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PREFACE 

The sixty-seventh session of the Executive Board was held at WHO headquarters, Geneva, 

from 14 to 30 January 1981. The proceedings are published in three volumes. The present 

document contains the Board's report on its examination of the proposed programme budget for 

the financial period 1982-1983. The resolutions and decisions of the session (and relevant 

annexes) are to be found in document EB67/l98l/REc/l; the summary records of the Board's 

discussions, list of participants and officers elected, and details regarding membership of 

committees and working groups are published in document EB67/1981/REC/2. 
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REPORT ON THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983 

INTRODUCTION 

1. The sixty-seventh session of the Executive Board was held at WHO headquarters, Geneva, 

from 14 to 30 January 1981 under the chairmanship of Dr D . Barakamfitiye. The Vice-Chairmen 

present were Dr H . J . H . Hiddlestone, Dr R . Alvarez Gutiérrez and Dr T . Mork; the Rapporteurs 

were Dr С. Abbas and Dr P. Rezai. The full list of Board members and other participants, 

together with membership of committees and working groups, is published together with the 

summary records,^ 

2 . In resolution WHA33.17 on the study of WHO's structures in the light of its functions, 

the Thirty-third World Health Assembly (May 1980) requested the Executive Board "to 

strengthen its role in giving effect to the decisions and policies of the Health Assembly 

and in providing advice to it, particularly with respect to ways of attaining health for all 

by the year 2000, among other things by ensuring that the Organization's general prograiranes 

of work, medium-term programmes, and programme budgets are optimally oriented towards 

supporting the strategies for health for all of Member States". 

3 . The Health Assembly, in resolution WHA33.24, also requested the Executive Board 

"(1) to ensure that the Organization's programmes constantly support the formulation and 

refinement of national, regional and global strategies for health for all as well as the 

monitoring of their implementation
1 1

 and
 11

 (2) to ensure that programmes of WHO in the fields 

of its competence are formulated and implemented in the spirit of the New International 

Economic Order wherever applicable, with due regard to activities in national, multinational 

and international trade and industry in the health sector, the transfer of resources and 

technology, as well as other factors relating to health that would contribute to accelerated 

harmonious and balanced human development in developing countries". 

4. The proposed programme budget for the financial period 1982-1983, contained in document 

Рв/82-83, is presented in accordance with a number of recommendations for the further 

improvement of the development and form of presentation of the WHO programme budget adopted 

by the Executive Board at its sixty-fifth session (January 1 9 8 0 ) J These changes are outlined 

in document Рв/82-83 (pages 3-10) under the heading "Development, presentation and financing 

of the proposed programme budget"• In' the opinion of the Board, the document is now clearer 

and more readily understandable, and therefore contributes to a more effective review of the 

proposed programme budget. 

5. The Executive Board, in preparing the present report, has sought to present its comments 

and recommendations, and to highlight main issues for consideration by the Health Assembly, 

in such a manner as to facilitate the work of the Thirty-fourth World Health Assembly in its 

review and approval of the proposed programme budget for 1982-1983. 

See preface. 
2 

Resolution EB65.R6. 



CHAPTER I. GENERAL PROGRAMME POLICY 

6. The Board discussed the broad programme policy issues reflected in the Director-General
1

 s 

Introduction to the programme budget proposals for the financial period 1982-1983. It was 

recalled that this was the first programme budget to be developed since the International 

Conference on Primary Health Care (Alma-Ata, USSR, September 1978) and, indeed, within the 

context of the development by Member States and WHO of national, regional and global strategies 

for attaining health for all by the year 2000, 

Support to national and international policies and strategies 

7. It was emphasized that the key to WHO'S international health work, and therefore to its 

programme budget, was that WHO'S global strategy and mutually reinforcing activities had to be 

developed in the light o f , and in support o f , national strategies for the attainment of health 

for all within countries. In the final analysis, the existence and the work of WHO must be 

evaluated in terms of its impact in individual countries. The proposed programme、budget for 

1982-1983 responded to a changed international health, social, economic and political climate, 

and was in keeping with the principles of the New International Economic Order and the New 

International Development Strategy, which recognize that health both contributes to, and is an 

integral part of, overall social and economic development.1 

Programming of WHO
1

 s resources at country level 

8. Although in January 1981 it was too early to have the Director-General
8

 s report on the 

work of WHO for the preceding year, which would be reviewed by the Thirty-fourth World Health 

Assembly in May 1981 in accordance with resolution WHA28.69, the Board noted that experience 

with the programme budget for the financial period 1980-1981 had shown that improvements could 

still be made in the flexible programming and use of WHO resources at country level for more 

effective technical cooperation that responded to nationally defined needs and priorities, 

and supported national health strategies and plans of action. The Board considered that 

progress was being made in programme collaboration with an increasing number of countries, 

and urged that continuing efforts be made in this respect. 

Technical cooperation among countries 

9. The Organization and its Member States still had some way to go in putting WHO's resources 
and mechanisms, including its regional committees, to the best possible use in promoting 
technical cooperation among countries. The Board welcomed the 1982-1983 proposals to 
intensify collaboration among countries and institutions in biomedical and health services 
research, health manpower development and training, and also development and availability of 
drugs, vaccines and appropriate technology for health in a wide range of programme areas, 
discussed more fully later in this report. 

Principles and aims for 1982-1983 

10. Drawing on lessons learned in 1980-1981, the Director-General had submitted programme 
budget proposals for 1982-1983 that aimed at: (1) promoting action by Member States to give 
effect to the global strategy for health for all； (2) providing valid information on health 
technology and health delivery ； (3) strengthening the absorptive capacity of countries； and 
(4) mobilizing national and international resources in support of national strategies for 
health for all. Specific examples were discussed in relation to a number of WHO programmes. 

Indivisibility of WHO's international health work 

11. The essential interrelationship between WHO
8

s coordinating and technical cooperation 

roles in international health work was stressed. In this connexion, and in response to a 

1 United Nations General Assembly resolution 34/58, 
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question by a member of the Board, the Director-General explained that, using existing 

resources, he proposed to esablish a core group, reporting directly to himself, to help 

ensure that WHO
1

 s programmes were mutually supportive and that the technical outputs of all 

the essential elements of primary health care were compatible with being delivered through the 

health infrastructure in a variety of national settings. In particular, attention would be 

given to: (1) methodology for assessment of the health situation； (2) strengthening of the 

management process for national health development； and (3) health services research. 

Strengthening of national capability for health promotion 

12. Although the proposed programme budget for 1982-1983 placed greater emphasis than ever 

before on building up self-reliant national health delivery systems based on primary health 

care, particularly in communities and at first-referral levels, it was also important to 

involve all sectors and to strengthen ministries of health or equivalent national directing 

and coordinating authorities for health. The Board drew attention, however, to the problem 

of building up expertise over a period of time, in view of inevitable changes in national 

administrations as well as social and political circumstances in countries• In this connexion, 

the Director-General stressed the unique mission, and the importance of the proper use of 

WHO as the constant, intimate international health partner of every Member State, indeed as 

the international extension of each country
1

 s health sector. 

Maintaining of progress towards health for all 

13. The Board considered that the programme budget for 1982-1983 was a point of departure 

for sustained progress towards health for all by the year 2000. It was the responsibility 

of the Organization and all Member States to overcome the indifference, or even opposition 

in some quarters to the feasibility o f , and efforts towards, the attainment of health for all 

people. It was the overall responsibility of the regional committees, the Executive Board 

and the Health Assembly to monitor and ensure that the totality of the energy, capability, 

and resources of the Organization and its Secretariat were going in the right direction to 

promote national health delivery systems in countries, through the primary health care 

approach, for attainment of health for all by the year 2000. 

Orientation of the regular budget 

14. The Executive Board stressed the importance of the regular budget, financed primarily by 

assessed contributions of Member States, for giving direction to all WHO programmes. The 

assured availability of the regular budget permitted advance planning of activities, review 

by the policy organs, and the organizational commitment necessary to initiate key health 

programmes at country, regional and global level. The limitations on the potential growth 

of W H O
1

s regular budget were recognized. The Director-General
1

 s decision to propose a real 

increase of 2.25% for the two-year financial period 1982-1983, within the 4% ceiling 

established by resolution WHA32.29, was considered an appropriate reflection of the need for 

increased programme action by WHO within the constraints of the world economic situation. 

Although any individual person reviewing the detailed WHO programme budget proposals would 

undoubtedly have favourite programmes he or she would wish to see emphasized, the Board 

believed that an overall correct balance had been achieved in the proposed programme budget 

for 1982-1983. 

Management of extrabudgetary resources 

15
#
 The proposed effective working budget level under the WHO regular budget of US$ 484.3 

million for 1982-1983 represented far less than 1% of what would be spent throughout the world 

on health for the same period. WHO'S resources had to be used to generate further resources 

for health in countries and to foster the international transfer of resources. Furthermore, 

the proposed programme budget for 1982-1983 showed a high proportion of extrabudgetary funds -

almost 50% of the total WHO integrated international health programme. Concern was expressed 

that the increased reliance on extrabudgetary funding, and the creation of new management 

structures and financing arrangements for special programmes (e.g., the Expanded Programme on 

Immunization, the Special Progranme of Research, Development and Research Training in Human 

Reproduction, the Special Programme for Research and Training in Tropical Diseases, and the 
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Diarrhoeal Diseases Control Programme) should not result in any departure from the policies, 

strategies and directions laid down by the regional committees, the Executive Board, and the 

Health Assembly, or the overall responsibilities of those bodies for the monitoring and 

evaluation of international health work. Clearly, contributors had a special interest in how 

their resources were applied, but the Director-General and the Secretariat of WHO were bound 

to pursue the policies and strategies laid down by the policy organs of WHO for all programmes 

funded from such extrabudgetary resources and to report fully thereon, in conformity with the 

Constitution of WHO. 

16* With regard to the apparent decline in extrabudgetary resources shown under some 

programmes for 1982-1983, the explanation is contained in the part of the programme budget 

headed "Development, presentation and financing of the proposed programme budget
1 1

 (page 7 , 

paragraph 22)• The estimates presented under "Other sources" represent only tentative 

forecasts, since they relate only to those activities for which financing was either assured 

or expected at the time of preparation of the proposed programme budget, i.e., in 1980, 

The apparent decline from one biennium to another in the total of extrabudgetary funds shown 

as being available is attributable to differences between the timing and procedures of other 

programming and budgetary cycles and those of the WHO regular budget. The Board was 

consequently aware that the estimates shown under "Other sources" did not fully reflect the 

extrabudgetary funds that were likely to become available to the Organization two to three 

years later, i.e., by 1982-1983. 

Rationalization of health resource transfers 

17 • On the basis of a consultant
1

 s study, it was estimated that some US$ 2000-3000 million 

was being transferred for health work each year to developing countries. WHO was not trying 

to divert these funds to its own programme, but it had a responsibility to help rationalize 

their flow by matching resources with priority needs of countries. The Director-General had 

indicated an intention to assume firmer global control of health resources coordination 

during the transitional phase of development and implementation of strategies for health for 

all and the Seventh General Programme of Work, and to keep the Board and Health Assembly fully 

informed of these developments• 



CHAPTER II: PROGRAMME REVIEW 

18. The information contained in the following paragraphs is presented in the order in which 

the estimates appear in document Рв/82-83. Page references are to the relevant estimates and 

programme statements in that document. 

1 . P O L I C Y O R G A N S 

Policy organs: Major programmes 1.1, 1.2 and 1.3 (document Рв/82-83, pages 61-64) 

19. When the Board reviewed this part of the proposed programme budget it noted that the 

estimates for major programmes 1.1 (World Health Assembly) and 1.2 (Executive Board) showed 

overall decreases in 1982-1983 as compared with the previous biennium. These decreases 

were explained by the fact that the estimates for 1982-1983 had been prepared on the basis 

of a budgetary rate of exchange of 1.63 Swiss francs per US dollar whereas in the budget for 

the previous biennium they had been, based on a rate of 1.55 Swiss francs per US dollar. 

The resulting overall savings of some US$ 6.5 million were reflected throughout the proposed 

programme budget, including major programmes 1.1 and 1.2. 

20. With respect to the question of holding biennial or shorter Health Assemblies, which is 

to be considered by the Thirty-fourth World Health Assembly, the Board recognized that even if 

a constitutional amendment to introduce biennial Health Assemblies were to be approved, the 

process of formal acceptance by Members required before such an amendment could enter into 

force was likely to take at least five or six years and could therefore have no implications 

for the 1982-1983 budget. On the other hand, if the next World Health Assembly were to 

decide on shorter Health Assemblies in the future, this could lead to certain savings. In 

the latter event it would be for the Health Assembly to decide how such savings were to be 

used. 

