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SECOND MEETING 

Tuesday, 12 May 1981, at 9h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the Agenda 

(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Documents РВ/82 -83; ЕВ67/1981/RЕС/3, 

Chapters I and II; and A34/INF.DOC./2) 

The СHAIRMAf'i, introducing the agenda item, said that the proposed programme budget was 
the second biennial budget to be considered by the Health Assembly and the first to be developed 
entirely after the Alma -Ata Conference. It had been examined in great detail by the Executive 
Board at its sixty - seventh session in January of the current year. The proposed pro ramme 

budget for 1982 -1983 (РВ/82 -83) and the report of the Executive Board thereon (ЕВ67 /l981/REС/3) 
would be the Committee's main working documents; the other documents listed provided further 
detailed information. 

The Committee would first discuss the policy issues referred to in the introduction to the 
proposed programme budget and in the relevant paragraphs of the Executive Board's report. 
He invited the Chairman of the Executive Board to present the Executive Board's general view 
of the overall policy issues. 

Dr BARAKAMFITIYE (representative of the Executive Board) said that the Committee was about 
to consider one of the major issues before the Thirty- Fourth World Health Assembly, since its 
deliberations would be of vital importance for WHO's work in 1982 -1983. The Executive Board 
had taken considerable pains to make a detailed examination of the proposals submitted to it 

by the Director -General. 
In his introduction, the Director -General had pointed out that the programme budget 

proposals for 1982 -1983 aimed at achieving an impact on countries in four inter - linked ways: 
by bringing about the individual and collective action of Member States to give effect to the 

global strategy for health for all; by providing valid information on health systems, infra- 

structures and technology, obtained both from existing knowledge and experience and from the 
promotion and application of research; by improving the capacity of countries to absorb that 
knowledge and adapt it to their health and socioeconomic situation; and by mobilizing massive 
national and international resources in support of the endeavours of developing countries to 
implement their strategies for health for all. 

The Board had kept those objectives in mind when considering the Director -General's 
proposals and had stressed that WHO's work should, both directly and indirectly, support 

national strategies for attaining health for all. That was a major criterion for evaluating 
the pertinence of the various programme activities proposed. 

In order to strengthen further what was being done within countries, the Board had 
considered what was the best way to use WHO resources at country level. It had concluded 
that, despite the progress that had already been made, much still remained to be done in that 
field. The Committee would also have noted that the Director -General had himself mentioned 
that point in his address to the plenary meeting. 

Another crucial point discussed by the Board was how to use the programme budget to 

facilitate technical cooperation among Member States. Such an approach called for a different 
way of using the Organization from that in practice when WHO was executing or financing 
technical assistance projects in those countries. Comments by members of the Committee on 
that point were eagerly awaited, as they would allow an assessment to be made of the extent 
to which the proposals actually met the programme budget objectives he had mentioned. 

In considering to what extent all the programmes together supported one another and formed 
a coherent pattern of activities that countries would find easy to use to develop and implement 
their health strategies, the Board had stressed that the best way to make use of WHO was for 
countries to put to work the knowledge and experience their joint efforts had accumulated 
within the Organization. That meant that countries must use that knowledge on an individual 
basis, but must also work together within the governing bodies to ensure that that knowledge 
and the other resources of the Organization were put to the best possible use in order to 
promote strategies for the development of health systems based on primary health care, in 

accordance with the Declaration of Alma -Ata. 
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When considering whether it was possible for the Organization to carry out its ambitious 
programme within a budget framework of reasonable size, the Executive Board had greatly 
appreciated the fact that the Director -General, although authorized by the Health Assembly to 
make proposals up to a ceiling representing a real increase of 4 %, had taken the world economic 
situation into account and had made proposals not exceeding a real increase of 2.25 %. The 
Committee's comments on that "progressive programming and conservative budgeting" would be of 
vital importance. He suggested, however, that those comments should be made in connexion 
with agenda item 19.2 - Budget level and Appropriation Resolution for the financial period 
1982 -1983; they would not only determine the budget ceiling for 1982 -1983, but would also 
have an impact on budget ceilings for the years to come. 

