
equivalent to an overall decrease of 40%. There had been many statements and resolutions at 
the Board and the Health Assembly on the need for promoting health services research, but it 
was not clear that they had been given due recognition in the actual programmes. 

Finally, she wondered whether it was appropriate to substitute the term 'Tiealth research" 
for the term "biomedical and health services research" (as suggested in paragraph 11 of 
document ЕВ6З/7), in view of the fact that there were branches of research, namely genetics, 
which could not be covered by that term, at any rate in French. 

Dr QUENUM (Regional Director for Africa) said that it was normal that there should be 
disparities between regions as regards research: for example, the African Region had begun 
that type of activity three years ago, whereas the Americas had had a programme under way for 
seventeen years. 

The figures in the table on page 116 of Official Records No. 250 (third column) showed a 
decrease in funds for the African Region for 1980-1981 as compared with the previous biennium. 
He referred however to page 272, where it was explained that the apparent decrease did not in 
fact mean a reduction of activities. When the regional programme budget had been prepared, 
its relationship with the global biomedical research programme and the special programmes for 
research and training in tropical diseases and in human reproduction had not been sufficiently 
clear to permit detailed preparation of objectives and plans. Efforts were now being made to 
establish a series of mechanisms that had not been clearly determined at the time the programme 
budget was prepared. The third session of the Regional Advisory Committee on Medical 
Research, which had recently taken place in N'dola, had made it possible to make great 
progress in that area. 

In reply to the point raised by Dr Broyelle, he believed that the term lfmedical research" 
was too restricted, since health was a much wider concept than the mere treatment of diseases. 
The more appropriate term would be "health research" (recherche sanitaire) which also covered 
research into genetics. 

The DIRECTOR-GENERAL said he was glad that Dr Broyelle had raised the question of health 
services research, since he believed that it must become an important priority area for the 
Organization. There were at present very important components of health services research in 
programmes such as the special programmes on research and training in human reproduction and 
in tropical diseases, as well as diarrhoeal diseases and immunization. A lively debate was 
in progress in the regions as to how to approach health services research. He hoped that 
Member States would make use of WHO'S technical and financial resources to develop programmes 
in that area at country level. Once firm plans of action had been received from individual 
countries, it would, he hoped, be possible to mobilize increased resources for the purpose 
both under the regular budget and from extrabudgetary sources. 

The meeting rose at 12h35. 