21. With reference to the footnote on page 62 relating to the constitutional amendment 

bringing the number of members of the Board to 3 1 , it was noted that as of 8 January 1981 

there had been 51 acceptances of this amendment. On the basis of experience it was there-

fore considered likely that the number of acceptances required for this amendment to come 

into force (two-thirds of a total membership of 156, i.e., Ю4 acceptances) would not be 

reached for another two or three years, and thus could not be expected to affect the 

1982-1983 budgetary provision for Executive Board sessions. 

22. When the Board reviewed these two major programmes it recalled its resolution EB67.R1 

recommending^ that the Health Assembly approve the financing by the Organization, on request, 

of the actual travel costs of one representative to regional committee sessions of Members 

and Associate Members whose contributions to WHO's regular budget were at the minimum rate 

in the scale of assessments. In the context of this recommendation the Board agreed that it 

might be appropriate to undertake in the future a review of the arrangements relating to the 

reimbursement of travel costs of delegates to the World Health Assembly. At the same time 

it was recognized that, since members of the Executive Board served in their personal 

capacity and did not represent governments, such a review need not include the arrangements 

for reimbursement of travel costs pertaining to participation in the sessions of the Board. 

23. In the course of its review of major programme 1.3 (Regional committees) the 

Board inquired into the reasons for the overall increase in the budgetary provision 

proposed and for the significant differences in the estimates between individual regional 

committees. The Board noted that the total increase of US$ 710 700 was composed of 

US$ 349 900 for cost increases and US$ 360 800 for real increases. The cost increases were 

related to higher rates of pay for interpreters and translators, and to the increased cost of 

electronic equipment, etc. The real budgetary increases proposed for 1982-1983 were mainly 

a reflection of decisions of the Executive Board and the Health Assembly in recent years 

which had led to an ever increasing involvement of the regional committees in the work of the 

Organization. It was recalled for example that the Thirty-third World Health Assembly in 
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resolution WHA33.17 had urged the regional committees "to take a more active part in the work 

of the Organization and to submit to the Executive Board their recommendations and concrete 

proposals on matters of regional and global interest". As a consequence of these develop-

ments, regional committees had set up various subcommittees (including, in one instance, 

subregional committees) and groups acting in an advisory capacity and dealing with a number 

of important matters as, for example, strategies for health for all by the year 2000, study 

of the Organization's structure in the light of its functions, General Programme of Work 

covering a Specific Period, technical cooperation among developing countries, and programme 

development and budgetary questions. 

24. .While reiterating its full support for the increasing involvement of the regional 

committees in the affairs of the Organization, the Board felt that some consideration should 

be given in the future to the possibility of achieving a measure of harmonization of their 

activities and of the related budgetary provisions. It was noted that certain mechanisms 

existed for a regular exchange of information on this subject (for example, the Global 

Programme Committee) whereby one region could benefit from the experience of another. 

Similarly, the annual review by the Executive Board and the Health Assembly of regional 

activities also afforded opportunities for the consideration of various aspects of the 

Organization's activities in this area, including the potential for harmonization. At the 

same time the Board recognized that, in accordance with the relevant Articles of the 

Constitution and with their own rules of procedure, each regional committee was free to 

organize its activities and to set up such subcommittees and working groups as it might deem 

necessary to discharge the functions and responsibilities assigned to it in the Constitution 

or to carry out any instructions emanating from the World Health Assembly, the Executive 

Board, or the Director-General. 

25. It w a s , however, considered essential that regional committees should always be seen 

to be integral parts of the Organization, as emphasized in Article 45 of the Constitution. 

Moreover, Article 54 required that certain specified organizations, and all other inter-

governmental regional organizations in existence prior to the date of signature of the 

Constitution, should in due course be integrated with the Organization. The potential 

risk of what might appear to be an emerging trend toward the mushrooming of new 

intergovernmental regional or subregional health groupings or organizations should therefore 

be avoided, as this would be contrary to the relevant provisions of the Constitution 

establishing WHO as the organization responsible for international health matters. 

G E N E R A P R O G R A M M E D E V E L O P M E N T , 

M A N A G E M E N T A N D C O O R D I N A T I O N 

Executive management: Major programme 2.1 (document Рв/82-83, pages 65-66) 

26. The creation of an additional post of assistant director-general (with 

bringing to six the total number of posts at the level of assistant director-

quarters, was endorsed. 

supporting staff), 

general at head-

General programme development and management: Major programme 2.2 (document Рв/82-83, pages 
6 7 - 7 4 ) 丄 — • 

27• In connexion with programme 2.2.1 (General programme development), the Board noted the 

valuable lessons learned from the implementation of the Sixth General Programme of Work covering 

a Specific Period, which would be applied in the development of medium-term programmes for the 

Seventh General Programme of Work. An in-depth discussion on medium-term programming took 

place when the Board reviewed the report of its Programme Committee on the Sixth General 

Programme of Work (agenda item 18). 

28. The Board considered that the importance of the managerial process for national health 

development (programme 2.2.2 - Country health programming)
9
 particularly with regard to the 

formulation and implementation of strategies for health for all, cannot be overemphasized. 

Experience with the health planning process varies considerably from one country to another. 

The proposal to present selected examples of such experience in a form suitable for training, 

adaptation and use by other countries was therefore commended. The Board further considered 
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the development and application of the managerial process under agenda item 22.1 (Organizational 

study on the role of WHO in training in public health and health programme management, 

including the use of country health programming)• 

29. The Organization is reappraising the various components of its information system 

(programme 2.2.3) which has been developed in recent years. Certain Board members indicated 

their willingness to assist the Secretariat in this task. The result of this reappraisal 

will in due course be presented to the Board through its Programme Committee. 

30. The promotion of primary health care in Member States will require a radical reexamination 

of existing information systems at national, regional and international levels. The discussion 

of this matter was pursued in further detail under agenda item 14 (Global strategy for health 

for all by the year 2000 - Reports of the Programme Committee of the Executive Board and of the 

Director-General on the global strategy and on the development of indicators for monitoring 

progress). 

External coordination for health and socioeconomic development: Major programme 2.3 

(document Рв/82-83, pages 75-83) 

31. Activities under programmes 2.3.1 (Collaboration with the United Nations system and other 

organizations) and 2.3.2 (Collaboration with multilateral and bilateral programmes) are 

frequently carried out by the same staff members at regional office level; consequently, for 

three regions (Europe, the Eastern Mediterranean, and the Western Pacific) budgetary provisions 

for all activities were reflected only in the financial table presented under progranime 2.3.2. 

32. In accordance with United Nations General Assembly resolution 32/197, the United Nations 

resident coordinator in each country would assume overall responsibility on behalf of the 

United Nations system for operational activities for development carried out at country level. 

This approach would facilitate the integration of health into the other social and economic 

sectors - an essential factor for the promotion of primary health care. 

33. Programme 2.3.3 (Emergency relief operations) is concerned with responding to emergency 

situations, but efforts are increasingly being made to promote greater national preparedness in 

disaster-prone areas. This direction was commended by the Board. There was a clear need to 

strengthen national capability to respond to emergencies. One approach was for countries to 

appoint suitably trained senior officials to deal with emergency situations. Data were being 

compiled on experience in disaster situations, which would provide valuable guidance in disaster 

management. 

34
#
 The importance of WHO's role as a provider of accurate information on the health needs 

of countries stricken by disasters was highlighted. As had been demonstrated recently, this 

could facilitate a more effective channelling of bilateral assistance. 

35. WHO was participating in a study initiated by the Secretary-General of the United 

Nations on the capability of the United Nations to respond to emergency situations resulting 

from disasters. Any implications for WHO arising from this study would be reported to the 

Board in due course. 

36. WHO activities in emergency relief were globally coordinated at headquarters. However, 

at the request of the Regional Committee for the Americas at its thirty-second session 

(resolution XL), the Director-General had agreed to the Regional Office assuming responsibility 

for the management and coordination of international disaster health assistance to that Region. 

37. The regular budget allocation of US$ 330 300 for global programme management and support 

services was minimal; however, such funds had been successfully used to mobilize several 

million dollars for disaster relief. In 1980, the programme had secured over US$ 9 million 

and it was confidently expected that this trend would continue. It was to be noted, however, 

that it is easier to secure funds for relief activities than for the promotion of training in 

d isaster-preparedness. 

38. In addition to the above-mentioned regular budget allocation, there were several other 

sources of funds which could be used for emergency relief: the Working Capital Fund, from 
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which the Director-General could provide a limited amount of emergency assistance in the form 

of supplies to Member States on a reimbursable basis; the Executive Board Special Fund set 

u p under Article 58 of the WHO Constitution in the amount of US$ 100 000; the Voluntary Fund 

for Health Promotion, funds from which could be made available from the Special Account for 

Disasters and Natural Catastrophes； there was also a budget line of US$ 100 000 for assis-

tance in epidemics under the programme for communicable disease prevention and control 

(page 148). Other sources of funds were the Director-General's and Regional Directors' 

Development Programmes, from which allocations could be made for emergency relief. In the 

Region of the Americas, extrabudgetary resources had been provided for disaster management. 

39• The Board noted that the programme had also the responsibility for assistance to 

national liberation movements in matters regarding health. 

Research promotion and development: Major programme 2.4 (document Рв/82-83, pages 84-88) 

4 0 . The need for WHO's programme to have a sound scientific basis was emphasized; in this 

perspective, both basic and applied research were of crucial importance. In recent years, 

the Health Assembly and the Board had strongly supported research as an indispensable 

component of the Organization's activities in the discharge of its constitutional role of 

coordination in matters of international health. 

4 1 . The role of WHO in research was essentially one of leadership, guidance and coordination. 

While it was hardly feasible for WHO to assume responsibility for the review of national 

policies and strategies in the field of health and biomedical research, its catalytic role in 

research coordination - particularly through such mechanisms as the global Advisory Committee 

on Medical Research (ACMR) and the regional ACMRs - had initiated a process which should lead 

to improved coordination of research activities, particularly WHO-supported research. The 

principle function of major programme 2.4 was to deal with research promotion and methodology 

and the provision of the necessary secretariat support for the proper functioning of the global 

and regional ACMRs. 

A 2 . A statement by the Chairman of the global ACMR gave the Board important information on 

health and biomedical research in general and WHO's unique role in research. A large part 

of the health research funds of the world (about US$ 5000 million) was spent on research into 

problems of morbidity due to cancer, arteriosclerosis, rheumatism, etc., in the industrialized 

countries. In developing countries research needs were more in the field of health services 

research, which could have a rapid impact on mortality, especially child mortality. Areas 

such as tropical parasitic diseases, human reproduction, viral diarrhoeas, and nutrition in 

relation to weaning and diarrhoea, needed particular attention. Strengthening of national 

capabilities in these research areas was urgently needed. 

4 3 . WHO's scientific visibility and credibility had progressed remarkably during the 1970s, 

thanks mainly to increasing voluntary contributions for research from a number of Member 

States. Several thousand scientists from developing and industrialized countries were now 

participating in WHO* s collaborative research efforts. 

4 4 . The strengthening of national capabilities in the developing countries through research 

training and institution-strengthening required long -term сошшj.troenüs• WHO w3.s unquestionably 

the most suitable organization to support such activities, and during the coming decades it 

would remain the only alternative for coordinating and supporting national research and 

research training efforts. 

4 5 . About 75% of the voluntary contributions made to WHO for research went directly into 

projects, mainly in the developing countries. These funds were used under strict scientific 

peer review as to quality and relevance. The ACMRs were in agreement that the increase of 

voluntary contributions to WHO's research programmes was of crucial importance for health 

development. 

4 6 . The Board reviewed the summary table of WHO research activities by major programme, 

programme and source of funds (global and interregional activities), presented on pages 87-88. 

It was recalled that this consolidated summary had been intended to provide an overview of the 

budgetary trends in WHO-funded research activities that had been budgeted for under the 
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technical programmes to which they related, and were therefore shown in other parts of the 

programme budget document. In budgetary terms, the programme areas where WHO-funded research 

activities were particularly important included: health services development (pages 90-112); 

the Special Programme of Research, Development and Research Training in Human Reproduction 

(pages 125-128)； mental health (pages 132-136)； bacterial, viral and nicotic diseases 

(pages 156-163)； the Special Programme for Research and Training in Tropical Diseases -

including malaria (pages 151-155 and 169-173)； vector biology and control (pages 176-178)； 

cancer (pages 182-184) - including the research work of the International Agency for Research 

on Cancer (page 185)； cardiovascular diseases (pages 186-188); and immunology (pages 194-195). 