It should be recalled that the funds available to the Organization for implementing its 
programmes were of two kinds: those included in the regular budget, of which he had just 
spoken, and those from extrabudgetary sources. Nearly 50% of the proposed programme budget 
would be met from extrabudgetary funds. That showed the considerable interest being taken 
in WHO's work. While noting that trend with satisfaction, the Board had once again stressed 
that all funds, whatever their source, should be used to support policies and strategies that 

had been defined by the governing bodies of the Organization. 
It was incumbent on all to make sure that the activities contained in the programme 

budget contributed effectively to the implementation of the health policies that had been 
defined. In particular, it was essential to ensure that the programme budget effectively 
supported the efforts being made by Member States to attain the highest possible level of 

health for all their peoples compatible with their socioeconomic situation, whether those 

efforts were individual ones or formed part of cooperation among countries and with WHO. 

The CHAIRMAN said that he hoped that members of the Committee would, in their comments, 
bear in mind the criteria for reviewing the budget proposals which Dr Barakamfitiye had 
mentioned: for example, their relevance to the efforts of Member States in developing and 
implementing their health strategies, the way in which those activities could help Member 

States to cooperate with one another, how the activities were being coordinated among 
themselves so that Member States could use them, the 

Organization could undertake all those activities with the funds available. 

He reminded delegates that they would have the opportunity of discussing matters of 
a technical nature that might go beyond the policy issues and programme proposals under 
agenda item 24 (Technical activities and questions identified for additional examination 
during the review of the proposed programme budget and of the Executive Board's report 
thereon), which had been placed on the agenda specifically for that purpose. If, therefore, 
delegates had specific technical issues that they would like discussed they should raise 
them during the discussion on the programme concerned, and he would see that they were 

taken up in more detail under agenda item 24. In the meantime, they should focus their 

observations on the broader programme issues. 

Professor LISICYN (Union of Soviet Socialist Republics) asked whether at that early 

stage of the discussions, comments on the introduction to document Рв/82 -83 should be 
limited to general remarks, or whether more detailed comments could be made on individual 

programmes. 

Dr FRESTA (Angola) congratulated the Secretariat and the Executive Board for their 

work on the programme budget, which would serve to encourage countries to develop their 

health programmes. Angola was making great efforts in that field and was devoting some 

10% of its budget to health programmes. However, the war being waged was hindering the 

implementation of the programmes and dissipating resources. 

Dr EL GAMAL (Egypt) said that, while agreeing that comments should be limited to 

general observations on policy and that details should be considered under agenda item 

24, he wondered what would be the situation if, under agenda item 24, it was decided 

to cancel some part of the programme after the programme budget had already been approved. 

The CHAIRMAN said that, even if it was felt that detailed attention should be given to 

a topic under agenda item 24, it would nevertheless be possible to discuss it during 

examination of the programme budget. 
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In reply to the question raised by Professor Lisicyn, he confirmed that he would first 

like to hear general comments on the introduction to the programme budget, and that the 

Committee would subsequently consider the document section by section. 

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation 
considered the proposed programme budget to be one of the most important questions before the 
Health Assembly relating to the practical steps being taken by the Organization towards 
achieving health for all by the year 2000. He congratulated the Director - General on his 
attempt to orient the programme budget towards the global strategy. Nevertheless, after 
careful study of the document, his delegation considered that it revealed a certain failure 
to concentrate programmes and the corresponding allocations around the basic nucleus of the 

strategy, namely primary health care, as adopted in 1977. Insufficient stress had been laid 
on primary health care as an integral part of all health services and of all activities in 
the health field. 

His delegation was pleased to note, however, how WHO, in accordance with previous 
resolutions of the Health Assembly, had introduced changes in certain structural elements 

and in the relationship between the central, regional and local levels of health care 
delivery. It noted also that there was a certain trend towards a weakening of central 

control over WHO programmes being implemented in the field, which had led the Director - 
General to suggest setting up a core group to study the coordination of technical inputs 
at the three levels, and to report directly to him. Yet it was to be feared that such an 

approach might hamper the implementation of a unified programme of strategies. 
His delegation also noted, as the Director -General had stressed in his introduction, 

that insufficient efforts had been deployed towards achieving genuine technical cooperation 
rather than technical assistance, and considered that more needed to be done to remedy this 

shortcoming. 

Insufficient stress had also been given to medical research, which was a basic element 
for solving the problems of the strategy of achieving health for all. 

