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THIRD MEETING 

Thursday， 15 January 1981， at 9h30 

Chairman: Dr D . BARAKAMFITIYE 

1. REIMBURSEMENT OF TRAVEL COSTS OF REPRESENTATIVES TO REGIONAL COMMITTEES: Item 8 of 

the Agenda (Document ЕВ65/ 198o/REc/1, resolution EB65.R2, and document ЕВ67Д) 

The CHAIRMAN called upon Mr Furth, Assistant Director-General, to introduce the report 

by the Director-General. 

Mr FURTH (Assistant Director-General) said that the document was a follow-up report by 

the Director-General dealing with a proposal - originally made by the Regional Committee for 

the Western Pacific - that the Organization should consider financing the cost of travel, 

excluding per diem, of a representative from each Member State to attend regional committee 

sessions• At its sixty-fifth session the Executive Board had given preliminary consideration 

to the proposal and had decided by resolution EB65.R2 to seek the views and comments of all 

the regional committees, as explained in paragraph 3 of the document before the Board. 

Except for the sub-committees of the Regional Committee for the Eastern Mediterranean, 

which did not meet in 1980, the comments and recommendations of the regional committees had 

been obtained, and were summarized in paragraph 4 . The related resolutions of the regional 

committees were reproduced in the annex to the document. 

As members of the Board would note, there was no consensus among the regional 

committees on the matter. In that respect the situation was thus the same as in 195Я, when 

the regional committees had also been invited to express their views on a similar proposal. 

Two of the coiranittees had recommended that travel costs of representatives to regional 

committee meetings should not be reimbursed by WHO; one committee had recommended that such 

costs for one representative of each Member State should be reimbursed by the Organization; 

another committee had recommended that both travel costs and daily subsistence allowance for 

one representative from each Member State should be reimbursed by WHO. Finally, the 

committee that had originally raised the question (the Regional Committee for the 

Western Pacific) had recommended that the Organization should finance the cost of travel, 

excluding per diem, of one representative from those Member States whose contributions to 

WHO'S regular budget were at the minimum rate in the scale of assessment. 

For the Board's convenience in considering the matter, paragraph 5 set out the estimated 

costs of the different reimbursement formulas recommended by some of the regional committees, 

including various combinations thereof. 

In view of the differences of opinion among the regional committees, the Director-General 

had found it advisable not to make any provision in the proposed programme budget for 

1982-1983 for financing the travel costs of representatives to regional committees. 

As stated in paragraph 8, the Board was now invited to consider the comments and 

recommendations of the regional committees on the matter and to decide whether it wished to 

make any recommendations of its own to the Health Assembly. In that connexion, the same 

paragraph referred to one possible approach that the Board might wish to consider, namely, 

to recommend to the Health Assembly that the final decision on the matter should be left to 

each individual regional committee. 

Dr HIDDLESTONE said that the document before the Board summarized regional responses to 

a very vexed question, and he had to confess that the responses surprised him. It seemed a 

paradox that some Member States that were respected for their generosity and ready response 

had reacted in such a manner. Countries renowned for bilateral or multilateral aid and 

support for WHO through extrabudgetary funds found themselves unwilling or unable to accept 

the principle of assistance to poorer developing countries in order to facilitate their 

attendance at regional committee meetings. The question had first arisen in the Western 



Pacific Region, and it had been hoped that a solution would be found. As WHO decentralized 

and very properly gave greater importance to the regions, it became of increasing significance 

for all Member States to attend and participate in regional committee meetings - particularly 

newly independent and economically poor developing countries, which often had the greatest 

public health problems and thus had the most to gain from active association with regional 

committees. However, at the September 1980 session of the Regional Committee for the 

Western Pacific several of the smaller Member States had expressed concern at the difficulty 

of attending and the fear that they would not be able to participate in future meetings； 

others had been unable to attend that session. That situation had strengthened the resolve 

of the Regional Committee to obtain some assistance towards economy class travel expenses for 

one representative from those Member States whose contributions to WHO's regular budget were 

assessed at the minimum rate. The amount involved was not great, and the cost/effectiveness 

would be very high. 

The attitude of the Western Pacific Regional Committee was not reflected in all the other 

regions； on the contrary, the response differed widely. He therefore supported the sugges-

tion made in paragraph 8 of the Director-General's report - that the Executive Board recommend 

to the Health Assembly that the final decision on the matter be left to each individual regional 

committee, any resulting costs being funded from the region's own budget. 

Dr KAPRIO (Regional Director for Europe), referring to the discussion that had taken 
place in the Regional Committee for Europe, said that the problem had not been considered 
relevant to the European Region itself, but Member States had clearly declared that they 
reserved their opinions for a general discussion in the Health Assembly, if it were felt that 
the idea could be supported on a worldwide basis. 

Professor AUJALEU had hoped that the regional committees would take the decision them-
selves , b u t unfortunately differences of opinion had arisen and the Executive Board was 
obliged to study the question in detail. The first decision to be taken concerned the 
payment of per diem; that had not figured in the original proposal, and he did not support 
it. Secondly, it had been suggested that each regional committee should itself decide what 
action should be taken； he was not convinced that that would be a fair solution, since some 
regional committees would refuse the proposal even if their membership included countries 
paying the minimum rate in the scale of assessment, whereas in other regions the represen-
tatives of such countries would be reimbursed. He therefore considered that, if it was left 
to the regional committees to decide, they should nevertheless be obliged to follow certain 
guidelines so as to ensure, for example, that at least all countries paying the minimum rate 
in the scale of assessment would be reimbursed for travel costs. The Health Assembly should 
be asked to take a decision that would be universally applied if the principle of reimburse-
ment of travel expenses were accepted. 

Dr LITVINOV (adviser to Dr Venediktov) said that, since the opinion of the 23 Member 

States of the Eastern Mediterranean Region was riot known, it did not seem to be appropriate 

to take any decision on the matter. 