4 7 . The above-mentioned summary table did not include a range of activities in which the 

research component was so integrally a part of the service component that the activities could 

not be characterized as research alone. Examples of such service-oriented programmes 

involving integral components of research and technology development were: the Expanded 

Programme on Immunization (pages 166-168〉； the prevention of blindness programme (pages 

174-175)； oral health (pages 189-191); promotion of environmental health - including water 

supply and sanitation (pages 196-211); and health manpower development (pages 212-224). 

48. The Board further noted that the research activities presented in the summary table 

mentioned above reflected only those activities to be carried out at global and interregional 

level, and not the research activities planned for country level: it was too early in the 

programme budget development cycle to identify the research components of country programmes. 

At the same time, the Board appreciated that authentic national research efforts constituted 

the type of activity ideally suited for WHO collaboration. 

4 9 . With regard to the developing countries， funding for research by or through WHO was 
considered essential although it was recognized that far more resources were needed than had 

been so far generated by WHO. Therefore one of the important functions of WHO would be to 

help regions and countries in identifying potential areas for research funding. The review 

of national and regional research programmes by WHO was aimed at providing information on 

general principles and approaches to the developing countries, whose research strategies were 

sometimes not clearly defined. 

50. The regular budget allocation to research programmes with substantial extrabudgetary 
support varied： such allocations were intended to launch activities in a developmental period 
and to represent a visible expression of WHO'S commitment to those programmes. Once the 
programme was well established the regular budget allocation was reduced, thereby releasing 
funds for other activities in a developmental phase. 

51. Sometimes the importance attributed by WHO to a particular programme was judged by the 

size of the- regular budget allocation. This was not valid, since WHO had to place its pro-

grammes within the overall priorities of the Organization, independent of the source of 

funding. At times, regular budget funds were allocated to programmes receiving substantial 

extrabudgetary funds in order to ensure a basic source of funds not subject to the fluctua-

tions that sometimes characterize external financing. 

52. Research on cancer was being carried out both by IARC and within the Organization's 
programme on cancer. The reason for this was that, whereas research on the etiology and 
pathogenesis of cancer fell squarely within the mandate of IARC, research on the control of 
cancer was part of the WHO cancer programme. The Headquarters Programme Committee would, in 
1981, review the activities which were covered by both IARC and W H O . 

Director-General's and Regional Directors• Development Programmes : Major programme 2.5 
(document PB/82-83, page 89) 

53. Under this programme, funds were set aside to provide the Director-General and the 

Regional Directors with some degree of flexibility to meet unforeseeable programme needs or 

activities. "Seed" money from these programmes could be used to launch innovative activities 

and, most recently, it had been used to launch a programme of international chemical safety. 

Funds had also been used for emergencies. Other uses made of these funds included allocations 

for technical cooperation activities with the newly independent State of Zimbabwe. 
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54. The Region of the Americas had no provision under the Regional Director's Development 

Programme as such, since the Regional Committee had made a practice of allocating all available 

funds directly to specific programmes. 

3 . D E V E L O P M E N T O F C O M P R E H E N S I V E 

H E A L T H S E R V I C E S 

Health services development: Major programme 3.1 (document Рв/в2-83, pages 90-112) 

55. The Board emphasized the importance of the programme of health services development, 

which had clearly-defined objectives whose attainment was crucial for the overall concept of 

health development. The phased strengthening of national health infrastructures on the basis 

of the Declaration of Alma-Ata was essential for the achievement of the social goal of health 

for all by the year 2000. 

56. It was particularly important for Member States to learn from each other's experience 

in as direct a manner as possible, through exchange visits, field workshops, and meetings at 

country level. The results of such activities would provide information that should be 

analysed, synthesized and widely disseminated. Furthermore, guiding principles could be 

elaborated to stimulate initiatives in countries based on their own sociocultural situation. 

Future programme developments would need to be more clearly reflected within the framework 

of the General Programme of Work and the corresponding medium-term programmes. 

57. The Board noted that primary health care is the practical tool for attaining health for 

all by the year 2000, as had been clearly reflected in the regional strategies so far 

formulated. Collaborating centres for primary health care should be used to the utmost as a 

channel for exchange of experience, training, and reorientation of health service systems. 

58. Health services planning and management (programme 3.1.1) was recognized by the Board as 

being of real importance in the overall development of a health system. It provided the means 

whereby improved effectiveness could be achieved with available resources; and it established 

the framework for reorienting the health system in a way that would be supportive of primary 

health care and directed towards the objectives of health for all by the year 2000 • 

59. The overall decrease of nearly US$ 1 500 000 in the regular budget for this programme 

between 1980-1981 and 1982-1983 represented an even further decrease from the 1978-1979 

biennium. Much of this had resulted from a transfer of activities under this heading to 

related programmes such as 3.1.2 (Primary health care). Nevertheless, the present item was 

of such significance that decreased budgetary allocations should be avoided. 

6 0 . The Board was particularly interested to note that the programme objectives focused on 

national self-reliance. In many situations, initial progress would depend on neighbouring 

countries or countries at similar levels of development cooperating to achieve a subregional 

or regional degree of self-reliance. This could be indicated more clearly in future programme 

statements• 

61. The core group referred to (page 93, paragraph 3) was the same as that described in 

paragraph 16 of the Introduction (page xvi). The flexible, global support role of this group 

was intended to bring together the various components of primary health care into a workable 

whole. The group would be particularly concerned with information support, managerial 

processes for health development, and health services research, 

62. A number of countries were planning to develop health information support required to 

accelerate the achievement of health for all by the year 2000. This was in line with the 

discussion of the development of indicators for monitoring progress towards this goal that was 

undertaken by the Programme Committee of the Executive Board at its formal session in November 

1980. The proposed international group (page 93, paragraph 4) would be convened during the 

1982-1983 biennium to review progress achieved in those countries and to advise on improving 

approaches for monitoring progress. 
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6 3 . The Board asked for clarification of the important concept of national health development 

networks - a concept that was controversial and not well understood. It was recognized that 

to achieve health for all by the year 2000 through primary health care would require the 

mobilization of various skills within and among countries. The network concept was seen as 

a mechanism for overcoming obstacles and resistance to change through improved planning, 

management, training and research. One major problem was how to establish viable links 

between the technical activities of the network and the political decision-making process, 

especially in situations where political leadership was frequently changing. Different 

national experiences were being analysed and were also receiving the active support of the 

Organization. From the dissemination of information obtained from these experiences, it was 

hoped that other countries could decide how their network could be developed. 

64. An important aspect of network-strengthening was the overall improvement in health 

management capabilities that would accrue. Few medical schools provided the epidemiological 

insights needed to help future doctors in understanding the managerial processes for health 

development. Even fewer public health schools provided adequate courses in health management. 

It was for this very reason that the Executive Board had decided to undertake its most recent 

organizational study，on the role of WHO in training in public health and health programme 

management, including the use of country health programming• 

6 5 . The Board was informed that the results of studies on the financing of health services 

carried out in recent years had contributed to the preparation of manuals on the surveying of 

health sector financing. These would be made available to countries for use in their managerial 

processes, including management training. While no further methodological studies were 

planned, the experience of countries that were using these manuals would be analysed and docu-

mented so that further refinements could be m a d e . 

6 6 . Research was seen as an effective way of coming to understand the major problems of health 

systems. Recent studies in the industrialized countries of Europe had pointed to an unjusti-

fied use of high-cost technology, to growing consumer alienation, and to increased iatrogenic 

effects of health service practices. These results underscored the importance of seeking new 

solutions, especially within the context of primary health care. 

6 7 . In its discussion of programme 3.1.2 - Primary health care - the Board recognized that the 

primary health care concept was the cornerstone to achieving health for all, and that it was 

the recurring theme in practically all programmes in the proposed programme budget under 

review. Implementation of the concept would require a high degree of commitment， since it 

represented a political, social and technological challenge. Nevertheless, there was 

increasing evidence of the beneficial results that could be achieved with the knowledge and 

resources at present available if the health infrastructure were to support people and communi-

ties in a dynamic and collaborative m a n n e r . 

6 8 . The improved well-being and quality of life associated with primary health care could 

be achieved only if the whole health system was developed in unison. If primary health care 

were to develop in a fragmented or uncoordinated manner, it could create more problems than 

it solved. Careful evaluation of progress became an imperative, especially of those high-

level national efforts that aimed at health development as an integral part of overall 

socioeconomic development. 

6 9 . The Board recognized that, in spite of the results of the Alma-Ata Conference, there was 

still some confusion as to what the primary health care concept represented in operational 

terms. It was understood to include what individuals and communities did for themselves, 

and what was done for them at the first contact-point with the health system. Difficulties 

arose when considering the supportive role of intermediate health units, especially front-line 

hospitals. Further, primary health care as the central thrust of the health system had 

implications for the whole system, including the functioning of consultant hospitals and the 

training of all professional health workers. Many of these questions would be discussed at 

the Thirty-fourth World Health Assembly during the Technical Discussions on "Health system 

support for primary health care". Responses already received to such questions indicated that 

Member States were sensitive to the need for the whole health system to be compatible with and 

supportive of the primary health care approach. 
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70. The inclusion of traditional medicine in the health system was an important and 

realistic policy for health development in the health systems of countries where such medicine 

played an important role. It was important to identify, through scientific study, the 

beneficial aspects of traditional medicine as practised in different parts of the world. 

In view of the many and varied forms encountered, the programme would be developed 

in a decentralized w a y . In this respect, WHO was formulating a handbook on traditional 

medicine that would present a relatively comprehensive picture of the different practices in 

current u s e . 

71. WHO collaborating centres for primary health care, such as the one located in Alma-Ata, 

provided opportunities for obtaining a better understanding of the functioning of health 

systems. They would be used increasingly as foci for national, intercountry and inter， 

regional collaboration, especially as regards exchange of experience among countries. 

72. The aim of the collaborative programme to strengthen the role of schools in support of 

primary health care (which was being undertaken in conjunction with the family health pro-

gramme) was to determine what teachers and children could do to promote health in their 

families and communities. It was not aimed at promoting services separate from the local 

health system. It should be seen as one practical example of intersectoral collaboration. 

Various national experiences in this field would be reviewed and valid information would be 

disseminated. 

73. The training of family doctors was a concern which was more clearly reflected in 

the health manpower development programme (pages 212-224). Various activities touched 

upon this matter, for example the network of community-oriented educational institutions for 

health sciences referred to in programme 6.1.2 (page 219， paragraph 10). 

74. In discussing progratnme 3.1.3 - Workers' health - the Board noted the increased use of 

mechanisms to promote technical cooperation among developing countries (TCDC) for the 

implementation of the plan of action. Much of the programme would be undertaken in collabo-

ration with ILO, including joint programming of certain activities and equal sharing of the 

financial requirements. ILO was developing proposals in its 1982-1983 programme budget in 

the area of national institutional arrangements for occupational health and the control of 

the working environment, which would lead to a further harmonization of policies. 

75. The Board expressed some concern at the possibility of workers' health programmes being 

developed that were separate from other health care programmes available to the family and the 

community. It was recognized that the ministry of health had an essential role to play in 

occupational health to ensure that workers' health programmes were developed in a manner fully 

compatible with the whole health system and with a view to improving the work environment. 

76. The Board was informed that, although the programme text placed emphasis on chemical 
pollution, various activities concerned with physical pollution had been undertaken, for 
example the preparation of guidelines on heat and noise. Further, many of the collaborating 
centres dealt with problems of physical pollution. 

77. The proposed expert committee on health of workers in agriculture (page 100， paragraph 8) 

would be mostly concerned with health hazards associated with agricultural work, e.g. , pesti-

cide poisoning. The health of agricultural workers as a population group had been the 

subject of a study in a subregional workshop in Africa, organized in collaboration with the 

programme for primary health care. 

78. Although ILO had studied the question of child labour, the health of children who often 

work in difficult environments had not been adequately investigated. This point, together 

with the health aspects of women in employment, would require further careful study. 

Although there was need for more intensive work with regard to the health of migrant workers, 

WHO had developed guidelines for the health care of such workers and a paper on psychosocial 

factors related to their health. 

79. The Board experienced some difficulty in its discussion of programme 3.1.4 - Care of the 

aged, disability prevention and rehabilitation (including prevention of road traffic 

accidents) - which it considered a heterogeneous grouping of programmes, the reason for which 

- 1 2 -



REPORT ON THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: CHAPTER II 

was mainly historical. Current indications were that some of these programmes were gaining 

in importance to the extent that a different classification was considered necessary. The 

Board was informed that in the proposed Seventh General Programme of Work covering a Specific 

Period (1984-1989 inclusive) they had been classified in a more consistent manner. This 

matter was to be considered under item 19 of the agenda. 