As regards the real increase in the programme budget of 2.25 %, to which reference had 
been made, it should be remembered that that increase was in addition to the allowance of 
10 -11% for inflation. Thus, the programme budget was not being reduced, but was in fact 

increasing, and that increase was not necessarily justified as regards every item. 
And yet the whole budget of about US$ 500 million represented only about 1% of real 

national needs in the health field. The Health Assembly should therefore make every effort 
to see whether certain parts of the programme budget could be deleted, so that allocations 
could be concentrated on the key components of the global strategy. Moreover, although it 

was pleasing to read, at the beginning of the introduction to the budget document, of the 

warm atmosphere within the Organization, a more realistic approach should be adopted, taking 
into account the realities and needs of the cold climate in the world at large, in which 
health policies had to be implemented. 

Dr QUAMINA (Trinidad and Tobago) stressed the need to build up national infrastructures, 
as mentioned in the introduction to the proposed programme budget; many countries adopted 
programmes and were then unable to implement them because such infrastructures were lacking. 
She welcomed the Director -General's initiative in trying to channel extrabudgetary funds and 
to rationalize the process of obtaining and spending funds, but warned against the setting - 
up of a new bureaucracy for the purpose, which would lead to undue delays. Her delegation 
approved the modest real increase of 2.25% in the budget, and was pleased that 80% of that 
increase was devoted to country, regional and interregional programmes. 

Professor JAКOVLJEVIC (Yugoslavia) said that the representative of the Executive Board 
had requested that the programme budget should be discussed in the light of the principles 
defined in paragraph 12 of the introduction to document PB/82 -83. His delegation had 
studied that document with a view to determining the extent to which the proposals in it 

were related to those principles. Of those principles, one of the most important was 
bringing aboutthe individual and collective action of Member States to give effect to the 

global strategy for health for all. It was not an easy task to reflect that principle 
completely, particularly as a comparatively short time had elapsed since the Alma -Ata 
Conference and the important decisions by the Health Assembly which had completely 
changed WHO's policy. The programme budget was a very serious attempt to implement that 

policy and to stimulate countries and regions to fulfil their various tasks, but it would 



А34/А/SR/2 
page 5 

be difficult to say that it was totally based on, and adapted to, that policy. Nevertheless, 

his delegation supported the programme budget, because it was clear that a major effort had 

been made in that direction, especially in view of the great difficulty of the task. 

Dr BORGOÑO (Chile) said that the real increase of 2.25% in the budget level, over and 

above the 11% allowance for inflation, was an appropriate figure. The strengthening of 

national capabilities was essential if primary health care was to achieve its maximum effect 

in terms of preventive medicine and health promotion. The infrastructure should be 

strengthened in such a way as to produce an integrated system; all levels, not merely the 

base, were essential in achieving health for all by the year 2000. Finally, he stressed 

the importance of research, already mentioned by the delegate of the Soviet Union, and 

the exchange of information on the results of such research. His delegation was in complete 

agreement with the principles laid down in the introduction to the budget document. 

Dr EL GAMAL (Egypt) referred to paragraph 21 of the introduction and to the firmer 

control to be exercised by the Director- General over the coordination of programme 

activities. In that connexion, he drew attention to item 2.5 on page 89 of the budget 

document, under which US$ 4.6 million was allocated to the Director -General's Development 

Programme. No details were given, although the amount involved was greater than for many 

other programmes and exceeded, in particular, the total figure of US$ 3.18 million for the 

Regional Directors' Development Programmes. 

Dr RINCHINDORJ (Mongolia) found the programme budget an improvement on what had been 

presented in previous years. It was the first to be prepared after the general acceptance 

of health for all by the year 2000 as WHO's objective and after the Alma -Ata Declaration. 

The key question for WHO was therefore that of the global strategy for achieving that 

objective; nevertheless, all WHO's work should be directed towards supporting national 

health strategies, since its activities were evaluated mainly in terms of their impact on 
the development of health in the Member States. In formulating the programme budget, 

therefore, and in implementing it, projects for cooperation in line with the needs of national 
health services were of central importance. 

He noted with satisfaction that the programme budget reflected the changes that had taken 
place in the international social, economic and political climate in accordance with the 
principles of the New International Economic Order and the New International Development 
Strategy, under which health was an integral part of socioeconomic development. He was 
fully in agreement with the principles laid down in paragraph 12 of the introduction to the 

budget document, which were in line with the global strategy for health for all by the year 
2000. In the application of those principles, although priority had been given to certain 
important programmes, an attempt had also been made to ensure that support was given in a 

balanced way to all programmes. 