Professor XUE Gongchuo emphasized that WHO ' s new organizational structure meant that 

regional committees were playing an increasingly important role. On the whole the economic 

and social conditions of Member States within a region were similar, so that the experience 

gained on health problems in one Member State could often be of assistance to others. 

Discussions at regional committees facilitated the implementation of WHO resolutions at 

the national and regional levels, in particular with regard to health for all by the year 2000. 

Inspiring changes had taken place in WHO'S working methods in recent years, and regional 

committees played a vital role in strengthening horizontal and vertical collaboration. The 

participation of Member States in regional committee sessions was not only necessary, but 

also helped promote the implementation of global strategies. If financial difficulties 

prevented Member States from sending representatives to regional meetings, it would be a 

great loss. Economic conditions differed from region to region and country to country, so 

that travel costs should not be reimbursed indiscriminately. It was reasonable not to 

reimburse travel costs of representatives of rich Member States while reimbursing those of 

representatives of less economically favoured countries. He considered that travel costs 



and per diem should be reimbursed to representatives of countries paying the minimum rate in 

the scale of assessment, and the regional committees should be asked to take the decision 

themselves. 

Dr KYAW MAUNG endorsed the remarks made by Professor Xue Gongchuo. He had noted that 

the report mentioned a variety of solutions. In the South-East Asia Region the last session 

of the Regional Cimmittee had been held in Maldives - involving heavy travel costs for the 

representatives of many of the widely dispersed Member States of the Region. Of the 10 Member 

States, three were "least developed countries"； these, as well as other economically under-

developed countries in the Region had suffered badly from the rise in oil prices, and certainly 

would not be able to pay for attendance at regional committee meetings. He therefore urged 

that the regional committees should be left to decide for themselves whether or not to reimburse 

travel costs and per diem to those countries needing it. The problem was complex, and it 

would be difficult to reach agreement in the Executive Board. 

Dr AL-KHADOURI said that, despite discussion over 26 years, no decision had been reached. 

At present the situation had changed, since inflation during the past decade had created 

budgetary problems for many countries, preventing them from meeting the travel costs of 

representatives- 。！îe considered that the travel costs of one representative of each Member 

State-or Associate Member should be reimbursed, especially those countries whose contributions 

were assessed at; the minimum rate. It might not prove possible to implement that proposal 

during the following two years, owing to the absence of any provisions in the 1982-1983 budget, 

but he hoped Jthat it would be regarded in a positive light in the future. 

-i I' '. -

Dr RIDINGS соngratulated Dr Hiddlestone on a very fair and reasoned statement on the 

problem. Samoa / for instance，was situated in the middle of the ocean, arid the costs 

involved in travel were considerable. Airlines in the Western Pacific Region did not 

necessarily follow the most direct route and the cost of attendance at a regional committee 

session might be nearly equivalent to that of travelling to Geneva. There were a number of 

small developing island countries and there would soon be even more which he hoped would 

become Member States. It was precisely those countries that should be encouraged to attend 

regional sessions rather than discouraged by being told to pay the costs out of their own 

funds. In resolution XXXVII the Regional Committee for the Americas stated that WHO funds 

would be better invested in health programmes for the Member countries than in payment of 

travel costs. Decisions on where the funds should come from were unfortunately not made by 

health officials but by politicians, on the advice of health professionals. In many 

countries health did not receive very high priority and politicians regarded the allocation 

of funds from a different viewpoint. It would be of considerable benefit to many countries 

in the Western Pacific Region if funds were made available by WHO because small developing 

countries needed to participate in regional meetings and to discuss common problems so that 

they might have some chance of achieving health for all by the year 2000. 

Dr MORK agreed with Dr Ridings regarding the importance of participation of all Member 
States in the work and activities of WHO. He was well aware of the difficulties faced by 
small developing countries in attending meetings, as had been underlined by Dr Hiddlestone. 
The European Region was in the fortunate position of being able to meet such costs on a 
national basis, but differences of opinion had been expressed with regard to the principles 
to be applied on a global basis. He supported the recommendation made by the Regional 
Committee for the Western Pacific - that WHO should reimburse travel expenses, excluding 
per diem, for one representative of each Member State whose contribution was assessed at 
the minimum rate. He had calculated that at present there were 72 such Member States. 
He did not think tliat the decision should be left to the regional committees； the principle 
should be applied on a global basis and the funds provided from WHO'S regular budget. 

Dr OLDFIELD said that the fact that the subject continually came up for discussion was 

an indication of its importance for many Member States. The difficulties faced by some 

countries in sending representatives to meetings should not be minimized. In the African 

Region committees were of ten set up to examine applications for travel to attend meetings ； 

when funds were provided from outside sources travel authorization was rarely refused, but if 

it was necessary；to provide funds locally the situation was different. It was important 



that representatives of all Member States should be able to attend regional committee 

sessions - riot only to discuss the items on the agenda, but also to exchange views with 

representatives of other Member States, and with WHO staff; they could thus improve their 

knowledge of how WHO worked and learn how to make the best use of the Organization. He 

therefore strongly supported the proposal that travel costs be reimbursed. 

Dr FAKHRO expressed concern at the fact that 23 Member States in the Eastern 

Mediterranean Region had not had the opportunity of expressing their views on the matter 

under consideration; he would revert to that question later. A number of Member States 

in that Region were in a serious financial situation and would undoubtedly qualify for 

assistance, even if other countries would not require any help for attendance at regional 

committee sessions. It was important to face the situation squarely, without any feeling 

of false shame. He hoped that the reimbursement of travel costs would also be applied 

only to certain countries for attendance at sessions of the Health Assembly and the Board, 

thus benefiting those really in need. 