80. The Regional Office for Europe had currently been assigned global responsibility for 

the programmes on care of the aged and prevention of road traffic accidents in view of its 

past experience in these areas. Although some difficulties had been encountered, this 

attempt to decentralize specific global responsibilities had proved satisfactory. A network 

of programmes involving all the regions was emerging, so that there was a sharing of respon-

sibilities and activities. 

81. The definition of the aged continued to pose problems. On the one hand, and for demo-

graphic purposes, the United Nations had defined the aged as being those persons who were 60 

years of age or more. On the other hand, for operational purposes, the definition would have 

to take into account prevailing sociocultural situations. 

82. Insufficient attention had been given at national policy level to the health status of 

the aged. This situation was not helped by the inadequacy of social research on the aged, 

and the lack of coordination of research activities. There was also a risk of overlooking 

the value of traditional family support systems, and of undermining those systems by developing 

incompatible approaches to the care of the aged. Communities with a low literacy rate posed 

a special problem, since methods had to be designed (e.g., visual aids, extension of social 

services, selection of appropriate technology, and special training for health personnel in 

educational methodology) that would have an impact on elderly people who could not understand 

the written word. 

83. It was noted that the health situation of the aged was closely related to that of workers 

in many countries. There was a parallel between the social security situation of workers and 

that of the aged. Frequently, no pension provision was made, especially in the private sector. 

Inadequate provision for workers' health contributed directly to the health problems of the 

aged. This question should be considered as part of the cooperative programme with ILO. 

84. WHO was participating fully in the preparatory work for the United Nations World 

Assembly on Aging (1982) and its staff had been involved in all major coordinating meetings. 

Several Member States had participated in various intercountry meetings that had been held 

under the auspices of the different regional economic commissions of the United Nations. 

85. The rapid growth of road traffic accidents in the developing world was one of the 

reasons citeci for taking specific action on research in this field. While few ministries of 

health had ari office responsible for the collection of relevant data and the preparation of 

the policy analyses that were urgently needed, they were in the best position to draw 

attention to the inclusion of this priority concern in national developmental plans, 

especially those concerned with transport and communications policies. 

86. The subject of disability prevention and rehabilitation was also to be discussed under 

agenda item 28.3, in connexion with the International Year of Disabled Persons. With regard 

to activity ADR 040 (Programme on training the disabled in the community, page 105), the 

emphasis would be on providing special training in the prevention of disability and in 

rehabilitative care to primary health care workers at the community level. The manual on 

this subject (page 103， paragraph 8) was intended to meet this need, 

87. The Board considered programme 3.1.5 - Appropriate technology for health - to be of 

great significance, especially as regards the essential methods and technologies needed at all 

levels of a health system for achieving an equitable distribution of efficient and effective 

health care. These methods and technologies often required extensive scientific study and 

their development could not be considered simple. 

88. Many activities related to health technology were described under other programme areas. 

The budget proposed under programme 3.1.5 did not represent the full budget available for the 
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promotion and study of appropriate health technologies. Nevertheless , in some instances, 
reduced budgetary allocations were a consequence of decisions of some Member States not to 
retain resident WHO staff working in this programme area. 

8 9 . The Board noted the importance of cost-effective local production of basic reagents and 

equipment in the area of health laboratory services. High priority was being given to the 

local production of equipment that could withstand the difficult environmental conditions 

often found in developing countries and that was at the same time easy to maintain. Several 

courses had been organized on the production of simple immunological reagents ； and several 

collaborating centres were involved in quality control of reagents in current use. 

Similarly, the quality control of laboratory results was being improved through the use of 

collaborating laboratories as well as reference material, e.g., reference sera. 

9 0 . The basic radiological services programme had been designed to meet equipment needs for 

primary health care. The equipment proposed was non-portable, and had been constructed on a 

modular basis to facilitate maintenance and repair (the possibility of portable equipment 

being rejected on the grounds of fragility). It was powered from either mains or batteries； 
in the latter case, solar rechargers could be envisaged. Several prototypes were at present 

being tested, and an exhibition was planned at the Thirty-fourth World Health Assembly. 

Other levels of the health system would be encouraged to make use of the equipment. The 

programme was also concerned with training needs, both of the operators and of the local 

physicians using the equipment. 

91. Two reports would shortly be published which would make it possible to initiate quality 
assurance in radiodiagnostic techniques and nuclear medicine throughout the world, with a view 
to reducing costs by avoiding film wastage. The proposed scientific group on indications of 
the role and limits of radiological information in the diagnosis and management of the most 
common human diseases (page 109) would review activities started in 1977 on the efficiency and 
effectiveness of radiodiagnostic procedures• 

92. Solar-energy-powered refrigerators could become a practical reality within another two 

to five years. The assessment of traditional medical practices (e.g., acupuncture and the 

use of medicinal plants) was part of many national and regional programmes. As regards 

radiological and laboratory technologies, it was necessary to ensure that recent improvements 

did not lead to their over-use when a straightforward clinical diagnosis could be m^de. This 

was a matter of concern which was being studied under programme 3.1.6 (Health services 

research). 

93• Well-functioning hardware required the availability of personnel trained in its 

maintenance and repair. This aspect of training was to be found in all the regional 

programmes as well as in the specific programmes under review. Greater availability of 

learning materials, including manuals in local languages, was one approach being widely 

adopted to meet this need. 

94• The network of selected national institutions recently established in the European 

Region was an important way of providing governments with much-needed information on the 

assessment of technology for primary health care, since the common practice of replacing 

equipment every few years led to tremendous waste• Governments were becoming increasingly 

concerned at the rising costs of health technology and there was a need to rationalize both 

buying and selling practices in this respect. 

95. In discussing programme 3.1.6 (Health services research) ， the Board considered that 

medical research covered a broad spectrum of activities ranging from biomedical research at 

the one end to health services research at the other, with an important degree of overlap. 

Of prime importance was applied research, with the aim of improving health services and 

facilitating decision-making at national level to ensure that public funds were properly 

utilized and to raise the level of health status of all populations. It was important to 

encourage a suitable appreciation of the potentiality of health services research, including 

its multisectoral and multidisciplinary nature. This would in turn encourage more young 

people to take up careers in this type of research. The provision of suitable career 

prospects for them would be essential and, in fact, formed an integral part of the programme, 

particularly in relation to the development of national capabilities and manpower. A recent 
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study by the UNICEF/WHO Joint Committee on Health Policy, on decision-making for achievement 

of the objectives of primary health care, had concluded by stating that the critical test of 

political commitment was in fact the pattern of resource allocation to be found in the 

country concerned. 

96. The Board noted that the attention given to the misuse and over-use of laboratory tests 

was an important facet of the programme• The publication of the results of the study on the 

extent of that problem in financial terms would help countries inter "alia in establishing 

schedules for payment for such services. Studies already made, in the United Kingdom and 

elsewhere, indicated that substantial savings could be made by reducing unnecessary laboratory 

tests• 

97. Despite the efforts made so far, the Board felt that progress was slow in obtaining 

concrete results that could be applied operationally at country level. A very large 

proportion of the literature that was being produced all over the world had a tendency to be 

too academic, and too few practical conclusions could be drawn. It was important to look 

ahead to determine the needs of users of research results; this was a problem of equal 

importance for all countries, regardless of their stage of development. The realistic 

development of comprehensive health services was also a problem for all countries； to solve 

it effectively required indicators of individual and social health, links between demographic 

statistics and modelling processes, and health profiles of the countries in question. 

98
 #
 Health services research could be seen as logistic support for programme 3.1.5 (Appro-

priate technology for health)• The Board noted that the apparent reduction of US$ 146 500 in 

the headquarters allocation was in fact due to the transfer of the provision for a post to 

programme 3.1.1 (Health services planning and management) under activity SPM 007 (page 95). 

99. The Board appreciated the emphasis placed on national activities, although it was 

realized that each country's situation was distinctive and that health services research was 

to a large extent culture-bound• Even so, it was clear that some common ground existed on 

general principles. The availability of direct advisory services to enable countries to 

develop epidemiological and social indicators was very much appreciated. The European ACMR 

had studied the subject, and it appeared that WHO'S best contribution would be the development 

of methodology for health services research and the dissemination of relevant research results• 

The global ACMR at its twentieth session had decided to set up a subcommittee on health 

services research in 1978， with the object of promoting health services research and ensuring 

greater social emphasis. The gap between monitoring of information and programme development 

should be reduced by making the former part of the implementation process, and national 

capabilities should be developed to this end. 

Family health: Major programme 3.2 (document Рв/в2-83, pages 113-131)
1 

100. The Board expressed its appreciation of the way the activities within the major 

programme of family health were presented in the proposed programme budget and commended the 

approaches and lines of action envisaged for the realization of the objectives. Family 

health was one of the most important elements of primary health care; therefore the role of 

the family in primary health care systems could not be overemphasized. School health was 

recognized as an important part of family health; however, health care should be provided to 

families as a whole and not to separate groups of population such as schoolchildren or 

workers. 

101. The conceptual and programmatic expansion of the family health programme now 

emphasized the health of the family as a whole rather than maternal and child health. 

However, it was suggested that more attention needed to be placed on the role of fathers with 

regard to their health needs within the family and their social and health interactions with 

other members of the family. Adolescent health, including its focus on responsible parent-
、hood by both sexes, was welcomed by the Board as part of the expanded concept of family 

1

 Programmes 3.2.1 (Maternal and child health) and 3.2.3 (Special Programme of Research, 
Development and Research Training in Human Reproduction) were discussed together with the , 
major programme. 
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health. Other programme areas conceptually related to family health, although presented 

under other programmes, were those concerned with workers' health and care of the aged. 

Increasing attention was being paid to the prevention of health problems that made their 

appearance in adult life but in fact originated in childhood. 

102. It was pointed out that the differentials in maternal mortality between developed and 

developing countries could be as much as 100, as compared with 10-20 for child mortality. 

Appropriate emphasis shoulcf therefore be given to the maternal element of the programme, to 

which the social and public health aspects of the discipline of obstetrics were essential. 

103. The "risk approach
1

' in maternal and child health care, as described in WHO offset 

Publication No. 39， was found to be a particularly useful managerial tool for developing 

maternal and child health and family planning in the context of primary health care in a more 

rational and effective way. Increasing numbers of countries in all regions were participating 

in collaborative activities, and all regions had either established or were planning to 

establish task forces in this area. 

104. The substantive area of family health 

monitoring progress towards health for all. 

mortality rate, birth weight, birth spacing， 

the close interlinkage between family health 

ment. 

provided several important indicators for 

These included infant mortality rate, maternal 

and growth and development - all demonstrating 

and the overall level of socioeconomic develop-

105. It had been found appropriate to include within the programme of family health those 

activities that related to the status of women and to social measures in support of childbearing 

and child-rearing. The problem of combining the latter tasks with remunerated employment 

outside the home was serious and pressing in most parts of the world and there were no easy 

solutions in sight. This point emphasized the key role of women in primary health care, and 

the need for close coordination with IL0/wH0 programmes for workers' health. 

106. Activities to promote breastfeeding were carried out in collaboration with UNICEF, and 

were included in the global and interregional activities for the promotion of adequate infant 

and young child feeding, funded from the Voluntary Fund for Health Promotion, The proposed 

draft International Code for Marketing of Breastmilk Substitutes was discussed by the 

Board under agenda item 20.2• 

107. Some concern was expressed with regard to the role of the proposed global advisory 

committee on maternal and child health (page 117, paragraph 6) and the necessity for 

establishing such a committee. The great variations in problems from region to region might 

call for a regional rather than a global approach. The terms of reference of this advisory 

committee had not yet been finalized; its functions would be defined in the light of the 

comments made by the Board. Linkages would be established with the regions and with whatever 

mechanisms the Director-General would set up for the coordination of primary health care 

activities. 

108• Greater coordination and collaboration in research in family health were considered 

necessary in view of the multisectoral nature of problems related to family health and the 

limitations of technical and financial resources (both at national and international levels) 

required for their solution. Coordination of activities was ensured by frequent meetings 

and consultations with governments, nongovernmental organizations and other United Nations 

agencies. The object of such consultations was to exchange information, prevent 

duplication of effort and facilitate common understanding in specific areas, 

109. Present indications were that the 1980-1981 global family health/materna1 and child 

health/human reproduction funds from UNFPA would be 10% to 20% less than originally 

anticipated. For the human reproduction programme, where an increase in extrabudgetary funds 

for 1982-1983 was indicated, only one-fourth of the projections represented pledged funds. 