Examination of the programme budget showed that practically all projects were linked 
with primary health care; that was fully justified, since the key to the achievement of 
health for all was the development and strengthening of such care. It was not always clear, 
however, how separate primary health services were to be linked with the higher levels of 
public health; that applied particularly where small -scale primary health services had been 
started in countries. He therefore stressed the importance of a systems approach in both 
the establishment and the management of primary health services. 

For obvious reasons, different countries had begun to develop the structure of primary 
health care in different ways, as mentioned in the report of the Executive Board on the 
programme budget for 1982 -1983. In that report, the Board had drawn attention to the 
problem of providing expertise in the light of unavoidable changes in national administrations 
and in the social and political conditions of countries. Great progress would be made 
towards achieving the goal of health for all if the majority of Member States were really 
committed to health in line with the principles laid down in the document. 

The programme budget for 1982 -1983 showed some increase over the previous one in real 
terms, after an allowance of 11% for inflation had been made. That showed, he was sorry 
to see, that WHO was still affected by inflation. He hoped that the present and future 
programme budgets would be both rational and effective. 

Dr BRYANT (United States of America) said that WHO's programmes were highly complex, 
especially because of the need to integrate them within the single theme of health for all 
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by the year 2000. His delegation, in previous years, had urged the Secretariat to work 
towards that end, and it was clear that a substantial and successful effort had been made to 
relate the major programmes to one another and to that goal; the budgetary implications of 
those programmes were also given. In addition, the problems and difficulties of proceeding 
from theoretical descriptions to concrete programmes had been faced. 

Major milestones in the development of WHO's capability to achieve the objective of 
health for all by the year 2000 included the study of the Organization's structures in the 
light of its functions, and the Seventh General Programme of Work - an opportunity for WHO 
to specify how various individual programmes would be related to the goal. The foregoing 
represented a brilliant, systematic and logical treatment of highly complex subjects, but 
the question remained whether it was enough. The answer given in document РВ/82 -83 was 
that it was not. 

Most of the managerial attention and most of the programme budget were focused on the 

headquarters and regional levels, whereas health for all had meaning ultimately at the 

country level. The current stages in the conceptualization and management of health for all 
were therefore only preparatory to developments at national level. WHO would have to link 
headquarters and regional ideas, expertise and resources with country needs, desires and 

capacities. The brilliance of the global ideas did not mean that they would necessarily 
penetrate to the countries and communities where they were most needed. 

Efforts would have to be made within a framework of budgetary constraints at all levels; 
that was all the more reason for focusing on priority areas, especially at country level. 

The Director -General had referred to the need for effective management of efforts at 
the global level, and had spoken of the establishment of a small staff group reporting 
directly to him, specifically with the aim of developing more effective links between 
headquarters and countries; that was his prerogative, and the United States delegation 
would encourage him to proceed. He had also spoken of developing a mechanism for 

rationalizing the flow of funds internationally, whatever their source or destination, so that 
they could be related effectively to health for all. The United States delegation also 
supported the development of such a mechanism, appropriately related to and supportive of 
WHO's existing structures and functions. 

The task ahead was an immense one, and there should be no drawing back from the changes 
proposed by the Director- General. 

Professor SHEHU (Nigeria) said that he had no doubt that the principles enunciated by the 
Executive Board and the Director -General were sound; there was a shift towards a more real- 
istic budget designed to support activities in Member States aimed at attaining the goal of 
health for all by the year 2000. He referred to the statement contained in paragraph 7 of the 
Executive Board's report to the effect that WHO's activities had to be developed in the light 
of, and in support of, national strategies for the attainment of health for all within coun- 
tries. He could not see anywhere in the budget document, however, how it was proposed to ensure 
that the Organization's management structure would be modified so as to strengthen WHO's role 
at the country level. There was a lack of proper delegation of authority to programme coor- 
dinators in the Member States, yet he saw no other way of producing maximum impact at that 
level. He was not saying that because he was himself a programme coordinator; he had expressed 
the same view long before he had begun to play that role. A more aggressive approach by WHO 
at the country level was definitely needed. 

According to paragraph 17 of the Executive Board's report, some US$ 2000 -3000 million was 
being transferred for health work each year to developing countries. It was to be hoped that 
those huge sums would be used in accordance with the principles set out in the budget document. 

