
WORLD HEALTH ORGANIZATION EB67/SR/5 

ORGANISATION MONDIALE DE LA SANTÉ 16 January 1981 

EXECUTIVE BOARD 

Sixty-seventh Session 

PROVISIONAL SUMMARY RECORD OF THE FIFTH MEETING 

WHO Headquarters, Geneva 
Friday, 16 January 1981， at 9h3Q 

CHAIRMAN: Dr D. BARAKAMFITIYE 

CONTENTS 

2 0 J f l ^ ： idiii 

Page 

2. 

Proposed programme budget for the financial period 1982-1983 (continued) 

Reports of the Regional Directors on Regional Committee matters requiring the 
particular attention of the Board (continued) 

Programme review (continued)： 

External coordination for health and socioeconomic development 2 

Collaboration with the United Nations system and other organizations . . . 6 
Collaboration with multilateral and bilateral programmes 6 
Emergency relief operations 8 

Reimbursement of travel costs of representatives to regional committees 
(continued) 11 

Proposed programme budget for the financial period 1982-1983 (resumed) 

Reports of the Regional Directors on Regional Committee matters requiring the 
particular attention of the Board (resumed) 

Programme review (resumed): 

Research promotion and development 12 

Note： This summary record is issued in provisional form, i.e., the summaries have not yet 
been approved by the speakers. Corrections for inclusion in the final version should 
be handed in to the Conference Officer or sent to the Records Service (Room 4012, 
WHO headquarters), in writing, before the end of the session. Alternatively, they 
may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, before 13 March 1981. 



FIFTH MEETING 

Friday, 16 January 1981, at 9h30 

Chairman: Dr D. MRAKAMFITIYE 

1. 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) (continued) 

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, EB67/6， EB67/7, EB67/8 and EB67/lO) (continued) 

PROGRAMME REVIEW: Item 9.2 of the Agenda (continued) 

GENERAL PROGRAMIE DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2， 

Document Рв/82-83, pages 65-89) (continued) 

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

The CHAIRMAN invited Dr Kilgour, Director of the Division of Coordination, to present 
document EB67/W/3，on the Health Resources Group for Primary Health Care, which would be 
considered together with major programme 2.3. 

Dr KILGOUR (Director, Division of Coordination) drew the Board's attention to paragraph 3 
on page 75 of the proposed programme budget, relating to the establishment of the health 
resources group, and recalled that at its sixty-fifth session the Board had accepted the 
outline terms of reference and membership proposed for a consultative group to be known as 
the Health 2000 Resources Group, namely, selected representatives of groups of contributors -
official development agencies, the organizations and bodies of the United Nations system, 
nongovernmental organizations and developing countries. That activity had begun as the 
result of opinions expressed by a group of contributors to WHO's extrabudgetary funds in 
November 1978, opinions which had been confirmed at a meeting of the Development Assistance 
Committee (DAC) of OECD in summer 1979. In May 1980 the Group had met for the first time 
and decided that its terms of reference, its structure and its modus operandi required further 
clarification. It had therefore set up an Interim Planning Group whose responsibility was 
to make proposals and arrangements for the second meeting of the Group. The Planning Group 
had met twice, in June and September 1980，and had recommended more clearly than before that 
the Resources Group should be consultative to itself； in other words, it considered that 
the Health Resources Group could promote the increase of resources for international health 
work, and it could look to its own membership for mechanisms, and the actual resources, to 
meet priority needs. It would be free-standing and open to all interested parties, with 
strong developing country representation and with a secretariat of its own under the aegis of 
WHO. The Group would consider problems of matching needs to resources and of mobilizing more 
resources where necessary. It would rely on WHO for gathering the information necessary or 
helpful to its work. The reasoning behind the emphasis on independence and self-consultative 
capacity was that the Group should concentrate on those problems for which finding resources 
was beyond the capacity of the developing countries concerned and of WHO. Indeed, the study 
of donor policies, programmes and perspectives in support of health for all by the year 2000， 