110. The apparent lack of regular budget funding in 1982-1983 for training activities in 

maternal and child health was due to a change in the manner of presentation and was part of an 

attempt at greater programme flexibility by consolidation of activities under broader 

programme headings. 
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111. In its review of programme 3.2.2 - Nutrition - the Board attached great importance to 

the recognition of the close relationship between nutrition and both health and socioeconomic 

development. Nutrition surveillance and strategies for the improvement of nutrition were 

considered long-term measures that represented an integral component of social, economic and 

cultural development. The Board stressed the need for the study of local foods, adverse dietary 

habits,and the possible modification of the latter. The need for research in the development 

of appropriate indicators of nutritional status was also emphasized. 

112. Some aspects of WHO's collaboration with FAO in respect of the Codex Alimentarius were 

discussed under this item, although this activity was described under programme 5.1.4 - Food 

safety (pages 209-210)• The Board was informed that at the last meeting of the Codex 

Alimentarius Commission, FAO had stated that consideration was being given to decreasing its 

financial contribution from 7 5 7 o to 62 Л A t the same meeting WHO had reaffirmed its 

commitment to pay 257o of the costs, including cost increases. The representative of FAO 

informed the Board that it was not the intention of the Director-General of FAO to propose a 

reduction in F A O
1

s contribution to the Codex Alimentarius for 1982-1983. Possible future 

changes in the respective proportions of the cost to be borne by FAO and WHO would clearly be 

a subject for discussion between the two Directors-General. 

113. The Board noted that conventional methods in health education (programme 3.2.4) had not 

been effective, and that health workers were not paying sufficient attention to activities 

aimed at health promotion. In current health education practices there was a lack of 

emphasis on behavioural change, community involvement, and personal responsibility in matters 

of health. Research into new techniques for health education was considered essential. 

School health education programmes would have to be reviewed in order to improve the utiliza-

tion of established techniques such as audiovisual aids. In this regard, new techniques for 

permanent education should concentrate, inter alia， on social psychology and the behavioural 

sciences. 

Mental health: Major programme 3.3 (document Рв/82-83, pages 132-136) 

114. The increasing importance of alcohol-related problems had been highlighted during the 

Board's review, under agenda item 4, of the report of the WHO Expert Committee on Problems 

Related to Alcohol Consumption.^ This was a constant concern for the European Region; and 

in the Western Pacific Region it was planned to establish a voluntary fund related 

specifically to alcoholism. 

115. Reference was made to the various Health Assembly resolutions on action in respect of 

international conventions on narcotic and psychotropic substances, wherein the Director-General 

was requested to promote the strengthening of national and international programmes for the 

assessment, scheduling, control and appropriate use of these substances. The status of the 

drug dextropropoxyphene was queried in view of the fact that, for the first time, WHO'S 

recommendation (accepted by the United Nations Commission on Narcotic Drugs) had been the 

subject of an appeal by a Member State, The Board was informed that the matter had been 

referred to WHO for further comment and would be reexamined at a forthcoming session of tne 

Economic and Social Council. The Director-General was requested by the Board to make every 

effort to improve and accelerate the review process for scheduling drugs, and to report thereon 

to its sixty-ninth session. 

116. The Director-General had also been requested to strengthen programmes in drug abuse 

control, and for this purpose to seek additional funds from multilateral, governmental and 

nongovernmental sources (resolution WHA33.27, May 1980)• The Board was informed that a 

circular letter had been addressed to all potential sources of funding. 

117. An area of worldwide concern, in which the Region of the Americas through its Advisory 

Committee on Medical Research had shown particular interest, was the long-term effect of 

malnutrition on mental development. The need for mental health programmes to be included within 

primary health care systems was recognized; in this connexion the responsibilities of all 

categories of health workers should be clearly defined in order to ensure appropriate training. 

1

 WHO Technical Report Series, N o . 650, 1980. 
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118. While the Board agreed that it was important to reverse the trend towards dehumani-

zation of medicine as a result of greater reliance on sophisticated health technology, it 

nevertheless cautioned against overstating the issue. One area that might well deserve 

increased attention in the future related to the psychosocial effects of unemployment and under 

employment. 

Prophylactic, diagnostic and therapeutic substances: Major programme 3.4 (document РВ/82-83, 

pages 137-145) 

119. The Ad Hoc Committee on Drug Policies had expressed concern at the present situation of 

the Action Programme on Essential Drugs at country, regional and global levels, the constraints 

it had encountered, and the proposed global strategy for the implementation of the programme. 

In view of the complexity of the programme, the Ad Hoc Committee had expressed its apprecia-

tion of the results so far obtained by the Secretariat in implementing resolution 

WHA31.32 (May 1978). Activities on all operative sections of the resolution had been started 

by way of the formulation of a global strategy by the working group of the Global 

Programme Committee at its meeting in New Delhi in December 1980. The problem of the 

marketing and pricing of pharmaceutical products would have to be studied further In view of 

the complexity of the matter and the paucity of valid information. 

120. In view of the importance of the programme, and considering the experience gained and 

the preparations so far made, the Ad Hoc Committee had felt that the time had come to launch 

the Action Programme on Essential Drugs, the objectives being: 

- t o ensure the regular supply of the most essential drugs of established quality to all 

people at a cost they can afford; 

- t o make available essential drugs of recognized quality to the governments of 

developing countries at a cost they can afford, in order to extend primary health care 

to their populations； 

- to strengthen the national capabilities of the developing countries in the field of 
selection, supply, distribution, quality assurance and proper use of essential drugs to 
meet their real health needs, and - wherever feasible - in the local production of 
drugs. 

121. The working group of the Global Programme Committee had underlined the importance of 

the following strategies for the implementation of this programme: 

- T h e objective is to promote the formulation of national drug policies consonant with 

country health needs and resources. For their rapid implementation, continued national 

political commitment is essential. WHO's collaboration in developing and implementing 

such policies is of equal importance. 

- T o improve the present pharmaceutical supply situation, technical cooperation among 

developing countries constitutes an important approach, particularly in the area of 

bulk procurement, local formulation and quality assurance. Collaboration with UNICEF, 

UNIDO, the pharmaceutical industry and funding institutions is considered essential. 

- A key factor is the generation and mobilization of resources (financial, material and 

personnel) for this programme from other organizations in the United Nations system, 

from international or regional financial institutions, and from other potential donors. 

-Collaboration with the pharmaceutical industry in the provision of essential drugs and 

a continuing dialogue with that industry is important, despite the fact that it has 

different objectives from those of WHO. 

122. As endorsed by resolution WHA32.41 (May 1979)， immediate steps should be taken to 

establish an appropriate management structure that would take into account the need for 

country, regional and global involvement in the implementation of the Action Programme on 

Essential Drugs; and also to prepare an appropriate plan of work that would cover personnel, 
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material and financial requirements. The Ad Hoc Committee had also proposed that the 

Secretariat prepare a progress report for consideration by the Executive Board at its 

sixty-ninth session (January 1982)• 

123. It was felt that the satisfactory implementation of the essential drugs programme 

depended mainly on the development of practical strategies based on national policies. The 

provision of essential drugs in fact formed one of the eight components of the primary health 

care concept. In the African Region, work had started on the preparation of a regional list 

of essential drugs, with the active participation of 32 countries. This could lead eventually 

to the preparation of national lists as well as guidelines for the production of essential 

drugs. Further, it was important to consider the problem in the context of well-defined 

population groupings : (i) those well served with drugs, essential and non-essential； 

(ii) peri-urban populations that were reasonably served; and (iii) the remaining 80-90% (the 

priority group) which had no access to even the most essential drugs. Progress was being 

made towards setting up bulk-purchasing mechanisms among countries in the spirit of TCDC. 

124. In the Region of the Americas, the importance of upgrading the quality and effective-

ness of essential drugs had been recognized, and emphasis was being placed on two aspects. 

First, the need to ensure that relevant information on the effectiveness of drugs was rapidly 

disseminated throughout the Region, particularly to ministries of health and schools of 

medicine; this would help to limit the bias that might be associated with information 

emanating from drug-manufacturing companies. Secondly, an active search was being undertaken 

for low-cost quality control mechanisms for use by certain countries in order to make 

essential drugs available to the whole population. In this connexion, the Regional Committee 

for the Americas had resolved to study the possibility of setting up a revolving fund for the 

purchase of critical substances necessary for the health programme, including biological and 

pharmaceutical products and also insecticides. Implementation was likely to be difficult 

and coordination would be required with the World Bank, regional banks, other donor agencies, 

and the pharmaceutical indus try. The dissemination of information referred to above could 

usefully be expanded to the global level. 

125. In the South-East Asia Region, it was expected that the Asian Development Bank would 

make a significant contribution to the production of pharmaceutical and biological products 

essential for primary health care. An effort was being made to establish technical 

cooperation between countries in this matter. UNICEF was assisting by providing information 

on good and cheap sources of the much-needed raw materials. 

126. The WHO Certification Scheme on the Quality of Pharmaceutical Products moving in 
International Commerce was becoming an important element of international cooperation in drug 
quality assurance. It now had the active participation of 68 Member States, including 20 
exporting countries. The basic tenet of the Certification Scheme was an undertaking by the 
health authorities of exporting countries to provide importing countries with the necessary 
information on the quality of exported pharmaceutical products. This would of course create 
an additional burden for the health authorities of the manufacturing countries. 

I'll. I'tie Regional Office for Europe was working ua plans lo 1иф1 ü v e a ¿id елграпс! tna 

Certification Scheme. Countries importing drugs would, however, need assistance in the form 

of technical advice and training. WHO had organized a series of courses with this end in 

view. 

128. The initial period of implementation of the Certification Scheme had revealed a number 

of problems in relation to its use by the importing developing countries which h a d , 

at the same time, to deal with similar intergovernmental schemes such as the Pharmaceutical 

Inspection Convention. For this reason, it was intended to review the working of the WHO 

Certification Scheme in 1982-1983 and, in the light of this review, to propose appropriate 

modifications to accelerate the Scheme's implementation. 

129• Such certification constituted one mechanism for assuring the quality of imported 

drugs, but another important mechanism was the analysis of samples against established 

specifications. For this reason, the Organization was revising the International Pharmaco-

poeia ， w h i c h contained quality specifications for essential drugs. There were, in addition, 

simplified methods for assuring the same quality elements that could be used by peripheral 
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drug control units. Wider use of such tests might improve the situation in national systems 

of drug distribution. 

130. The importance of controlling the misuse of drugs and excess medication in general was 

fully appreciated. Many countries were endeavouring to achieve self-reliance in the produc-

tion of drugs but were seriously handicapped by fluctuations in the price of the raw 

materials. Guidelines would be developed for drug management, legislation and pharmaceutical 

technology. A model for a low-cost formulation plant for developing countries, and guide-

lines for the manufacture of 25 of the essential drugs, were already available. 

131. It would be useful for WHO and the pharmaceutical industry to collaborate in field 

trials of new drugs, especially in tropical regions. This was important in view of the fact 

that the industry faced problems due to the lack of facilities for field trials in developing 

countries and to the ethical problems involved. 

132. A number of countries now becoming self-reliant in the production of oral poliomyelitis 

vaccine required further information on the current evidence of its recent apparent 

inefficacy in some developing countries. At present those countries that used live polio-

myelitis vaccine under the right conditions had seen a dramatic decline in the incidence of 

poliomyelitis. However, a we11-controlled stable vaccine and a proper cold chain were 

required. In view of the present lack of supplies of killed vaccine, the live vaccine 

remained the immunization method of choice. Training in vaccine quality control was being 

extended• 

133. Epidemiological studies were being carried out to examine the relative merits of killed 

and live poliomyelitis vaccines• It was essential that WHO should play an active but strictly 

neutral role in the evaluation of these vaccines, especially in view of commercial pressures 

on developing countries. This evaluation would, of necessity, take some time. 

134. With regard to the evaluation of vaccines particularly in remote areas, WHO was 

developing new management techniques (card thermometers, enzyme indicators, etc.)； under-

taking laboratory studies to determine potency and to measure antibody levels in recipients; 

and studying actual disease incidence. 

135. It was recognized that it was important to formulate national policies on the 

collection of blood for therapeutic purposes , and that a code on a worldwide scale would be 

extremely useful for the standardization of procedures and to provide guidance on the ethical 

questions involved. WHO'S policy in this matter had been laid down by resolution WHA28.72 

(May 1975) . Further, in collaboration with the League of Red Cross Societies, advice was 

being given on the establishment of national transfusion centres. Full documentation was 

available from headquarters, based upon a series of meetings on the requirements for the 

collection and quality control of blood and blood products. 

4 . D I S E A S E P R E V E N T I O N A N D 

Communicable disease prevention and control: Major programme 4. 