Professor LU RUSHAN (China) said that he had carefully studied the programme budget; it 

was a well -presented document which was in line with the general aims of health for all by the 
year 2000. It was appropriate that emphasis should be given to expenditure on health care in 
Third World countries and to the prevention and treatment of communicable diseases. His dele- 
gation approved the programme budget, but would have comments to make later on specific items. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that preparation of the programme budget con- 
sisted of a number of different stages at the regional aid international levels, with a view 
to ensuring harmonious and coherent policies, and the integration and coordination of pro- 
grammes between countries arid regions. He pointed out, however, that there was a lack of 
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representation in the Eastern Mediterranean Region, since Committee A and other bodies had 
been unable to obtain the views of countries as a result of the difficult situation prevailing 
there. His delegation would therefore 'find it difficult to discuss the programme budget, and 
would state its position only when it was put to the vote in the plenary. 

Professor VON MANGER- KOENIG (Federal Republic of Germany) congratulated the Director - 
General and the Secretariat on the well -presented proposed budget for 1982 -1983 and thanked 
the Chairman of the Executive Board for his clear comments, which would considerably facili- 
tate assessment and analysis of the budget. His delegation fully supported the general policy 
and principles, including those set out in paragraph 12 of the introduction to the budget 
document. 

None the less, his delegation had certain reservations as to various financial aspects. A 
real increase of 2.25% was considerably higher than what his country could afford in its 
national budget. There, in the light of the financial constraints that also affected other 
countries, the idea of real growth had had to be abandoned. The budgetary policies of 
international organizations should likewise take account of the economic situation and limited 
resources of the contributing Member States. Both the international organizations and Member 
States were being called upon to keep any budgetary increase under the most careful scrutiny, 
with a minimum growth and as much absorption as possible of additional costs resulting from 
exchange rate fluctuations and inflation, through savings. That applied particularly when 
drawing up new programme budgets, which afforded an opportunity to examine carefully all 

existing programmes and administrative areas, to decide to what extent they tallied with 
priorities; all measures and projects over which there hung any doubt could then be reduced 
or dropped, thus paving the way for new growth. 

Dr Madiou TOURS (Senegal) congratulated the Director -General on the proposed programme 
budget. 

The preconditions for optimizing the programme were peace and the New International 
Economic Order. It was equally essential to reach a definition of health with the most dis- 
advantaged populations in mind. The transfer of technology, while excellent in its way, 

should not be allowed to eclipse the development of appropriate local technology; milk substi- 
tutes, for example, had their part to play, but it was breastfeeding that should be particu- 
larly encouraged in developing countries. 

Regarding international cooperation, he stressed the need for coordination. The strength- 
ening of countries' individual capacities was not at variance with the spirit of TCDC; on the 
contrary, it was complementary. 

He supported the principles for 1982 -1983 (paragraph 12 of the introduction); regarding 
their application, his delegation would comment later in greater detail on certain specific 
aspects. 

He stressed the need to protect the budget against currency fluctuations; he was con- 
vinced that, given the right strategies, a rigorous management of health programmes and the 
will to succeed - both at the national and international levels - the Director -General's 
proposals for "progressive programming and conservative budgeting" would be successful. 

Dr MUEKE (Kenya) said that both the programme budget and the report of the Executive 
Board highlighted a number of major issues and clearly represented a considerable amount of 
work. His delegation had noted that the main theme was the global strategy for achieving 
health for all through primary health care, and wished to associate itself with that approach. 
It particularly appreciated the references to the promotion of technical cooperation among 
countries, and would like to see it strengthened particularly in the fields of research train- 
ing, the control of communicable diseases, and the exchange of technology. 

Mrs BROWN (Bahamas) congratulated the Director -General on the proposed programme budget 
for 1982 -1983 and expressed her delegation's appreciation of his efforts to improve the moni- 
toring of developments at a time of unavoidable constraints. At the same time, she put in a 

plea for more effective action to foster technical cooperation - which, in her view was the 
key to the achievement of health for all by the year 2000. To that end, the country management 
components should be improved, and the establishment of posts for country programme officers 
should be supported. Her delegation would accordingly support that component of the budget. 
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Dr KLIVAROVA (Czechoslovakia) said that the general discussion in plenary on the Director - 

General's report and the reports of the Executive Board had left the impression that attention 

was almost entirely concentrated on solving problems related to primary health care at regional 

and country level. Very little appeared to have been said, however, on how to work for health 

for all at the global level. Moreover, the headquarters budget allocation appeared to be 

reduced to an extent which left her delegation wondering whether problems which should be 

solved at the highest scientific level were instead being decided at secondary level, and 

whether the coordinating role of WHO headquarters was not being reduced. 