mentioned in paragraph 5 on page 2 of the working paper, had shown that WHO was directly 
responsible for somewhat less than 10% of the existing total international transfer of funds 
for health development, thus indicating the large area existing for rationalization into line 
with the priorities for health for all/primary health care. The new situation for Member 
States in the wake of the establishment of the "health for all" goal and the Declaration of 
Alma-Ata was that more and more Member States were preparing strategies and action plans 
which would have very considerable cost consequences, and that even when all available 
resources were mobilized there would be shortfalls in what was necessary to implement the 
country health programme. In other words, a country would prepare a national strategy and 
plan for health for all, and when the plan was costed the total might be in excess of the 
reserves available in the country, although the availability of resources would have been a 



factor in preparing the plan. Such shortfalls would be legitimate demands on external 
assistance in the global commitment to health for all. The problems created by those 
demands would probably form the main work of the Health Resources Group. The Group con-
sidered that WHO should of course be a leading member, and that the Director-General would be 
the most suitable choice for the first Chairman. However, before the Director-General 
accepted such a responsibility he would welcome the views of the Board and had consequently 
reserved his position. It might be asked what advantage such a group would have over 
existing facilities or what likelihood of new funds its creation would provide to inter-
national health development. The Board was aware that considerable success had already been 
achieved at headquarters and regional levels in attracting extrabudgetary resources for WHO's 
programmes and country activities, multilaterally, multibilaterally and bilaterally. However, 
the foreseen needs were likely to be of a different order and urgency to those faced in the 
past， and the Health Resources Group was seen as a mechanism in which the controllers of the 
main resources would themselves be able to decide, as representatives of their organizations, 
which among them would be the most appropriate sources of funds for particular needs• Indeed, 
it could be foreseen that the Group's main task would be to nominate interest group s appro-
priate to the country problem. Such nominations by a peer group might be expected to have 
much more moral and practical persuasive force than a simple invitation to contribute by the 
Director-Genera1, which was the current procedure, WHO might also play an important part in 
helping the country concerned to present its programme in acceptable terms as to its resource 
needs and in terms of the relevance of its proposals to the goal of health for all by the 
year 2000 and primary health care. Regional groups or committees had been, or were being, 
set up for that purpose. The secretariat of the Health Resources Group would ensure a multi-
agency, multisectoral view. It was envisaged that the secretariat would include staff 
seconded from their organizations, including WHO, and could employ consultants as required. 
It would be responsible to the Group, and WHO could be responsible for its day-to-day 
administration and accommodation. WHO would thus give the fullest support from its expertise 
at all levels and in particular its ongoing information availability relevant to the Group's 
problems. Dr Lee Howard was the consultant who had made the study which gave information on 
the 70 or so donor agencies all over the world and analysed the sources and magnitude of the 
flows of such aid in the health field. The conclusions of the study all indicated that some 
focusing mechanism would be productive of additional resources, currently estimated at over 
US$ 2 billion a year, and a better concentration of such support to the country level 
activities based on WHO priorities. The Director-General invited views from the Board. 
Lengthy considerations with all interested parties had indicated the potential for greater 
visibility for health problems in development in practical country situations, how donors, 
including the United Nations agencies, could be involved more directly with the developing 
country health problems - in particular those related to health for all by the year 2000/ 
primary health care - and how the important nongovernmental organization capacity could be 
kept informed and engaged in the most appropriate way. An independent impetus towards the 
setting up of such a body had emerged, but it would seem incongruous if WHO were not to play 
a full part within it. The venture broke new ground； difficulties had to be expected； 

yet even partial success would seem to justify the exercise. 

The CHAIRMAN said that the document introduced by Dr Kilgour should be seen in close 
relation to major programme 2.3 and programme 2.3.0, on pages 75-77 of the proposed programme 
budget. 

Dr VENEDIKTOV thought that the Chairman's suggestion that the Board consider the document 
together with programme 2.3 was not a good one. The working paper dealt with such an 
explosive subject that it deserved separate, serious attention. When he had first seen it 
he had thought it should be examined together with the Director-General's report on the 
strategy for achieving health for all by the year 2000. However, since the matter was now 
being considered, he had a few general comments and questions. 