146-178) 

C O N T R O L 

(document Рв/82-83, pages 

136. The diseases in this important major programme area had been grouped in three categories 
in formulating the global medium-term programme on communicable disease prevention and 
control: (i) diseases preventable by existing vaccines； (ii) diseases other than parasitic 
whose incidence and mortality could be controlled to a varying extent by therapy or by other 
methods of case management; and (iii) vectorborne diseases• The advisory groups set up 

at global and regional level provided the programmes with valuable technical guidance; and, 

in addition, gave an assurance to funding agencies that the supplementary resources they 

provided were being judiciously utilized. 

137. The network of WHO collaborating centres was of particular importance and provided an 

illustration of the way in which "seed" money could be used to promote the development of new 

and improved technology and to support valuable operational research. The non-availability 
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of simple laboratory techniques for diagnosis that could be used at the different levels of 

primary health care was a source of concern in many programmes. 

138• The improvement of managerial capabilities was an important feature of this major pro-

gramme since obstacles to disease control (e.g., in regard to tuberculosis control, or the 

Expanded Programme on Immunization) were often managerial rather than technical. The 

provision of appropriate managerial training for intermediate-level health workers was 

therefore a key activity in programmes. 

139. Of growing concern was the need for safety measures in the handling of biological 

materials• WHO had recently drawn up guidelines on laboratory safety which included 

guidance on design of laboratory services, personnel protection, and collection and transport 

of infectious materials. Similarly, in collaboration with the International Air Transport 

Association (IATA) and the Universal Postal Union (UPU)， regulations had been devised for the 

transport of infectious substances. 

140. Epidemiological surveillance services still required strengthening in most countries, 

particularly at the peripheral level, in order to provide the basis for rapid reporting and 

intervention. W H O , through its regional programmes, was supporting the training of 

epidemiologists and other health personnel. However, it was felt that this programme (4.1.1) 

was of such importance to the monitoring of progress towards health for all that innovative 

approaches were needed for the peripheral levels of health delivery services, 

141. In reviewing the Malaria Action Programme in connexion with programme 4.1.2, account was 

taken of the report on this subject by the Board's Programme Committee Л The malaria control 

strategy emphasized the need for the elaboration of realistic plans based on the level of 

endemicity of malaria and the manpower and financial resources available in affected countries. 

Integration of malaria services into the general health services continued to present 

difficulties ； on the other hand "vertical" antimalaria programmes presented different problems. 

It was noted that a paper on "Primary health care and malaria control", prepared for the 

Seventh Asian Malaria Conference (November 1980), could provide useful guidance for the 

development of national malaria p r o g r a m m e s T h e need for constant vigilance to prevent the 

reintroduction and consequent resurgence of the disease in areas free of malaria was of 

continuing concern and had also been considered at that Conference. 

142• The research component of the malaria programme was linked to the Special Programme for 

Research and Training in Tropical Diseases (TDR) as well as to the programme of vector biology 

and control. The long-term prospects for the development of an antimalaria vaccine were 

favourable, and any new development would be brought to the attention of the Board and the 

Health Assembly. A promising new antimalarial for treatment in the case of chloroquine-

resistant Plasmodium falciparum was mefloquine； it was combined with other drugs with the aim 

of preventing the emergence of mefloquine-resistant malaria. 

143. As far as the control of the vector was concerned, DDT remained the insecticide of 

preference in view of its low cost and the large safety margin for man when it was properly 

used. Where vector resistance to DDT had developed, the main replacement insecticides were 

malathion, fenitrothion and propoxur. However, theee varied both in their safety margin for 

man and in their residual life span， and were significantly more expensive. 

144. With regard to other parasitic diseases， the activities proposed for the control of 

protozoal and helminthic infections were endorsed. 

145. The immediate objective of the diarrhoeal diseases programme
3

 was the reduction of 

mortality from acute diarrhoea through the use of oral rehydration therapy. In the longer 

term, the reduction of morbidity would be achieved through promotion of appropriate maternal 

and child health care practices and improved sanitation. National systems of epidemiological 

Document EB67/wp/l. 

" D o c u m e n t 
3

 Paragraphs 145 to 152 relate to programme 4.1.3 (Bacterial, viral and mycotic diseases) 
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surveillance, particularly for early warning of epidemics, would be strengthened. Significant 

developments had taken place with regard to an improved typhoid vaccine, while research for a 

more effective cholera and rotavirus vaccine showed promise. The Board adopted resolution 

EB67.R4， changing the title of the subaccount of the Voluntary Fund for Health Promotion from 

"Special Account for the Cholera Programme" to "Special Account for Diarrhoeal D i s e a s e s , 

including Cholera". 

146. Due note was taken of a new programme aimed at reducing mortality from acute infections 

of the lower respiratory tract， particularly in children. Health services research had been 

initiated on clinical management of these infections in children at the primary health care 

level• 

1 4 7 . W H O , together with the International Union Against Tuberculosis, was undertaking a 

review of the status of tuberculosis programmes throughout the world. Emphasis would be 

placed on the main managerial problems that had so far impeded the effectiveness of such 

programmes. It was recalled that the WHO Expert Committee on Tuberculosis in its ninth 

report^ had recommended that the treatment of tuberculosis should be available to populations 

free of charge. Efforts were being made to ensure that the effective new antituberculosis 

drugs became more widely available in developing countries. In view of its use in the 

treatment of leprosy and tuberculosis, the Organization had placed rifampicin on its list of 

essential drugs, and UNICEF had recently agreed to include the drug in its catalogue at the 

lowest possible market price. 

148• The search for cheaper and simpler therapeutic regimens for the treatment of leprosy 

was being pursued under the Special Programme for Research and Training in Tropical Diseases. 

Progress in the development of immunological tests for subclinical infection and, in the 

longer term, for a vaccine, was encouraging. Ambulatory treatment, the practice increasingly 

used by Member States， was the approach recommended by the WHO Expert Committee oil Leprosy in 

its fifth report.^ 

149. The programme of sexually transmitted diseases was concerned with the extension of 

effective control services to rural populations. Operational research had confirmed that 

the control of these diseases would be feasible at the peripheral health care level even 

before the introduction of laboratory diagnostic technology. In the research on the social 

and behavioural aspects of the problem, attention would be directed to ways of modifying the 

conventional attitude of health personnel to patients suffering from these diseases and of the 

patients themselves. 

150. Within the programme of viral diseases, WHO was promoting studies on the development of 

a vaccine for dengue haemorrhagic fever which would be of vital importance to South-East Asia 

and the Western Pacific in view of the high incidence of the disease in those Regions• 

Direct cooperation in the form of supplies and expertise was provided to governments during 

recent outbreaks of Lassa, Marburg, and Ebola fevers• Through its regional offices, WHO was 

also training national personnel to deal with such epidemics. 

151. Recent developments with regard to influenza vaccine had been the subject for an 
in-depth review by a working group convened in November 1980 and whose report would shortly 
be published 

152. In cooperation with U N D P , FAO and other organizations, the network of zoonoses centres 

was being extended in all regions. Activities in the veterinary public health progranme 

included health services research on animal-related human health problems. 

153. No regular budget funds had been allocated for smallpox eradication in 1980-1981: the 

activities planned for the biennium were being fully carried out with voluntary funds. 

1 

2 

3 

WHO Technical Report Series, N o . 552, 1974， section 

WHO Technical Report Series, N o . 607, 1977. 

Bulletin of the World Health Organization， Vol. 59， 

5.2.1. 

N o . 2 (1981). 
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However, in compliance with resolution WHA33.4 (May 1980), a programme for post-eradication 

surveillance and research on smallpox had been formulated (programme 4.1.4) and had absorbed a 

significant portion of the regular budget increase for headquarters, global and interregional 

activities in the 1982-1983 biennium. The Director-General's appeal for extrabudgetary 

resources to cover these costs (see Introduction, page x v i i , paragraph 18) had elicited a 

positive response from only two sources, and to date there had been no firm financial 

commitments. The Board therefore expressed the wish that the particular attention of the 

Health Assembly should be drawn to this appeal. 

154. The six laboratories still retaining stocks of variola virus were located in Beijing 

(China)； Bilthoven (Netherlands)； Sandringham (South Africa)； Porton Down (United Kingdom)； 

Atlanta (United States of America)； and Moscow (Union of Soviet Socialist Republics). The 

containment facilities in South Africa would again be reviewed by a WHO inspection team in 

April 1981 when the question of the destruction of the stocks of variola virus, or their 

transfer to a WHO collaborating centre, would also be discussed. 

155. The Global Commission for the Certification of Smallpox Eradication had recommended that 

sufficient freeze-dried smallpox vaccine (vaccinia virus) to vaccinate 200 million people 

should be maintained by WHO in depots in two countries. The depot in Geneva already carried 

a reserve of 100 million doses of the vaccine, and storage facilities at the New Delhi depot 

were being tested. Logistic plans for emergency distribution had been prepared and would be 

implemented in the event of a laboratory-confirmed diagnosis of any case of smallpox. 

Facilities for rapid and accurate diagnosis of smallpox, which would remain an essential 

element during the post-eradication era, were assured at the two collaborating centres in 

Atlanta and Moscow. With the exception of two countries - Chad and Democratic Kampuchea -

smallpox vaccination certificates were no longer required for entry. 

156. During 1981, all the important records and communications relating to the smallpox 

eradication progamme were to be catalogued and retained for archival purposes. It was 

intended to publish several volumes describing smallpox and its eradication. 

157. The Expanded Programme on Immunization (programme 4.1.5), which was considered to be 

one of the most important programmes of the Organization, aimed at establishing permanent 

national immunization services. Recent studies indicated that about US$ 3 was required to 

fully immunize a child against the target diseases； of this amount, operating costs 

(accounting for two-thirds) would have to be borne by national budgets ； the remaining one-

third (transport, vaccine and cold-chain equipment) could be forthcoming from external 

sources. National commitment was therefore a prerequisite for the success of the Expanded 

Programme, and efforts were being directed to strengthening health infrastructures to include 

such services. 

158. The major constraints related to management, despite the fact that the delivery of 

immunization services is relatively simple. Management training was therefore receiving 

appropriate emphasis and had so far proved successful in sensitizing and motivating personnel. 

Research relating to the cold chain continued to have high priority and information on new 

developments would be included in the comprehensive report on the programme to be presented to 

the Board in 1982. 

159. The report of a WHO Study Group on BCG Vaccination Policies'
1

" had been reviewed by the 

Board under agenda item 5. The Global Advisory Group of the Expanded Pro gramme on Immuni-

zation had specifically endorsed the continued use of BCG vaccination within the programme 

at its meeting in October 1 9 8 0 a n d research on BCG vaccine would continue to be a priority. 

Although no provision was shown for 1982-1983 against the budget line EPI Oil for quality 

control of vaccines (page 168) , UNDP funds would be available for the continuation of this 

activity. A valuable support to the programme would be provided by the industrialized 

countries through early notification of adverse reactions to individual vaccines or combina-

tions of vaccine. 

1

 WHO Technical Report Series, N o . 652， 1980. 
? 
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160. Research and development activities under the Special Programme for Research and 

Training in Tropical Diseases (programme 4.1.6) had expanded considerably: over 1000 grants 

had been allocated for specific activities in nearly 80 countries.-^ Attention would be given 

to research on the social and economic impact of tropical diseases, in line with the decision of 

the TDR Joint Coordinating Board. Of particular interest was the pursuance of studies on the 

promising biological control tool provided by the bacterium Bacillus thuringiensis， which had 

an additional advantage in that it might lend itself to production at the cottage industry 

level. 

161. National programmes for the prevention of blindness (programme 4.1.7) geared to local 

needs and resources, would be promoted with emphasis on the integration of simple eye care as 

part of primary health care. Blindness remained of particular concern in the Eastern 

Mediterranean Region, where a special committee on the prevention of blindness, established by 

the Regional Committee, had played an active role in the development of control prograiranes. 

162. Data collected over five years by the Onchocerciasis Control Programme in the Volta 

River Basin Area were being analysed. Preliminary results indicated a decrease in disease 

prevalence, intensity of infection, and complications. 

Noncommun!cable disease prevention and control: Major programme 4.2 (document Рв/82-83, 

pages 179-195) 

163. The increasing priority given to noncommunicable disease prevention and control, as 

presented under programme 4.2, was considered proper in view of the growing importance of non-

communicable diseases in both developed and developing countries. In this connexion, the 

overall budgetary increases in this programme were considered justified. 

164. The comprehensive and integrated approach in the formulation of this programme was 

noted. The complexity of most noncommunicable diseases made it necessary that their preven-

tion , c o n t r o l and treatment should be based upon scientific research which would critically 

address the related biological, social and general health factors involved. At the same 

time, the possibility of action at the community level in consonance with the primary health 

care approach was of paramount importance, as had been clearly reflected in the programme 

statements . 