She asked, further,whether programmes in which WHO played an important part in conjunction 

with other agencies, such as UNDP and voluntary bodies, were conducted in accordance with the 

same basic guidelines as WHO programmes. 

Dr OLDFIELD (Gambia), commenting on the proposed programme budget from the viewpoint of 
a small developing country which had great difficulty in finding funds for its health 
programmes, spoke of the strenuous efforts being made by the developing countries for the 
first time in history to re -order their priorities, the better to serve the needs of health 
for all by the year 2000. His delegation was accordingly concerned at the suggestion that 
WHO should budget for zero growth, a policy which was not even being adopted in his own very 
poor country. There was a very great deal to be done, and the Director -General was to be 
congratulated on his success in budgeting for a 2% real growth. His delegation fully 
supported that policy. 

The DEPUTY DIRECTOR -GENERAL, replying to some of the comments made in the course of the 
overall debate, observed that some of them had touched on the very principles behind the 
programme budget and on general trends within the Organization endorsed by the Assembly and 
by the Executive Board. The point at issue was where the major thrust of the Organization's 
programme should lie. 

The delegate of Czechoslovakia had raised a most critical issue of principle by 
suggesting that there was a need to strengthen the Organization's global capacity and to 
provide for the taking of decisions on some major programmes at global level. He had also 
understood her to equate global level with the highest scientific level, and to characterize 
as a "secondary level" the level at which some major decisions with respect to programme 
budgeting were being taken. All those suggestions held controversial implications for the 
general principles which had been endorsed by the Organization in recent years. Every other 
speaker except the delegate of Czechoslovakia had stressed that national managerial skills 
and infrastructures needed strengthening, in a move away from a situation in which most of the 
Organization's energy and strength was concentrated at global level and very little happened 
at national and regional levels. In recent years, efforts have been made to decentralize 
and give a more liberal approach and interpretation to the Organization's programmes. 

The delegate of Czechoslovakia had further asked whether other agencies and programmes in 
which WHO had an interest operated in the same way as did WHO. The answer to that was a 
clear "no ". While there were similarities in operation between agencies and programmes, 
individual styles were more important, and WHO in particular had its own traditions. If the 
Assembly felt that WHO should operate in the same way as UNICEF or some other United Nations 
agency, the Constitution would require amendment to make such a shift in control possible. 
Nevertheless programmes financed from extrabudgetary resources were fully compatible with and 
complementary to the regular budget aims and programmes. 

The delegate of the United States of America had mentioned the need to strengthen 
national capabilities to ensure that the main thrust of the Organization's power was felt at 
country level. In that respect, it seemed to Dr Lambo that the programme budget for 
1982 -1983 was more integrated, more rationalized, better articulated and certainly more 
effectively broken down than in any other year, and he was delighted at the reference to 
progressive programming and conservative budgeting; it was heartening that the United 
States delegation should seethe programme budget in that light. 

He was happy to reassure the delegate of the Federal Republic of Germany, who had 
expressed some anxiety regarding the need for critical examination of projects and effective 
pruning, that at regional, national and global levels the viability of technical programmes 
was being constantly and critically reviewed by means of a wide variety of mechanisms. The 
programme budget which had emerged was as effective a rationalization as possible. 

A preoccupation referred to by the delegate of Trinidad and Tobago related to the 
existence of an obstructive bureaucracy within the Organization. Dr Lambo agreed that 
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bureaucracy had at one time been a problem, but he was certain that it had now all but 

disappeared at global level, and that the newer mechanisms introduced to control management 

and the mobilization of resources were notable for their great flexibility, which enabled 

constant and immediate action to be taken by officers fully aware of the need not to allow 

themselves to be tied up in bureaucratic knots. He suggested that it was rather in some 

Ministries of Health that bureaucracies were entrenched. 