Dr Kilgour had used the word "we11 several times in his introduction, and he was not sure 
to whom the word "we" referred - the donors or WHO. If the position mentioned was that of 
the Director-General and WHO, discussions would be difficult. He had some difficulty in 
understanding the situation. A little over a year ago considerable doubts had been 
expressed during the discussion on the establishment of the Health 2000 Resources Group, which 



was to give advice unofficially, attract donors, and so on. During the short time that had 
elapsed since then, things had apparently changed. The group was now called the Health 
Resources Group for Primary Health Care; he wondered whether that was merely a linguistic 
change, or represented a substantive change in policy. Also it seemed that the group was no 
longer an advisory body, but an independent one : independent, apparently, of the Director-
General and of WHO. The members of the group were acting not in their personal capacities 
but as representatives of governments or organizations. WHO now became a member of the group; 
even if the Director-General were invited to become chairman, it was reasonable for him to 
decline such an honour at least until the subject had been discussed by the Board. The 
developing countries were undoubtedly well represented - by 16 members. What worried him was 
the donor/recipient relationship. WHO had a mandate from the United Nations General Assembly 
to head the activities of the specialized agencies and report to the General Assembly on the 
strategy for health for all. But the document under discussion seemed to refer to a new 
international organization, a second world health organization on primary health care. Was 
that what was wanted - something outside WHO, in the hands of independent banks and consultants? 
According to paragraph 3 on page 4 of the annex to the document, "The Director-General shall 
be guided by the general advice of HRG as to the type of activities (including their 
geographical area or other main characteristics) to be financed, and he shall also periodically 
inform HRG of the actual utilization of contributions." In other words, the Director-General 
would be reporting not just to the Board and the Health Assembly, but also to the group. 
On page 2 under point 1.2 was the statement that the group would "promote the mobilization of 
resources, including those of developing countries themselves and of external donors". He 
thought that developing countries, in the spirit of technical cooperation as opposed to 
technical assistance, were sovereign to decide which resources should be mobilized, and how. 
He did not think that much assistance was required in the mobilization of resources. But 
the role of donors - "transnational11 and others - inspired great doubts. The USSR was 
indeed one of the so-called donors; it was cooperating with many developing countries, 
providing both bilateral and multilateral assistance, and had been reproached for not 
coordinating its work with WHO. There might well be a reason for those reproaches, but the 
assumption had always been that it was the sovereign right of developing countries to decide 
for themselves what particular forms of cooperation they wished to have, the volume of 
resources, and the way they should be used. It was also the sovereign right of countries 
to decide whether or not to report to international organizations on the type of cooperation 
in which they engaged. 

Extrabudgetary resources often involved dangers. It was important to adhere closely to 
the Constitution and uphold the sovereign authority of the Board and the Health Assembly, 
whose approval should be obtained for any extrabudgetary resources for health that might be 
channelled through WHO. All the donors in the proposed group who wished to provide assistance 
to the developing countries could continue to do so on a bilateral or multilateral basis； it 
need not be done under the wing of WHO. He had perhaps spoken emotionally, but he had many 
doubts on the question; he would be only too pleased if they proved to be unfounded, and would 
be interested to hear the opinions of other members of the Board. 

The CHAIRMAN observed that he had suggested considering document EB67/WP/3 together with 
major programme 2.3 because paragraph 3 under programme 2.3, on page 75 of the programme 
budget, referred to the Health/2000 Resources Group. He asked whether the Board wished to 
discuss the two items together or whether， like Dr Venediktov， they had doubts about that 
procedure. 

Dr VENEDIKTOV said that he had not been making a formal proposal; it had simply seemed 
better to him to discuss the matter together with the document on the strategy of the 
Organization for achieving health for all by the year 2OCX). If other members of the Board 
did not share that view, he would not insist on the matter. He would be pleased to have a 
copy of the report by Dr Lee Howard referred to by Dr Kilgour. 

The CHAIRMAN said that, as he had previously indicated, he was simply making a suggestion, 
and the Board was free not to follow it. He would like to know whether members of the Board 
wished to consider the working paper together with programme 2.3, or to discuss separately 
what Dr Venediktov had termed an explosive subject. 



Professor DoSrAMACI asked whether he might comment briefly on the question raised by 
Dr Venediktov as to the possibility of extrabudgetary assistance interfering with the 
sovereignty of WHO, and containing a political element. 

The CHAIRMAN said that he first wished to settle the procedural question. 

Dr MORK asked whether the document in question was being presented to the Board for 
information only, or whether the Board was to take any decision on it. The way the document 
was discussed depended on its status. Personally, he favoured discussing it under 
programme 2.3, as had been proposed in the agenda. 