It seemed to him that, while the regional committees should be qualified to take a 

decision in the matter where their own region was concerned, some general directives should 

nevertheless be adopted by the Health Assembly - for instance, in such matters as whether 

the costs of one or more representatives should be covered, which countries should be 

eligible, and whether per diem should be included. He personally felt that help should be 

extended only to those countries which really needed it, and that costs should be covered by 

the regional budgets. 

Dr LISBOA RAMOS believed that all were agreed as to the undoubted value of participation 

in regional committee sessions but were also aware of the financial difficulties involved for a 

number of countries. He thought that fares to those sessions should be reimbursed, and 

expressed support for the resolution adopted by the Regional Committee for Africa. However, 

it seemed to him necessary for a decision of a general nature to be taken by the Health 

Assembly, stipulating that the proposed reimbursement should be limited to representatives of 

Member States whose contributions to the Organization's regular budget were assessed at the 

minimum rate. The funds should be provided in WHO's regular budget. 

Dr ABBAS expressed his conviction that the decisions taken by the regional committees had 

been based on valid criteria. He felt that there should be no question of reimbursing travel 

expenses for all participants, but that there should be reimbursement of fares as well as a 

subsistence allowance for representatives of countries in real need - in the African, Western 

Pacific and South-East Asia Regions. The Executive Board should make a recommendation along 

those lines, on condition that a corresponding amount was added to the regular budget to offset 

those charges. 

Dr OREJUELA considered that the regional committee sessions provided a forum aimed at 

meeting the needs of the various countries concerned. In the Americas, however, in addition 

to regional committee sessions, there was a whole series of opportunities for health 

technicians within the Region to meet and exchange experience and opinions. It had become 

apparent that a clear divergency of views existed regarding reimbursement of travel costs of 

representatives to regional committees, the different positions adopted being based on entirely 

logical grounds. Another possibility, whereby regional committees would be required to take 

decisions on specific individual cases, would run the regrettable risk of putting small and 

possibly newly-independent countries in the position of soliciting assistance. He therefore 

felt that the Board should agree upon some general principle which would be applicable to all 

countries in a similar financial situation. 

Mr AL-SAKKAF noted that the opinions of the various regional committees differed -

doubtless because each bore in mind particularly the conditions prevailing in its own region. 

It was essential that all countries should be able to participate in regional committee 

sessions, and he thought that it was for the individual regional committee concerned to decide 

whether only travel costs or a subsistence allowance also should be paid to representatives. 

Dr REID felt extremely sympathetic towards the view put by the Regional Committee for the 

Western Pacific. There was no need to emphasize further the value of maximum participation by 



Member States, both now and in the future, in regional action. He fully appreciated, however, 

the point made by Professor Aujaleu that any decision should have a general character. He 

believed that the Board could support the proposal of the Regional Committee for the Western 

Pacific, but that it should also stipulate that such reimbursement, relating only to Member 

States assessed at the minimum rate, should be made only at the request of the Member State 

concerned. That decision could be implemented under the regular budget over the next 

biennium, and the position could be reviewed later, in the light of the experience gained, when 

the 1984-1985 budget was considered. 

Dr LAW expressed support for the proposal of the Regional Committee for the Western 

Pacific, particularly with the modification introduced by Dr Reid, and concurred with the view 

expressed by previous speakers regarding the desirability of making a recommendation that 

would have general applicability. Dr Fakhro had referred to the possibility of changes in 

the policy regarding payment of travel costs for attendance at the Health Assembly and the 

Executive Board, and she hoped that the Board would give consideration to the question of 

tôlier there was a need for some adjustment in that respect• 

Dr LITVINOV (adviser to Dr Venediktov) said that the discussion had clearly shown the 

extent to which all members realized the desirability of ensuring maximum participation in 

regional committee sessions. Past action had always been based on the principle of a unified 

WHO, with equal rights and responsibilities for all its Member States. It was therefore only 

logical that any decision on the subject should be taken by the Organization as a whole, rather 

than by the individual regions, and should be relevant to all Member States. 

The DIRECTOR-GENERAL did not think that it was possible to differentiate between regional 

committee sessions and so-called programme activities, since, indeed, the former afforded the 

best possible example of technical cooperation between countries, and could therefore be 

accurately described as programme activities in that sense. For instance, with regard to the 

question of BCG vaccination, which had arisen earlier in the present session and on which the 

views of Member States would be required, endorsement by regional committee sessions would be 

more practical and of greater value than holding a number of symposia. Consequently, there 

could be no question of any sacrifice in programme activities being involved in a decision on 

the item under consideration. 

He believed that a consensus would appear to have been reached on the reimbursement, upon 

request, of travel costs, excluding per diem, for one representative of a country assessed at 

the minimum rate in the scale of assessments, to attend regional committee sessions. 

The CHAIRMAN suggested that the Rapporteurs be requested to prepare a recommendation to 

the Health Assembly, reflecting that consensus. 

It was so agreed. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 

(Resolutions WHA33.17, para. 4(1), and WHA33.24, para. 3; Document Рв/82-83) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL COMMITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD: Item 10 of the Agenda (Resolution WHA33.17, para. 4(4); 

Documents EB67/5, ЕВб7/б, ЕБ67/7， EB67/8 and EB67/lO) 

The CHAIRMAN pointed out that the proposed programme budget for the period 1982-1983 

(document Рв/82-83) represented a transitional budget between the Sixth and Seventh General 

Programmes of Work, and reflected continuity of action on the basis of the decisions of the 

governing bodies and towards the global objective of health for all by the year 2000. 

He recalled that it had been earlier agreed by the Board to take agenda item 10 (Reports 

of the Regional Directors on regional committee matters requiring the particular attention of 

the Board) in conjunction with the review of the proposed programme budget, since those two 

agenda items were closely linked. 