165. Recent developments in the cancer programme (4.2.1) were noted with interest. Several 

features illustrated clearly the overall strategy of disease control that was being promoted, 

namely, the practical application at country and regional level of proven technologies； the 

emphasis on education of the public to increase community awareness； and the inclusion of 

some aspects of oncology in training curricula for nonmedical health workers. 

166. Collaborating centres for cancer were to be linked more closely with the overall 

programme in order to develop an effective system for information exchange and to promote more 

relevant research activities, especially as regards the epidemiology of cancer. Further 

efforts should be made to improve the coordinating mechanisms that had been established between 

headquarters and the International Agency for Research on Cancer. 

167• According to available statistics, the level of mortality from cardiovascular diseases 

(programme 4.2.2) had risen rapidly in some developing countries. Research, as an integral 

part of the implementation of prevention and control programmes at community level, was being 

promoted through increasing collaboration with national health institutions. The experience 

of the European Region in the 1960s in research on myocardial infarction in the community had 

been the forerunner of the present global programme， which emphasized the community perspective 

of the control of cardiovascular diseases. It was planned to incorporate prevention and 

control activities in primary health care systems. 

168. One of the major thrusts of the oral health programme (4.2.3) was the prevention of 

dental caries. The use of fluoride generally and topically (e.g., in toothpaste) was being 

1 Detailed information by grant and country will be found in TDR document Facts and 

Figures 3 N o . 4. 
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widely promoted. In the developing countries demonstration and training centres had been 

established to promote the use of fluoride, especially in school programmes, but the results 

of these efforts were not yet available. In the industrialized countries there had been a 

much greater reduction in the incidence of caries than had been expected, and as a conse-

quence there was now a dental manpower surplus in many countries. This problem was the 

subject of a collaborative study. 

169. The results of the Papua New Guinea study, which demonstrated the effectiveness of 

fluoride and other trace elements in reducing the incidence of dental caries, had been 

p u b l i s h e d ) Additional funds would be needed to carry out further research on the ingestion 

of fluoride with other elements such as lithium. 

170. The control of diabetes mellitus was one of the three major areas under other non-

communicable diseases (programme 4.2.4). Recent studies in the developing countries had 

illustrated the potential problem posed by this disease : in some population groups that were 

undergoing rapid socioeconomic development the prevalence rate for diabetes was found to be 

40% in people over 30 years of age. Diabetes control was ideally suited to community action 

where informed and motivated population groups with adequate back-up support from consultant 

specialists could be organized. Diabetes could in fact serve as a model for community action 

in this group of diseases, and initial plans had been made for field tests in one country. 

171. Further research was important for the noncommunicable disease programme, including 

research into genetic factors. Developments in immunology (programme 4.2.5) were important 

at various levels in dealing with public health problems ranging from improvement of vaccines 

to cancer research. 

5. P R O M O T I O N O F E N V I R O N M E N T A L H E A L T H 

Promotion of environmental health: Major programme 5,1 (document Рв/82-83, pages 196-211) 

172. The main thrust of the programme of environmental health was directed towards activities 

relating to the International Drinking-Water Supply and Sanitation Decade (1981-1990), and to 

the international programme on chemical safety. These programmes entailed close coordination 

with the United Nations and the specialized agencies, as well as with the World
 %

Bank. 

173. The Thirty-fourth World Health Assembly would be presented with a full report on the 

Decade describing the progress of preparations in Member States. WHO's role in promoting 

understanding of the interrelationship between water, health and disease was crucial to the 

success of the Decade. The advisory committee for the international programme on chemical 

safety, initiated in 1979, had established the following priorities : evaluation of the effects 

of chemicals on health and the dissemination of information thereon； training； and methodo-

logy for the testing of chemicals and for risk evaluation, 

174. The discussion on the joint FA0/wH0 food standards programme, the principal organ of 

which was the Codex Alimentarius Commission, is reflected in paragraph 112 above. 

6. H E A L T H M A N P O W E R D E V E L O P M E N T 

Health manpower development : Major programme 6.1 (document Р в/82-83, pages 212-224) 

175. In endorsing the programme budget proposals submitted under the major programme of 

health manpower development, the Board commended the manner in which the proposals had been 

presented. 

Schamschula, R . G . et al
#
 WHO study of dental caries etiology in Papua New Guinea, 

Geneva, World Health Organization, 1978 (WHO Offset Publication No. 40)• 
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7 . H E A L T H I N F O R M A T I O N 

Health information: Major programme 7 Л (document Р в / 8 2 - 8 3 , pages 225-243) 

176. Traditional approaches to information-gathering were considered inappropriate for 

primary health care. WHO was therefore laying stress, in programme 7.1.1, on the development 

of lay reporting of health information. The indicators that countries would select for 

monitoring progress towards health for all would have important implications for national 

health information systems• The Board discussed this item in greater depth under agenda item 

14 (Global strategy for health for all by the year 2000). 

177. The budgetary provision for the International Classification of Diseases (ICD) showed 

that activities in this connexion had been reduced for the 1982-1983 financial period in order 

to release funds for the promotion of lay reporting
 a
 which could be regarded as a typically 

regional activity. While a shift to greater use of lay reporting was intended, the classical 

ICD work would continue. 

178. The recently launched international journal of health development, World Health Forum, 

had been well received and the Director-General was requested to issue the journal in all six 

official languages. To achieve this, some adjustment would be necessary within the 1982-1983 

budgetary and manpower provisions for WHO publications and documents (programme 7.1.2). For 

example, reducing the periodicity of the WHO Chronicle to six issues a year would release the 

resources needed to publish the Forum in six languages. In this case, some of the material 

published in the WHO Chronicle might be included in the Bulletin of the World Health 

Organization, while other texts could find their place in the F o r u m . 

179. A s part of the follow-up to the study on WHO'S structures in the light of its functions 

(see resolution WHA33.17), the Organization was reviewing its policy on documentation, 

including the selection of material for publication, the appropriate languages, and the means 

of diffusion. A glossary of WHO terminology was in preparation. 

180. The strengthening of WHO's health legislation programme (7.1.3) had been considered by 

the Board at its sixty-fifth session (January 1980). As from 1981 a new-style International 

Digest of Health Legislation would be produced that would contain a greater amount of 

analytical information on the health legislation of Member States. 

181. Activities in health information of the public (programme 7.1.5) had intensified: 

WHO was acting as a catalyst for the promotion of primary health care, mobilizing target 

groups in ministries of health, the United Nations system, the nongovernmental organizations, 

and the mass m e d i a . A working group on health and information, organized in 1980 by the 

European Region, had recommended action that could be taken by Member States and the mass media 

to provide better information to the public on health matters. 

182. The range of events organized around World Health D a y , 7 A p r i l , had expanded in recent 

years and the merits of officially extending the celebration to a week were considered. 

It was agreed that the Secretariat w o u l d , in its communications with Member States, indicate 

that World Health Day could be held on a day in the same week other than 7 April if the latter 

date coincided with a weekend or a public holiday, and would encourage countries to organize 

a range of activities throughout the week. 

8 . G E N E R A L S E R V I C E S A N D S U P P O R T P R O G R A M M E S 

General services and support programmes : Major programme 8.1 (document Рв/82-83, 

pages 244-254) 

183. Pursuant to resolutions adopted by the B o a r d , notably EB33.R44, WHO upon request 

provides reimbursable supply services (see programme 8.1,3) to Member States. Under this 

arrangement, agencies under the jurisdiction of the health administration or comparable 

authorities of the Member State can procure medical supplies through the intermediary of WHO's 
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supply services. Funds equal to the total cost as estimated by WHO have to be deposited in 

advance with WHO in such currency as the Director-General may decide. A service charge of 

У/о of the cost of items purchased is levied by W H O . In spite of the fact that Member States 

had recently been reminded of the existence of this facility, only limited use was being made 

of it: reimbursable purchases of supplies totalling only US$ 1.4 million had been made in 

1980, Member States• attention should be drawn to the advantages of making greater use of 

this facility. H o w e v e r , if there were to be a very considerable increase in its u s e , the 

Director-General might have to allocate additional staff for the purpose in a future programme 

budget. 

184. Several regions were initiating staff development and training programmes, whose main 

object is to strengthen the professional and technical competence of staff at all levels 

(programme 8,1.1). Since the introduction of this programme in 1975, national staff had been 

involved in training workshops, etc. , organized for WHO staff and for the most part related 

to training in management for health development. To d a t e , a total of 256 nationals had 

participated in such programmes. It was likely that in the future this activity would be 

expanded, under the direction of the major programme of health manpower development, in the 

light of recommendations made by the Board during the discussions on the organizational study 

on the role of WHO in training in public health and health programme management, including 

country health programming (the Board reviewed this study under item 22.1 of its agenda)• 

185. Major programme 8.1 provided administrative and other services at economical cost 

to the entire Organization. Increases in these programmes had been kept to a minimum: 

whereas, the increase in the total regular budget proposed for 1982-1983 as compared with 

1980-1981 amounted to 13.34%, the increase in these programmes amounted to only 8
e
0 % . 

R E G I O N A L A C T I V I T I E S 

Africa (documents Рв/82-83, pages 265-276, and EB67/5) 

186. The Board heard a statement by the Regional Director on matters discussed by the 

Regional Connnittee, which is reflected in the summary records of the Board. 1 

187. The Regional Committee for Africa had become a useful forum for discussing problems 

pertaining to health in the Region. At its thirtieth session, out of 4 1 delegations, the 

composition of 24 was of ministerial level. The recurring theme throughout the deliberations 

had been an unreserved acceptance of the primary health care approach, and the identification 

of ways and means for the practical application of the concept of technical cooperation among 

developing countries (TCDC). There was universal agreement that primary health care and TCDC 

represented one way of reducing social injustice and of addressing the basic needs of the 

unserved or underserved populations of the Region. The important subjects discussed at the 

session were: WHO's activities in the Region; correlation of the work of the Regional 

Committee, the Executive Board and the Health Assembly; examination of the report of the 

Programme Budget Subcommittee; regional strategies for health for all by the year 2000; the 

Seventh General Programme of Work covering the period 1984-1989; the report of the Standing 

Committee on TCDC; the work of the regional ACMR; the study of WHO* s structure in the light 

of its functions； and, finally, the malaria strategy to be applied in the Region. 

188. In his statement to the Board, the Regional Director made an appeal to the international 

community for urgent financial and material support to two Member States of the Region -

Equatorial Guinea and Chad - whose health services were in a critical, even disastrous 

situation. In reply to a question by a member of the Board, he said that so far the results 

obtained in the experiment of using national WHO programme coordinators were encouraging. 

189. The Board expressed its appreciation of the dynamic work that was being done in the 

Region, in particular on the development of a health charter, which was slowly gaining 

universal acceptance. 

Document EB67/l98l/REc/2, fourteenth meeting. 
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The Americas (documents PB/82-83, pages 277-286， and EB67/6) 

190. The Board heard a statement by the Regional Director on matters discussed by the 

Regional Committee, which is reflected in the summary records of the BoardЛ 

191. The thirty-second session of the WHO Regional Committee for the Americas (XXVII Meeting 

of the Directing Council of РАНО) had approved 41 resolutions, some of which were felt to be 

worthy of the attention of the Board. They included the request of the Government of 

Saint Lucia for membership in РАНО, this country thereby becoming the thirty-third Member of 

РАНО; biennial World Health Assemblies； implications of the study of WHO's structure in the 

light of its functions； malaria control； regional strategies for health for all by the year 

2000; the creation of a revolving fund and other mechanisms for obtaining critical health 

investment； reimbursement of travel costs of representatives to sessions of the Regional 

Committee； a programme of emergency preparedness； and the request of a Member State outside 

the Region to be accorded observer status at Regional Committee meetings. The Regional 

Committee took a critical look at the malaria control strategy being applied in every country 

of the Region where the disease was endemic. It was rioted that nationals of the Region in 

decision-making positions had improved their managerial skills with regard to malaria control 

and the marshalling of manpower resources within the countries themselves and in the spirit of 

T C D C , for which the Regional Office had been assigned global responsibility. 

192. With regard to the application for observer status mentioned above, the Board proposed 

that a study be undertaken of the implications of according observer status to a Member State 

outside a given region arid of associate membership in WHO in the context of Article 47 of the 

Constitution. Finally, it was noted that some progress had been made towards the eradication 

of Aedes aegypti, although there were cases of recrudescence in some urban areas due to the 

reservoir of jungle yellow fever. 