Dr BROYELLE (alternate to Professor Aujaleu) said that, although she did not favour any 
particular procedure, the importance of the subject called for decisions by the Executive 
Board, and it should be studied in detail. If examining it within the framework of the budget 
meant that there would be insufficient time for detailed discussion, it would be preferable 
to consider it separately. The document had only recently been made available, and it would 
undoubtedly require further study. 

Dr FAKHRO asked whether the subject of the document was simply an administrative matter, 
or whether it would have an effect on the budget. The procedural problem might be solved by 
considering it under programme 2.3,0 (Programme Planning and General Activities)， and then 
returning to it when discussing health for all by the year 2000, 

Dr REID said that, in Dr Kilgour1 s presentation of this very important issue, one new 
factor had arisen - namely, the availability of Dr Lee Howard's report. He would like to 
have further time to study it and he therefore proposed that the question should be discussed 
later, as a substantive item, provided that to do so would not interfere with discussion of 
the budget. In his view, discussion at the present stage would be unfortunate, 

Dr RADNAABAZAR thought that the question should be studied separately. 

The DIRECTOR-GENERAL said that he always felt concern when there appeared to be a feeling 
that WHO1 s Secretariat was not closely following the decisions adopted by the Executive Board 
and the Health Assembly. Members would undoubtedly recall that the Executive Board had 
reviewed in considerable detail the Organization•s role in the coordination and mobilization 
of extrabudgetary resources in its own organizational study. He would ensure that copies of 
the study were distributed to members, and in the light of its perusal and the information 
paper available the Board could decide whether WHO had an important role to play, since the 
Health Assembly had repeatedly instructed the Director-General to assume such a role. If 
the Executive Board did not support the initiatives WHO strove to take in a difficult world, 
he hoped that the Board would instruct him how to set about the task. A theoretical approach 
was not sufficient, because Member States were eagerly awaiting decisive initiatives on the 
part of WHO. He did not affirm that the initiatives taken were necessarily the right ones, 
and for that reason he submitted the problem to the Board so that it could state its views• 
It was important for the Board to reflect on the matter because he would subsequently have to 
reach his conclusions taking into account the comments made by the Board oil the initiatives 
taken. 

The Board could decide whether the matter should be studied under the global strategy or 
postponed for discussion under another agenda item such as collaboration with the United 
Nations system. 

The CHAIRMAN asked whether the Board agreed to postpone discussion of the document to a 
later meeting. 

It was so agreed. 

Dr VENEDIKTOV, referring to paragraphs 4 and 5 under major programme 2.3, asked whether 
the Director-General could give further details - perhaps in connexion with agenda item 28 -
concerning collaboration at the country level with the United Nations resident coordinators 
and UNICEF country representatives, and also regarding WHO1 s contribution to the health 
aspects of the World Food Programme. 



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

Dr VENEDIKTOV asked for more details concerning the increased budgetary allocation for 
programme 2.3.1; what specific aspects of collaboration were involved? 

Dr KII^OUR (Director, Division of Coordination) said that at headquarters level the 
increase was only about 7%, which was less than the rate of inflation. It did not reflect 
any increase in scope or staffing. However, some increases had occurred at the regional 
level. 

Dr ACUNA (Regional Director for the Americas) emphasized that the increase of US$ 24 400 
for the Region of the Americas was closely linked to programme activities. The Regional 
Office had had close consultations with the Economic Commission for Latin America, which had 
organized a meeting of ministers of planning and finance to be held in Montevideo in May 1981 
with a view to planning a new development strategy for the decade. The Regional Office had 
ensured that the health sector would be included in the discussions. Furthermore, the 
health sector component figured in the basic documents sent to ministers. 

Following the guidelines laid down by the Health Assembly and the Director-General, 
another important aspect dealt with financing mechanisms for the implementation of activities 
for the achievement of health for all by the year 2000, The Regional Office had dealt 
directly with the Inter-American Development Bank and had recently reviewed the agreement 
with the Bank. The latter sent every non-commercial proposal to the Regional Office for 
consideration of components that might adversely or positively affect health, regardless of 
the type of development loan involved. It was planned to hold a meeting with the Executive 
Directors of the Bank in February 1981 in order to study the role of the health sector in 
integrated rural development. 