Several important factors had affected the development and presentation of the proposed 

programme budget for 1982-1983, foremost among them the fact that it was the first programme 

budget to be entirely developed after the International Conference on Primary Health Care, 

held at Alma-Ata in September 1978， as well as the first to be prepared in the context of the 

development by Member States and WHO of national policies, strategies and plans of action with 

a view to obtaining health for all by the year 2000. Additionally, and of equal importance, 

the form of presentation had taken into account the experience gained from the Board's 

examination, in January 1979, of the first true biennial programme budget, contained in Official 

Records No. 250. In that connexion, he recalled the decisions taken at the Board's previous 

session, in resolution EB65.R6, on the development and presentation of the proposed programme 

budget and on the approach to the Board's review of the budget document. Those improvements 

were linked to the generally accepted principle that the framework of the budget presentation 

should be such as to provide for an analysis in descending order of importance and detail. 

Accordingly, in line with those decisions, the general framework for the presentation of the 

proposed programme budget for 1982-1983 now provided for the following main elements: (i) the 

Introduction; (ii) a new analytical guide outlining the development and presentation of the 

proposed programme budget, as well as the analytical framework for budgetary analysis, which 

it was hoped had been found helpful in reviewing the budget document; (iii) certain of the 

highest level of budgetary tables and summaries, including the proposed scales of assessment 

and draft appropriation resolution; (iv) a number of programme-oriented summaries followed by-

analytical statements for each major programme and programme, and supporting budgetary tables; 

and (V) information annexes containing additional data on regional activities, budgetary 

tables and summaries, and explanatory notes on the composition, classification and 

computation of the budget estimates. 

Thus the material contained in the proposed programme budget could be divided into two 
broad categories, as follows: (i) the Introduction， the highest level of budget summaries, 
and the global programme statements; and (ii) various information annexes providing additional 
narrative texts and budgetary tables, and background information. As agreed the previous 
year, only the first of those two categories of material in the proposed programme budget 
would require formal review by the Board and the Health Assembly, the remaining information 
constituting essentially additional, summarized or explanatory material of a supportive nature, 
primarily designed to facilitate an understanding of the overall programme budget proposals. 

Accordingly, and without prejudicing the Board's right to raise any question relating to 

any part of the documentation before it, its examination of the proposed programme budget 

should address essentially the following: (i) broad programme and budget policy issues (the 

Introduction); (ii) individual programme budget issues (the global programme statement and 

supporting budgetary tables and summaries); and (iii) broad financial questions and the total 

budget level (the highest level of budget summaries and appropriation resolution). He 

suggested that the Board might wish to follow that approach in its examination of the proposed 

programme budget, and that its report to the Health Assembly should be so structured as to 

reflect that general approach. The material for the Board
9

 s report to the Health Assembly on 

its review of the proposed programme budget proposals would be prepared, with the assistance 

of the Secretariat, by the Rapporteurs and the Board's representatives at the Thirty-fourth 

World Health Assembly, and would subsequently be submitted to the Board later in the session 

for its consideration. 

the Board of 
to be followed in 

He drew attention to the relevant documentation, and also reminded 

resolutions WHA33.17 and WHA33.24, which were relevant to the procedure 

reviewing the proposed programme budget. 

GENERAL PROGRAMME POLICY: Item 9.1 of the Agenda 

The CHAIRMAN said that, if there were no objections to the procedure for review he had 

otulined, he would invite the Board to consider first the Introduction (document Рв/82-83, 

pp. xi-xxi). 

Dr VENEDIKTOV considered that the proposed programme budget was probably the most impor-

tant item on the agenda. The subject was complex and the document itself was weighty； 

unfortunately, the document had been received too late for it to be considered at length, to 

form a general opinion or to summarize it as well as might have been hoped. To give all his 



comments on the document would double its volume. He would therefore confine himself to the 

main points for the present, commenting on other points later. 

He stressed that the programme and budget should be considered not in isolation but as 

part of a chain of events in the Organization's activities. The Organization's main goal 

was the achievement of health for all by the year 2000, as expressed by the Health Assembly 

and in the Alma-Ata Declaration. That goal was progressively being approached, and it was 

not mere chance that the present programme budget proposals were being made at the close of 

the Sixth and the beginning of the Seventh General Programme of Work. 

In addition, as borne out by previous discussions of the Executive Board arid the Pro-

gramme Committee, the Organization's medium-term programme was unfolding in the direction 

of the Organization's major concerns. Medium-term programmes had already been formulated 

for major activities of the Organization. The present document showed how the Organization's 

overall plans and those medium-term programmes were being implemented arid the consequences 

of their implementation. That was not the end of the Board's work, however: the Board still 

"needed to ensure that plans were being effectively fulfilled. He therefore somewhat regret-

‘ted that, as a result of reforms initiated by the Board, the Director-General
1

s report and 

the programme budget were now presented to the Health Assembly on different occasions. Now, 

a short report was being submitted in odd-numbered years and a full report in even-numbered 

years. The last full report year had accordingly been 1980, and he felt it might be useful 

for the Board to have some form of conspectus of events over the past year. 

He welcomed the considerably clearer and improved form of the document, which had 

benefited from restructuring. In particular, it clarified trends in expenditure on particu-

lar items. He was pleased to note that the Regional Directors and headquarters programme 

managers had participated actively in the preparation of the document. He hoped and 

tentatively suggested, that in the future it might be possible for the Programme Committee 

of the Executive Board also to be involved. 

He observed that paragraph 1 of the Introduction to the document referred to the "chilly" 
climate outside the Organization. Assuredly, the prevailing climate of conflict and economic 
instability justified the use of that adjective， but, while agreeing that the climate within 
the Organization was warm, he warned the Board to bear in mind that it was living and must 
act in the real world. That was a world in which the governments of Member countries of the 
Organization pursued certain foreign policies which threatened détente. While not blaming 
the Director-General or suggesting that he had incorrectly assessed the situation, he would 
stress that those were all factors which complicated the Organization's work. 