Replying to the question from the delegate of Egypt regarding the Director -General's 

Development Programme, he said it might well be desirable for the Director -General to have 

firm global control of the fund and be in a position to overview its activities. According 

to the existing Constitution, however, such was not the case. When that item of the budget 

was reached, further details would be given as to how the fund was managed, but, for the 

benefit of delegates who might not be conversant with its history, he would mention the 

following activities financed in 1980 -1981 from the Director -General's Development Programme; 
the action programme on essential drugs, the programme on traditional medicine and 
essential surgery, health services in Zimbabwe, primary health care in Africa, malaria and 
parasitic disease programmes in the Gambia, and training courses in the expanded programme 
on immunization; all of these were examples of the use of a flexible fund that could be 
used quickly in emergency situations in a way not possible in the past. 

It was for the Assembly itself to decide how it wished the global strategy of health 
for all by the year 2000 to be implemented. There was everything to be said for 

implementation that was quick, rational and unimpeded. Particularly at national level, 
there might be a variety of political, administrative and bureaucratic constraints which it 
was essential to identify and deal with if they were not to undermine and nullify efforts to 
achieve health for all by the year 2000 at all levels. 

POLICY ORGANS (Appropriation Section 1; Document PB/82 -83, pages 61 -64) 

The CHAIRMAN proposed that, in view of the close relationship between the three main 
items in Appropriation Section 1, the Committee should consider all three items at the same 
time. 

Dr ALVAREZ GUTIERREZ (representative of the Executive Board) said that the Board had 
attached considerable importance to the question of policy organs. 

The study of WHO's structures in the light of its functions, culminating in resolution 
WHA33.17, had emphasized the importance of the policy organs, and the proposed programme 
budget for 1982 -1983 envisaged closer correlation in their activities, with a view to 
maintaining the unity of the Organization, harmonizing policy and practice, and striking the 
right balance between centralized and decentralized activities. 

The Board had noted that, whereas there was a reduction in the allocations for the 
Health Assembly and the Board - due largely to changes in the exchange rate - there was a 
considerable increase in the allocations for regional committees (US$ 360 800 for real 
increases and a further US$ 349 900 for cost increases). That reflected the increasing 
participation of regional committees in the work of the Organization. The regional 
committees had, for example, set up a number of subcommittees and advisory groups on 
important subjects such as the strategy for health for all, the implementation of the 
recommendations of the study of WHO's structures in the light of its functions, the Seventh 
General Programme of Work, technical cooperation among the countries of the region, and the 
preparation of the programme budget. The Board had considered ways of harmonizing the work 
of the regional committees and the related budgetary provisions - such as annual reviews of 
regional activities by the Board and the Health Assembly, and the work of the Global 
Programme Committee, providing regional committees with a worldwide spectrum of relevant 
information. The Board recognized at the same time the constitutional right of regional 
committees to organize their activities as they deemed necessary to discharge their 
responsibilities. 

The Board had also considered the possible budgetary implications of changes in the 
periodicity and duration of Health Assemblies (to be considered by Committee B under agenda 
item 36). Any decision to hold a biennial Health Assembly would in any case have no 
budgetary implications for the 1982 -1983 budget, but certain savings could be made as a 
result of a decision to hold shorter Health Assemblies. 
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In connexion with the reimbursement of travel costs of representatives to regional 
committees (agenda item 27), the Board had felt that consideration should also be given to 
reviewing the reimbursement of travel costs to delegates to the Health Assembly. Any 
such decision would not, however, apply to the Executive Board, since members served on the 
Board in their personal capacities. 

The attention which the Board had devoted to policy organs was a welcome portent for the 
future, since the best possible contribution which governing bodies could make to efficiency 
was to ensure that they themselves were functioning as efficiently as possible. 

Dr BORGOÑO (Chile) suggested that, since the periodicity of Health Assemblies and the 

reimbursement of travel costs of representatives to regional committees were to be 
considered by Committee B, it might be preferable to await the results of the deliberations 
in Committee B before considering those matters further. 

Dr ALVAREZ GUTIERREZ (representative of the Executive Board) explained that his only 
reason for referring to those two agenda items had been to make it clear that any decision 
that might be taken would have no implications for the programme budget for 1982 -1983. 

i 
Dr PAGES PINEIRO (Cuba) expressed concern at the increase in the budget allocation for 

regional committees by almost 60% over the previous biennium, and suggested that it would be 
desirable to find other sources for financing the activities of regional committees. He 

pointed out that in the Region of the Americas the costs of regional subcommittees and 
subgroups were borne by the countries concerned. He suggested that in future there should 
be a closer correlation between the activities of regional committees and the budgetary 
allocations to them. If certain groups of countries were faced with specific problems in 
view of their geographical situation, state of development, etc., it was of course perfectly 
natural that they should wish to consider those problems in regional subgroups. 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2; Document 
РВ/82 -83, pages 65 -89) 