Collaboration with multilateral and bilateral programmes (programme 2.3.2) 

Dr VENEDIKTOV expressed his satisfaction with the intentions set out in paragraph 5. 
Referring to the third subparagraph of paragraph 6, he asked what would be the implications 
for WHO of the role of United Nations resident coordinators, as defined by General Assembly 
resolution 32/197. Would it change the situation with regard to WHO programme coordinators? 
He asked for further clarification regarding the meaning of the last subparagraph of paragraph 
8. Finally, if the Board should take a decision on the Health 2000 Resources Group mentioned 
in paragraph 7, he assumed that that paragraph would be revised accordingly. 

Dr FAKHRO pointed out that paragraph 4 did riot mention UNICEF ； he wondered whether it 
was an omission, or whether it had been considered that cooperation with UNICEF should not be 
close as far as country programmes were concerned. 

Dr KILGOUR (Director, Division of Coordination), taking up the point made by 
Dr Venediktov, said that the intentions expressed in paragraph 5 were an important aspect that 
had been developed in recent years, particularly during 1980, not only with regard to 
multilateral operational organizations interested in health, but also sources in the hands of 
bilateral donors. Although close regular contacts existed, a more strategic approach had 
been sought with major donors and it appeared to be working to mutual benefit. Efforts had 
been made to hold one- or two-day annual meetings at which all the previous year ' s activities 
of WHO in collaboration with a particular organization and future priorities were reviewed. 
That had proved a useful method of informing donors of WHO'S priorities at a given time and 
of shortfalls in priority programmes• The meetings usually took place at a strategic time 
in the preparation of a development agency budget and enable it to make increasingly satis-
factory provisions from WHO1s point of view for assistance in health development work in 
developing countries• 

Dr Venediktov had also referred to the third subparagraph of paragraph 6, which was 
mainly a response to the feeling expressed by Member States in the General Assembly that the 
United Nations system as a whole, in its development efforts, was not perhaps as efficient 
as it could be because of a lack of coordination at the country level； it had been considered 
that some of the specialized agencies or United Nations funds or bodies were working too much 



in separate compartments. The criticism seemed to be unjustified in many cases, but in 
others it undoubtedly had some substance. General Assembly resolution 32/197 therefore 
embodied the concept that each developing country should have a United Nations resident 
coordinator, who would not interfere with the development activities of the individual 
agencies but would try to coordinate them into one coherent programme. That approach could 
be of use to WHO because of the multisectoral concept of primary health care, and improving 
health status in developing countries required a wider approach than simply through the 
traditional capabilities of the ministries of health, WHO programme coordinators and national 
representatives were to a large extent concerned with liaison with and through ministries of 
health, whereas an overall United Nations coordinator would have access to the various other 
ministries having a powerful influence on health development. It was hoped that closer more 
effective collaboration would result. The United Nations resident coordinator would act as a 
team leader and would bring together the activities of the United Nations system at the 
country level into a coherent \Лю1е. The majority of those officials had been designated, 
after due consultation as laid down by the General Assembly, and it remained to be seen how 
the process would work. The scope for improvement was great and WHO would cooperate fully, 
as had been stated by the Director-General on numerous occasions. 

Replying further to Dr Venediktov regarding the Joint Inspection Unit, he said that the 
last subparagraph of paragraph 8 related simply to the designation of a focal point within 
WHO, Regardless of the particular subject on the Joint Inspection Unit was reporting 
its point of entry into WHO would be through that particular section of the Division of 
Coordination. If the subject were of interest to the technical divisions, it was that 
section's task to ensure that they were involved. 

With regard to the Health Resources Group (paragraph 7), the Director-General would 
undoubtedly agree that any views expressed in the Executive Board concerning the Group would 
influence the interpretation of the wording of the paragraph and the ensuing action. 

In reply to Dr Fakhro, he recalled that UNICEF had been WHO'S partner in the Alma-Ata 
Conference and in the development of the primary health care concept. During 1980 many 
measures had drawn WHO and UNICEF still closer together. Half of UNICEF*s total budget 
spending at the country level was on health or health-related objectives and activities. 
At the beginning of November 1980 the new Executive Director of UNICEF, Mr James Grant, had 
had a very productive meeting with the Director-General, in New York, which would ensure even 
closer collaboration between the two organizations• Members of the Board were probably 
aware that, following the current session of the Board, the UNICEf/wHO Joint Committee on 
Health Policy would hold its biennial meeting where many of the points raised at the meeting 
in New York would be further discussed. There would subsequently be an intersecretariat 
meeting. WHO attached the greatest importance to collaboration with UNICEF and it made 
every effort to maintain and improve it. 