In paragraph 6 the Director-General stated that the use of WHO budgetary funds was 

frequently less effective than had been hoped in projects at country level which, even if 

successfully executed might not have a profound and lasting effect on the country
1

 s health 

situation. In other words, there was a continuing trend away from technical cooperation, 

which was what was actually wanted, towards technical assistance. The Board should examine 

how more effective cooperation between Member States could best be achieved. He was con-

vinced that the example which the Organization could set was of itself important. 

Attention was very properly drawn to the extrabudgetary resources, which were growing 
and could soon indeed exceed the level of the budget proper. He was concerned about the 
relationship between budgetary and extrabudgetary resources and held firmly to the view 
that the most reliable source of funds for the Organization remained the regular budget, 
based on government contributions. He feared that the proliferation of extrabudge tary 
funds would undermine the control exercised by the Board and the Health Assembly.、 

He noted that the net real increase in the budget for the biennium over the 1980-1981 

level would be eroded from 13.34% to 2,25% as a result of a combination of currency fluctua-

tion and inflation over which the Organization of course had no control. The lesson to be 

drawn was that some countries with so-called hard, but in fact now fluctuating, currencies 

were finding ways out of their difficulties which shifted part of their burden on to the 

whole international community, including the socialist countries, which did not themselves 

suffer from those same difficulties. There could be no justification for the automatic 

transfer of the defects of the system of one section of the international community to the 

rest of that community. He had every sympathy with the Director-General, who was not in a 

position to overcome difficulties which afflicted the entire United Nations system, but the 

problem remained, and more flexible ways of financing the Organization's activities should 

be sought. 



He suggested an item-by-item， section-by-section discussion, with a view to defining the 

Organization's course for the next two years and ensuring the promotion and achievement of 

particular goals and the formulation of mechanisms for evaluation of the Organization's 

activities in conjunction with a search for new ways of accelerating cooperation for the 

benefit of health, both nationally and internationally. 

Dr REID congratulated the Director-General on his very clear Introduction to the 

programme budget, which expounded several very important points. One point which it certainly 

brought out was the important issue of health as an integral part of development, with which 

WHO had long been concerned, and which was increasingly if not globally accepted. It also 

brought out the need to persevere in the area of technical cooperation with developing countries, 

which would be the subject of a later debate. He was glad to note that the programme budget 

concentrated on ensuring that the maximum was done to foster technical cooperation. 

He called attention to paragraph 16， in which the Director-General referred to the new 

group which would be reporting to him and would be concerned with ensuring the coordinated use 

of WHO'S programmes by countries through their health delivery systems. The concept appeared 

to him to be interesting and potentially useful, and he would be interested to know in general 

terms what the group
1

 s membership would b e , and how it was intended that it should pursue its 

work. 

In paragraph 17 emphasis was rightly laid on the build-up of national infrastructure 

based on primary health care, including ministries of health. While completely supporting 

the proposal, he would like more details of it, particularly considering the difficulties. 

Many ministries, for example, did not have adequate personnel expert in health development ； 

in many countries there was a problem of the pecking order between ministries, and indeed 

between ministers ； and often there was a problem of discontinuity when a change of 

administration entailed a change of personnel oil political grounds. That left the Organization 

with the problem of how to help countries, at their request, to build up a hard core of 

expertise on health development in the ministries. 

Finally, it was customary to congratulate the compiler of a budget on achieving a growth 

less than that prescribed as a maximum, and he accordingly offered his congratulations to the 

Director-General on a growth of only half the 4% authorized by the Health Assembly. If 

previous experience was any guide, a long and detailed debate could be expected to follow, in 

which many questions would be asked and, in all probability, greater expenditure on some items 

would be requested. That would be entirely in keeping with analogous debates at national 

level. He reserved the right to ride his hobby horses as occasion demanded, but for the 

present he was satisfied that a fine judgement had been applied and that the overall balance 

achieved in the budget was the correct one. Some modest increase was necessary in health 

expenditure, since, in international as in national matters not to progress at all was not to 

stand still, but to regress. 

Dr BROYELLE expressed her satisfaction that the Director-General•s Introduction reflected 
principles which had already been recognized and commented on in both the Executive Board 
and the Health Assembly. The level of the proposed programme budget was within acceptable 
limits, but the extremely high percentage accounted for by extrabudgetary funds - nearly 
one half of the total programme budget for international health - and the fact that extra-
budgetary funds appeared to be increasingly governed by factors beyond the control of the 
Board and the Health Assembly were sources of concern . That point would need to be considered 
at a later stage, perhaps apart from the budget. For the moment, the major task would be to 
ascertain how far budget and programme trends were in accordance with the principles set forth 
in the Introduction and the action proposed in line with the objectives, and to determine whether 
the financial choices made were consistent with those priority principles and in conformity 
with the medium-term general programme of work - though this last aspect would be taken up 
under another item of the agenda. 

Dr BRAGA said that United Nations General Assembly resolution 34/58 recognizing health 

as an integral part of development added a new dimension to the traditional concept of health • 

it also represented an historic change of approach, since at San Francisco in 1945 no mention 

had been made of health in the United Nations Charter, despite the efforts made to secure its 



inclusion . Such an acknowledgement of the importance of health at such a high political 
level marked a real turning point. 

In connexion with some points raised by Dr Re id, he suggested that perhaps one of the 

mechanisms that would help ensure continuity of programme policy and action within the health 

sector was not so much the ministry of health - which, he agreed with Dr Reid，was subject to 

change, indeed often unstable - as the other national mechanisms concerned with studies of 

health matters for the solution of local problems and the training of a "critical mass
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' of 

young people w h o , as they took up their posts, would introduce a climate propitious to the 

necessary change. Now was the time to prepare such changes by action on the neutral ground 

between - i.e. within the institutions dispensing that training, which should work in close 

association with the institutions that were users of and complementary to health programmes, 

so that those changes and the whole philosophy so well presented in the programme budget 

could be made a reality as time went on. 