South-East Asia (documents PB/82-83, pages 287-296, and EB67々） 

193. The Board heard a statement by the Regional Director on matters discussed by the 

Regional Committee, which is reflected in the summary records of the Board.1 

1 9 4 . The highlights of the thirty-third session of the Regional Committee for South-East 

A s i a included the nomination of Dr U Ko Ko as Regional Director to succeed Dr V . T . Herat 

Gunaratne, who was accorded the status of Regional Director Emeritus; the review of regional 

strategies for health for all by the year 2000; reorientation of W H O
1

 s technical cooperation 

role in countries, having regard to national strategies for health for all; the study of 

W H O
1

 s structures in the light of its functions; acceptance of the goals for the International 

Drinking-Water Supply and Sanitation Decade (although the Cotranittee expressed a feeling that the 

Region was not receiving a fair share of the financial provision for the Decade); biennial 

Health Assemblies (which the Regional Committee unanimously rejected); the signing of the 

Health Charter by Maldives; and the implementation of resolution WHA29.38, which approved an 

increase in the membership of the Board - this would permit an additional seat for the South-

East A s i a R e g i o n . The Regional Committee also felt that, in view of the large populations in 

Member States of the Region, there was a need to review the criteria for regional allocations 

within WHO . One subject mentioned in the Regional Director's oral presentation was a proposed 

meeting of ministers of health in the course of 1981 to study important matters related to 

the attainment of health for all by the year 2000 (health services research, the Health 

Charter, TCDC, etc.). 

195
 e
 The Regional Director informed the Board that the Regional Committee was unanimous in 

its conviction that the title "WHO programme coordinator" (which had been proposed in the 

Board
1

 s organizational study on the role of WHO at the country level, particularly of WHO 

representatives) was inappropriate, since in Member States of the Region this generic title 

gave the impression that the WHO coordinator occupied a lower position in the United Nations 

hierarchy than certain representatives of other organizations. The Board felt that it was 

undesirable to reopen the question of the title "WHO representative" and proposed a compromise 

1

 Document EB67/1981/REC/2 , fifteenth meeting. 
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whereby "WHO programme coordinator
1 1

 would continue to be used within the Organization, but 

Member States could, if they wished, use the generic title "WHO programme coordinator and WHO 

representat ive
1 1

, 

Europe (documents Р в / 8 2 - 8 3 , pages 297-306， and EB67/8) 

196. The Board heard a statement by the Regional Director on matters discussed b y the 

Regional Committee, which is reflected in the summary records of the Board.1 

197. Certain points of interest in the deliberations of the Regional Committee for Europe 

were discussed. The Board noted with satisfaction the progress made in evolving regional 

strategies for health for all by the year 2000 which, as reflected in the programme budget 

proposals, took account of a number of problems characteristic of a highly industrialized 

society. Similarly the new developments tending towards more research studies as opposed to 

the convening of meetings were welcomed, as were activities relating to health systems 

coverage and costs. It was agreed that in developing the primary health care approach in 

the Region, increasing attention would need to be given to problems associated with the 

environment, as well as to the consequences of new life styles and the increasing prevalence 

of certain noncommunicable diseases in Europe. 

Eastern Mediterranean (document Рв/82-83, pages 307-318) 

198. The Board heard a statement by the Regional Director, which is reflected in the 

summary records of the Board.^ 

199. No meeting of the Regional Committee for the Eastern Mediterranean had been held in 

1980. Nevertheless, the regional programme budget had been sent to all Member countries of 

the Region for comment ； the comments received had been taken into account in the regional 

programme budget proposals. In the present difficult circumstances, the momentum of 

the Organization's activities in the Region was being maintained; and in view of the 

increasing efforts deployed by the Director-General and the Regional Director it was expected 

that the work would not suffer. The hope was expressed that the difficulties that had 

prevented the normal functioning of the Regional Committee would soon be resolved. 

Western Pacific (documents Рв/82-83, pages 319-329, and EB67/lO) 

200. The Board heard a statement by the Regional Director on matters discussed by the 

Regional Committee, which is reflected in the summary records of the Board.^ 

201. The proposed programme budget for 1982-1983 for the Western Pacific Region had been 

prepared in connexion with the development by all Member States of the Region of national 

policies, strategies and plans of action for the attainment of health for all by the year 

2000. In addition, regional support strategies were being collectively developed by 

Members in the Regional Committee with the help of two subcommittees - on the General Programme 

of W o r k , and on Technical Cooperation among Developing Countries (TCDC). The main emphasis of 

the regional programme for the Western Pacific was on primary health care, training of health 

workers, the managerial process for health development, and intersectoral coordination. 

Priority concerns in the Region included malaria, tuberculosis, acute respiratory infections 

(especially in children) , and diarrhoeal diseases. Attention was being given to drug 

policies and to mental h e a l t h , including drug dependence and alcohol abuse. 

2 0 2 . Taking into consideration the global objective of the attainment of health by and for 

all people, the Regional Committee for the Western Pacific had urged that the present criteria 

for electing a Member entitled to designate a person to serve on the Executive Board should 

be reconsidered (in connexion with the continuing study of WHO'S structures in the light of 

its functions) to ensure equitable geographical distribution on the basis of the number of 

people in a region and not s imply on the basis of the number of Member States. 

Document EB67/l98l/REc/2, fifteenth meeting. 
2 

Document EB67/l98l/REc/2, sixteenth meeting. 



CHAPTER III: FINANCIAL R E V I E W , BUDGET LEVEL, AND APPROPRIATION 

RESOLUTION FOR THE FINANCIAL PERIOD 1982-1983 

Scale of assessments and amounts of contributions 

2 0 3 . Under Article 56 of the Constitution the expenses of WHO are apportioned among the 

Members "in accordance with a scale to be fixed by the Health Assembly". The Twenty-fourth 

World Health Assembly (1971) in resolution WHA24.12 decided inter alia "that the latest 

available United Nations scale of assessment shall be used as a basis for determining the 

W H O scale of assessment, taking account of (a) the difference in membership ； and (b) the 

establishment of minima and maxima . . The proposed scale of assessments for the 

financial period 1982-1983 had been calculated on the basis of the United Nations scale of 

assessments for the years 1980, 1981 and 1982 (approved by the United Nations General Assembly in 

resolution 34/б)； the scale now proposed is the same as that approved by the Thirty-third 

World Health Assembly in resolution W H A 3 3 . 1 4 , which amended the WHO scale to be applied to 

the second year of the financial period 1980-1981. The amounts assessed would be subject 

to further adjustment at the Thirty-fourth World Health Assembly as a result of Saint Lucia 

becoming a Member of WHO on 11 November 1980 ； further adjustments would be made should one 

or both inactive Members resume active participation in the work of W H O , or should the 

membership have increased further by the time the Health Assembly m e e t s . 

2 0 4 . The assessed contributions of Members as shown in the scale of assessments would be 

divided into two equal annual instalments, the first relating to the first year and the second 

relating to the second year of the financial period. The Director-General, after adoption 

by the Health Assembly of the scale of assessments, would inform Members of their commitments 

for the full financial period and request them to remit the first part of their contribution 

by 1 January 1982 and the second part by 1 January 1983. 

Casual Income and the effects of currency fluctuations 

2 0 5 . The Board was informed that the amount of casual income tentatively estimated to be 

available at 31 December 1980 was US$ 23 036 749 ； this amount was the result of a combination 

of earnings, refunds to and receipts by the Organization, the main source being interest 

earned on deposits of funds held by the Organization pending disbursement. In addition to 

an allocation from Casual Income to the Real Estate Fund in order to finance a number of 

improvements to buildings at regional offices (considered under item 26 of the agenda) , the 

Director-General was proposing to appropriate an amount of US$ 12 million from Casual Income 

in order to assist in financing the regular programme budget for 1982-1983. The appropriation 

of US$ 12 million from Casual Income would have the effect of reducing assessed contributions 

from M e m b e r s ; whereas the increase in the proposed programme budget was 13.34%, the increase 

in assessed contributions for the effective working budget would be 10.6%. Should these 

proposals b e approved by the Health A s s e m b l y , this would leave a balance of about 

US$ 9.5 million in the Casual Income account. 

2 0 6 . To appropriate a larger amount of casual income than the sum of US$ 12 million proposed 

by the Director -General would entail the risk that (a) sufficient casual income would not be 

available to protect WHO'S programme budget against possible currency fluctuations during 

1982-1983 under the arrangements described in the following paragraphs； and (b) that the 

Director-General might not be able in January 1983 to recommend that at least the same 

amount of casual income (i.e., US$ 12 million) should be appropriated to help finance the 

programme budget for 1984-1985. If in January 1983 the Director-General was only able to 

recommend the appropriation from Casual Income of an amount less than US$ 12 million for the 

1984-1985 programme b u d g e t , the increase in M e m b e r s
1

 assessed contributions would be more than 

the increase in the 1984-1985 programme budget. Inasmuch as such a development would pose 

serious difficulties to a number of M e m b e r s , the Board considered that as a general rule the 

Director-General should not propose the appropriation of more casual income to help finance 

the regular budget than h e could reasonably expect to be able to recommend for the following 

programme budget. 

- 3 0 -
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2 0 7 . The fluctuations in the rate of exchange between the US dollar and the Swiss franc had 

in the past led to serious difficulties in carrying out WHO'S programme； these difficulties 

had been due to the fact that the US dollar, the currency used by the Organization for 

budgetary purposes, had in the past tended to depreciate against the Swiss franc, which was 

the currency in which a large part of the Organization's disbursements were m a d e . This 

development had obliged the Director-General to resort to a number of m e a s u r e s , including 

supplementary budgets and reductions in programmes. In November 1978 the Programme Committee 

of the Executive Board, following a study on ways and means of reducing the adverse effects of 

currency fluctuations on the Organization's programme budget, had concluded that for 1979 and 

future years the Director-General should be granted an enlarged facility to use currently 

available casual income for the purpose of reducing such adverse effects. In consequence 

the Thirty-second World Health Assembly in M a y 1979 had authorized the use of casual income 

up to an amount of US$ 15 million in 1979, and the same amount in respect of the programme 

budget for the two-year period 1980-1981. Under this arrangement the Director-General was 

authorized during the biennium 1980-1981 to charge or credit to Casual Income any differences 

between the US dollar/Swiss franc rate used for budgeting purposes (i.e.，US$ 1 =• Sw.fr. 1.55) 

and the fluctuating monthly accounting r a t e , subject to a maximum of US$ 15 million for the 

biennium. Given the difficulty of trying to forecast movements in the rates of exchange for 

as much as three years ahead, the availability of casual income for the purposes stated would 

make it possible to implement the approved programme budget even if the value of the US dollar 

in relation to the Swiss franc were to fall below the budgetary rate of exchange； on the other 

h a n d , if the average accounting rate during the biennium exceeded the budgetary rate of exchange, 

the resulting surplus would be credited at the end of the financial period to Casual Income 

and thus would become available for use by the Health Assembly. The Board concurred that in 

respect of the financial period 1982-1983 the Director-General should be granted the same 

facility,'i.e., the use of casual income up to ail amount of US$ 15 m i l l i o n , in order to cope 

with any differences between the budgetary rate of Sw.fr. 1.63 per US dollar and the accounting 

rate of exchange in respect of the US dollar/Swiss franc relationship. The Board adopted 

resolution EB67.R5. 

Budget level and Appropriation Resolution 

208. The Thirty-second World Health Assembly decided in resolution WHA32.29 that "the 

regular programme budget for 1982-1983 should be developed within a budgetary level that 

will provide for a real increase of up to 4% for the biennium, in addition to reasonably 

estimated cost increases, the underlying factors and assumptions of which should be made 

explicit". The approved budget level for the biennium 1980-1981 was US$ 427 290 CX)0. 

The Director-General was proposing a real increase of US$ 9 601 9 0 0 , representing 2.25% 

over the approved 1980-1981 figure； in addition cost increases totalled US$ 47 408 100， 

or 11.09% for the biennium. As a result the increase over the approved 1980-1981 budget 

was US$ 57 010 000 - equivalent to 13.34% - for a total budget of US$ 484 300 0 0 0 . 

2 0 9 . In preparing his budget proposals, the Director-General had exercised restraint, in 

order not to burden Member States unduly at a time of general economic difficulties ； the 

increase proposed balanced this consideration against the need for accelerating WHO
 §

s 

programmes• 

210. In concluding its review of the proposed programme budget for the financial period 

1982-1983，the Executive Board endorsed the Director-General
1

 s proposals for an effective 

working budget level of US$ 484 300 0 0 0 . It adopted resolution EB67.R6 recommending that 

the Thirty-fourth World Health Assembly approve the draft Appropriation Resolution appearing 

on page 39 of the programme budget document. 
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