Executive management (major programme 2.1) 

Dr BARAKAMFITIYE (representative of the Executive Board) said that Member States were 
in the final instance responsible for the direction of WHO activities through its executive 
organs, but those organs could only perform their tasks properly if they received the 
necessary information and support. It was the function of executive management to provide 

such support for individual governments and for cooperative activities between governments. 
That function was performed not only by the formal managerial machinery at headquarters and 
in the regions, but also by consultative and coordinating bodies such as the Headquarters 
Programme Committee and regional programme committees. The latter bodies, which represented 
only a modest additional expense, provided, in conjunction with the formal machinery, coherent 

managerial control systems covering the Organization as a whole. Proper managerial control 
was vital at a time when the Organization was dealing with so many new issues and trying out 

so many new ideas, with consequent increases in the regular budget and in extrabudgetary 

expenditure. 
The Board had noted a cost increase of about 11% in this programme and a real increase 

of about 7 %, largely accounted for by the creation of a new post of Assistant Director -General, 

together with supporting staff, which the Board had endorsed. The Board had been given 

comparative information on the top management establishment of other United Nations agencies, 

details of which would be found in the summary records of the Executive Board's sixty- seventh 

session (document ЕВ67 /198l /REС /2, pages 53 -54). 

Dr PAGÉS PINEIRO (Cuba) asked for information on the reasons for creating a new post of 

Assistant Director -General, the additional functions to be performed, and the budgetary 

implications. 

Professor VON MANGER- KOENIG (Federal Republic of Germany) said that attention had been 

drawn earlier to increasing bureaucratization and, in that connexion, he too would like further 

information on the need for a new post of Assistant Director -General. 
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The DEPUTY DIRECTOR- GENERAL said that the relevant details had been given to the Executive 
Board by the Director -General, and were contained in the extract from the summary records 
referred to by the representative of the Board. 

General programme development and management (major programme 2.2) 

Dr BARAKAMFITIYE (representative of the Executive Board) said that the proposed 
programme budget now under review formed part of the Sixth General Programme of Work, 

covering the period 1978 -1983, and was based on a more detailed medium -term programme derived 

from that General Programme of Work. The Director -General had illustrated very well the 

aspects of continuity in his introduction to the proposed programme budget, by evaluating 
first of all the achievements of the programme budget for 1980 -1981. That was a good example 
of what all programmes should be doing, and one of the functions of the major programme 
now under consideration was to help them to do so. All the listed activities, if they were to 

be properly performed, depended on the availability of relevant and valid information, and the 

programme was designed to ensure that those responsible for planning and managing WHO 

activities had access to such information. The Board had therefore examined carefully the 

measures aimed at perfecting the managerial process for programme development, and taken 

note of the efforts made to ensure coordinated programme development at all levels. It 

had also confirmed the value of detailed medium -term programmes as a stepping stone between 

the General Programme of Work and the WHO programme budgets. 

The Board had raised the question of the resources required for the further development 

of indicators to monitor progress towards health for all, and had received assurances that 

adequate resources would be available. It had noted that WHO's information programme 

would continue to provide methodological and technical support for the further development 

of management and information systems, especially in the regions, in order to promote as 

far as possible the decentralization of management to regions and the setting -up of 

information processing services within the countries concerned. The Director - General had 

undertaken to carry out cost -benefit analysis both of the information system as a whole and 

of its individual activities. Planning and high quality management were no less important 

at country level than at headquarters, especially in connexion with the efforts being made 

to draw up and implement health for all strategies. The Board had noted with interest the 

efforts made not only to provide Member States with guiding principles for the management 

of national health development, including of course country health programming, but also 

to provide support for countries to introduce and operate their own management processes 

based on those principles. 

Professor LISICYN (Union of Soviet Socialist Republics), referring to the information 

systems programme (2.2.3), said that great emphasis had been placed on the need for 

information systems, but few details had been given on what the Organization was doing to 

satisfy that need. At the same time, there had been a tendency to cut budgetary allocations 

for information services, both in the field of health statistics and in medical research. 

He also asked for information on the joint UNICEF/WHO studies to which more than US$ 63 000 

had been allocated. 

The meeting rose at 12h30. 