Dr PATTERSON congratulated the Director-General on the proposed programme budget for 

the financial period 1982-1983 in the form in which it appeared in document Pb/82-83, which 
was much clearer than similar documents submitted in previous years . She hoped that further 

improvements would be introduced in future . 

The dependence of some important programmes on extrabudgetary funding was a worrying 

factor, as was the comment on the use of funds in Member States, in paragraph 6 of the 

Director-General•s Introduction . Regarding the latter, however, she pointed out that in 

many Member States managerial techniques constituted a relatively new experience for 

ministries of health, and the situation was definitely improving. 

Dr ORADEAN said that the Director-General, in his excellent Introduction, had provided 

the Board with a clear picture of the extent of the political, economic, organizational and 

management requirements and constraints affecting the proposed programme budget. Primary 

attention should be paid to strategic considerations which might help to eliminate some of 

the structural obstacles hampering the elaboration of the Organization's programme and its 

efficient implementation. The transitional period could be shortened only by the establish-

ment of a new organizational structure consistent with the radically altered function of WHO. 

She therefore welcomed the fact that a definite time-limit had been fixed for the introduction 

of new structures that would make it possible to make an accurate evaluation - at the regional 

and hedquarters levels - of national strategies, and of real capacities to absorb both 

technological know-how and the funds available to apply that know-how to the development of 

national health systems . The shorter the transitional period, the less necessary it would 

be to resort to ad hoc groups to collect information on the needs of individual countries 

and on their capacity to organize their own programmes• 

Dr VENEDIKTOV, referring to paragraphs 19 and 20 of the Introduction, said that the 

figure of 17o given as the proportion of the world's expenditure on health accounted for by 

the WHO regular budget seemed to him to be incorrect • He also asked how the Secretariat had 

arrived at the figure of US$ 2000-3000 million as the sum being transferred each year to 

developing countries for health. 

The CHAIRMAN said that h e , too, considered that the real increase in the proposed 

programme budget for 1982-1983 was perfectly reasonable. He agreed that the United Nations 

General Assembly resolution acknowledging health as an integral part of development 

constituted an extremely important step forward for WHO ； he hoped that it would be fully 

implemented and that it would receive due consideration when bilateral and multilateral 

programmes were elaborated. 

Dr FAKHRO noted that only one country had responded to the appeal for contributions to 

fund the smallpox eradication surveillance programme， and wondered whether the Executive 

Board should not reiterate the appeal. He also suggested that a minimum figure should be 

established for additional annual budget appropriations to fund primary health care 

programmes. 

Dr VENEDIKTOV said that, following the Declaration of the Global Eradication of Smallpox, 

there had recently been press and radio reports that the disease had broken out again in one 



of the Organization's Member States. The report had apparently originated from a radio 

station in another Member State, and had caused great alarm in a number of countries . The 

governments of Member States should be advised that irresponsible reports of that kind could 

only have disagreeable consequences . 

Mr FURTH (Assistant Director-General), replying to some of the questions raised, said 

that he was pleased to note that Dr Venediktov and other members of the Board considered the 

proposed programme budget for the financial period 1982-1983 to be clearer in its presentation 

than the one for the preceding financial period. Considerable thought had gone into the 

matter, and further measures to achieve greater clarity would be taken in future. In that 

connexion, suggestions from members of the Board would be greatly appreciated. 

It was quite true that members had received the document rather late. The problem was 

a recurring one, and it was difficult to know what could be done to overcome it. One of the 

reasons for the difficulty was that the proposed programme budget could not be completed 

before the regional committees had considered their regional budgets. In 1980 the last 

regional committee to meet had concluded its session as late as 11 October. On receipt at 

headquarters the regional budget proposals had to be consolidated. The resulting document 

then had to be edited, translated and printed. 1 December was the earliest feasible date for 

its despatch. He himself could see no solution except to suggest that the Board should hold 

its session at a later date - an arrangement which would in turn give rise to other problems. 

In the past the Director-General's report h a d , as required by resolution WHA28.69, been 

submitted to the Health Assembly and not to the Executive Board. A brief review of the 

Director-General's report on the work of WHO in 1980 was due to be submitted to the Health 

Assembly at its next session. In view of the time factor it would be difficult to submit such 

reports to the Executive Board in January. 

The question as to whether the Programme Committee might be involved in the review of the 

budget document had been considered by both the Board and the Programme Committee itself. 

Owing to the constraints of the budget preparation process it was extremely difficult to 

arrange for the Programme Committee to review the proposed programme budget： to do so， it 

would have to meet immediately before the Board's January session. Some members would no 

doubt recall that for many years the budget proposals had been reviewed by the former Standing 

Committee. For various reasons that solution had been found to be rather unsatisfactory, 

and it was unlikely that members would wish to re-establish such a committee. 

With regard to the figure of US$ 2000-3000 million as the sum being transferred to the 

developing countries for health each year, Dr Venediktov might wish to consult Working Paper 

No. 3 , which contained in its annex the report of the Health Resources Group for Primary Health 

Care, in which reference was made to a study undertaken by a consultant on donor policies, 

programmes and perspectives in support of health for all by the year 2000. The total of 

US$ 3000 million transferred to the developing countries for health in 1978 had been arrived at 

by a consolidation of the information received by 50 official development assistance agencies 

and a much larger number of nongovernmental organizations. The report in question could be 

made available to Dr Venediktov； it represented the opinions and estimates of the consultant 

and did not commit the Organization as such. 

The statement made in paragraph 18 of the Director-General's Introduction regarding the 

appeal for contributions to fund the smallpox eradication surveillance programme needed to be 

updated, since the number of Member States which had responded was now two； neither of them, 

however, had specified any particular amount. 

The DIRECTOR-GENERAL, replying to other questions put by members, said that the continued 

existence of WHO as an organization would depend on how far Member States were individually and 

collectively satisfied with its work. The processes which the Secretariat had tried to 

promote in recent years had served to give Member States a full understanding of the kind of 

organization they had and of the kind of organization they might be able to have in the future. 

The Organization's structure and functions at the country, regional, and global levels were 

under review. 



Dr Braga had pointed out that health was now being increasingly recognized as an 

integral part of development» He was sure, however, that very few realized the dramatic 

importance of looking at woman and man not only as objects of something done for them but 

also as subjects of their own development; WHO'S concept of health for all and primary 

health care lay in the conviction that, at least in health, woman and mari should not be 

overlooked as the principal partners, as they had increasingly been in the consumer 

societies• For the first time there was overall collective agreement on what health could 

m e a n , and therefore on the power of leverage health had acquired within the difficult areas 

of development. Development, he reminded the Board, was required in all Member States, but 

obviously WHO had first to give priority to the underdog before it could afford to give it 

to other countries。 He did n o t , however, see any exclusivity, because he believed that, 

as the Organization addressed itself to those with the greatest health problems, those in 

easier situations would also be the beneficiaries, as many examples in WHO*s history 

showed. 

Referring to Dr Reid*s question about the ministries of health at country level and 

to Dr Patterson's encouraging words, he considered it of great importance that 

Member States realized \diy WHO was a unique organization in its intimate partnership with 

them. If WHO could not generate that confidence it would be treated like a second- or third-

rate donor agency, responding to emergency ad hoc requests for a fellowship here or a 

professional there. From the very first speech he had delivered to the Health Assembly on 

the mission of WHO to his most recent speech on how to make proper use of W H O , he had 

consistently requested Member States to find out for themselves the kind of WHO which would 

provide them with maximum benefit. Regional committees had shown real interest in that 

question; serious work was being done to see if it was worthwhile exploiting WHO as 

something unique, as the privileged and special international partner to any national health 

sector® It would then follow that W H O
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s regular programme resources must aim at enabling 

each Member State to absorb and carry out the collective decisions taken, Whether in the 

regional committees, the Board or the Health Assembly. If WHO*s resources were so used, 

the absorption capacity of individual Member States for all kinds of other resources, A e t h e r 

bilateral or multilateral, could be very much enhanced. 

For that reason the Executive Board had decided to provide a unique instrument for the 

programme budgeting of WHO's resources at country level, precisely enabling Member States 

to make use of WHO's regular budget resources in a highly flexible way so as to give broad 

programme support to the priorities set by the States themselves in WHO's collective fora* 

Replying to Dr Veilediktov, he pointed out that, if that instrument was properly used, all the 

central guidance, whether from primary health care, or from the General Programme of Work, 

or from the medium-term programme, or from the biennial programme budget, would find its 

natural counterpart at country level as country health p r o g r a m e s . It was obvious that there 

was a long way to g o , but there was an increasingly clear vision of how WHO could become as 

powerful an organization as it needed to be if its members were not to become cynics with 

regard to health for all and primary health care. 

One of the gravest problems Ш0 faced w a s , in fact, the presence of far too many cynics, 

among Member States, in the Secretariat, or among health professionals at large, with 

regard to the realistic possibility of attaining an acceptable level of health for all by 

the end of the century. He was prepared once more to document, if challenged, why he 

believed it was a possibility, given the political will
e
 He recalled his first mission 

speech in which he had pointed to the indispensable importance for the developed countries 

to be able to use their Organization at least as much as the developing countries, for 

otherwise those countries would be very unfaithful to the decisions they had been making 

on the importance of moving towards health systems based on primary health care. The 

absorption of WHO
e

s programmes was thus equally important in all Member States ； only with 

an honest absorption would proper cooperation be seen among all Member States• Here again 

there was a long way to go
#
 The industrialized countries were still not quite convinced 

of the need to make WHO such a powerful organization that its Member States would feel 

morally and politically obliged, when their representatives returned h o m e , to live by their 

statements and unanimously-voted resolutions. 

As Dr Braga had said, the traditional concept of health would increasingly have to be 

expanded； WHO therefore had a very specific role in strengthening the health sector so 



that it could mobilize the critical mass of talent of which Dr Braga had spoken, and \diich 

really did exist in many developing countries. For example, the suggestions made for 

national health development councils or health development centres were symbols of how all 

the resources in a country could be drawn into a productive contact with ministries of health. 

One of the great problems in many countries was the divorce between the health sector and 

the education sector, so that the medical schools and other specialized training facilities 

were counteracting the ability of ministries of health to programme the proper priorities• 

That was where WHO tried, through country health programming, health development centres
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and multisectoral health development councils, to give ministries or sectors of health a 

new perspective 011 how to mobilize a critical mass to support them instead of the kind of 

counterproductive antagonism xáiich frequently existed. No doubt it was very difficult. 

The Regional Director for South-East Asia had been attached by representatives at the 

Regional Committee for suggesting that the role of the ministry of health should be considered 

in the technical discussions, on the grounds that it was too embarrassing a subject for 

discussion. He was saddened by that, since it showed that WHO still did not have the 

confidence of its Members to the extent that they would dare to come and discuss such 

problems openly. Nevertheless, he knew, it had been decided to include the question in the 

technical discussions, so that the root causes of the weakness of some of the ministries of 

health would be explored： xáiy a minister of health, for instance, could so easily be 

changed every two, twelve or eighteen months, making it difficult for the ministry to 

follow a coherent course. He agreed with Dr Patterson that, in spite of all the difficulties, 

there had been very real progress in WHO's productivity at country level and in the relevance 

of its activities in countries to xdiat its mission should be« 

He turned to the repeated criticisms of the Director-General asking him if he was 

obsessed with primary health care, he did not completely reorganize the Organization's 

programmes and have only one large programme of health for all/primary health care, making 

all other divisions of the Organization disappear• He was willing to refute those 

criticisms by showing Лу undue iconoclasm might not necessarily be productive. Everyone 

at regional and global levels was trying progressively to focus the Organization's priority 

programmes and resources on the overall objective of health for all/primary health care. 

Replying to Dr Reid's question on paragraph 16 of the Introduction, he said that what he 

had in mind was to establish through the Director-General's office a task force to support him 

in coordinating activities for the implementation of the strategy for health for all, and to 

keep him informed as to whether progress towards health for all was really being made. That 

group would be looking at three things in particular. First, the health situation and its 

trends had to be assessed. It was still very hard for Member States to know whether over the 

next five years they would make identifiable progress. Second, the total managerial process 

for health development at national level would be dealt with, including planning, programming, 

evaluation, health information support to ensure the availability of the right kind of 

information on which to base political decisions , and the networks of health development centres 

to develop and apply such a process. Health sectors were very underdeveloped in that regard, 

and a pragmatic effort had to be made to ensure that there was a critical mass of health 

managers. Third, the group would be responsible for an area that was still very confused: 

health services research. To clarify what that term meant, he recalled that during his 

recent visit to an African country he had found the population very prepared to put up and 

pay for health centres and hospitals, but the government had no resources to put staff, 

equipment and supplies into those facilities. He had asked the governor whether the 

population could make a contribution on its own, together with whatever could come from 

central budgetary resources. The governor was convinced that it could, but did not know how 

to find out. He thought it should be possible to produce a protocol to find out within three 

months whether it was politically and operationally feasible to combine the resources of the 

central and provincial government with the people's own contributions. But no one took such 

action, and therefore nothing happened. That was just an anecdotal example ； but the whole 

field of health service research had to be related realistically and pragmatically to national 

health for all/primary health care priorities. He therefore intended setting up a group to 

deal with the above issues, using existing resources. He had identified certain posts that 

had lower priority and proposed pooling them in a flexible way. He would be reporting back 

to the Board next year more concretely ； he thought that such a mechanism would serve the 

purpose better than the alternative of merging many of the existing programme areas. 



On the vital questions of WHO,s mission and the influence of extrabudgetary resources on 

its fulfilment, he hoped that members would have total confidence in the Director-General 

never to give in to any outside pressures and be seen to usurp the decision-making role of the 

Board or the Health Assembly ； clearly, if he did so，he would have to be taken to task. He 

was the first to admit that it was not an easy matter to deal with, and that there were 

tremendous pressures brought to bear on the Director-General. For example, there had been 

tremendous pressure to have the diarrhoeal disease programme deal only with research. In 

the light of the Health Assembly's resolution, however, research was not even the number one 

priority, which was to get on with diarrhoeal disease control programmes in the developing 

countries by proper use of existing technology. The battle had been unpleasant, and was 

still going on; but he could not afford to give in. The Health Assembly resolution had 

said very clearly that the highest priority was to support the national diarrhoeal disease 

control programme as part of primary health care ； therefore the extrabudgetary resources had 

to deal with the totality, both the service component and the promising leads in research. 

Large amounts of extrabudgetary resources had been mobilized in recent years in many 

programmes ； in each and every meeting held on those programmes there had never been any 

secrets. All those interested, developing and developed countries, were invited to 

participate from the beginning in formal meetings, so that they could raise any issue they 

wished. There was a total openness. If it was felt that the Organization should not be in 

the avant-garde, in，for instance, tropical diseases, that would be the Member's decision, 

although he would consider it very sad, because the programme managers and he himself were 

very loyal to the policies laid down by the Members. With regard to the continuation of any 

programme being endangered by a possible reduction in extrabudgetary resources, he said that 

he had tried every time to get as long-term guarantees as possible. He pointed out that the 

overwhelming majority of extrabudgetary resources came from official development agencies, 

members of WHO. They were giving extra contributions, in addition to their regular budgetary 

contributions, because they had confidence in WHO. Those Member States would not like in any 

way to usurp any decision they themselves had been involved in making in the Organization. 

It was clear from the documentation where the resources came from ； he thought the governments 

concerned were very responsible. The Board could of course refuse to accept such resources, 

but he thought the risk had to be taken. There were problems, for instance, in the human 

reproduction programme, in keeping up the critical mass of funding ； but it was being kept at 

a reasonable level. There were no guarantees of the resources necessary in tropical diseases 

for twenty years, but so far the battle had been fought successfully, not because of the 

Secretariat, but because the contributors felt that WHO was a serious organization and had the 

support of its own Member States, of which it was indeed the collective body. What had been 

said would undoubtedly be reflected in the next meetings with those making contributions, and 

he would be asked whether he really had the Organization behind him when asking for resources 

for special programmes. 

With reference to the total world cost of direct investment in health, using the classi-

cal notion of medical services and not taking account of multisectoral cost, it probably 

amounted to over 500 billion dollars, of which WHO's regular budget was much less than 1%. 

Replying to Dr Fakhro on the funding of smallpox eradication surveillance, he reminded 

the Board of his own preoccupation; in the light of WHO's great achievement, was it neces-

sary for him to include a million dollars in the regular budget for the next twenty years ？ 

Could it not be expected that some of the tremendous saving being made by many of the 

developed countries as a result of smallpox eradication might find its way back so that that 

million dollars could go into some other programme? Obviously he would like to have the sup-

port of the Board in the crusade to get some of those economies back into WHO
1

 s programmes. 

With regard to Dr Fakhro's second point, namely that the budgetary growth should be devoted 

to supporting health for all/primary health care, he agreed that any addition to the budget 

must be clearly seen to be so, and the Board had the right to ask for documentation to show 

this trend. However, since it was the total programme budget that was being dealt with, it 

was not only the additional 2% but all the resources of the Organization that should be seen 

to be moving in that direction. It might be a good idea, however, if the Health Assembly-

were to stipulate that documentary evidence should be provided to show that the increase in 

the budget was in fact being devoted to the attainment of health for all through primary 

health care. 

The meeting rose at 12h45. 