Mr SMIT (alternate to Dr Kruisinga) expressed surprise at the figures given on page 81. 
Did the sum of US$ 84 000 for the African Region, compared with the much larger sums for the 
other regions, mean that the level of activity regarding multilateral and bilateral programmes 
was lower in Africa, or was it cheaper? 

Dr QUENUM (Regional Director for Africa) replied that, to the sum of US$ 84 000 under 
the regular budget, should be added the US$ 140 000 from other sources, making a total of 
US$ 224 000, which included a regular budget increase of US$ 13 100 over the previous 
biennum. There was therefore no decrease in activities ； on the contrary, collaboration in 
multilateral and bilateral programmes in the African Region was increasing, and an effort was 
being made to set up appropriate mechanisms to deal with countries1 needs. 

Dr KAPRI0 (Regional Director for Europe) wished to explain the reason for the relatively 
small number of staff for such purposes in the regions. Staff were mainly located \Л\еге 
major activities took place ； for example, in Europe, where there was considerable collabora-
tion -with the United Nations system, of course, but also especially intergovernmental 
groups - funds were included in collaboration with multilateral and bilateral programmes. In 
other regions there was a different approach, and funds were divided among other items. 



Dr HAN (Regional Office for the Western Pacific), amplifying the information given in 
paragraph 9 of the narrative, explained that the budget estimate under programme 2.3.2 for 
1982-1983 in respect of the Western Pacific Region also covered activities under programme 
2.3.1 (Collaboration with the United Nations system and other organizations). The increase 
of US$ 268 200 under the regular budget as compared with the previous biennium related to 
three new posts for programmes 2.3.1 and 2.3.2, as well as funds related to two posts 
transferred from programme 2.2.1 (General programme development). 

Dr GUNARATNE (Regional Director for South-East Asia) stated that, while there were no 
estimated obligations in respect of 1982-1983 shown under programme 2.3.2, an amount of 
US$ 148 600 had been set aside under the regular budget for 1982-1983 under programme 2.3.1 
(Collaboration with the United Nations system and other organizations) which related to both 
programmes, and represented an increase of US$ 134 200 over the previous biennium. 

The DIRECTOR-GENERAL apologized to members of the Board for the fact that it had been 
difficult to show clearly under which heading funds had been allocated, particularly as the 
method of entry had differed between the various regions. For instance, the funds relating 
to the Eastern Mediterranean Region, which involved cooperation with the United Nations Relief 
and Works Agency for Palestine Refugees in the Near East (UNRWA), had been entered under 
programme 2.3.2. 

Emergency relief operations (programme 2.3.3) 

Dr PATTERSON, noting that the narrative referred to the need to support efforts to 
increase preparedness in disaster-prone areas, said that, in areas where disasters regularly 
occurred, preparedness would prove to be the most cost-effective method, since the existence 
of an adequate infrastructure would ensure that the optimum use was made of relief when it 
arrived. That aspect should therefore receive the fullest emphasis. 

In the Region of the Americas, which was especially disaster-prone, the Regional 
Committee had, since 1976, given the matter consideration, and had instituted a medium-term 
programme to increase the effectiveness of disaster relief, with a post of coordinator for 
that purpose. 

Paragraph 5 of the narrative referred to the generation of several million dollars in 
extrabudgetary funds. She was unable to see a reference to that amount in the table on 
page 83, nor to any seed money for the regions under regular budget funds for the encouragement 
of initiatives taken by regional committees that she knew had been taken. She had in mind, 
in that connexion the resolution adopted by the Regional Committee for the Americas requesting 
the Director-General to consider the possibility of decentralizing to regional offices the 
responsibility for the management and coordination of international disaster health 
assistance. She would like to know how that suggestion had been received. 

Dr 0RADEAN emphasized the importance of assessing, both from the positive and negative 
viewpoints, the experience obtained on disasters in various parts of the world; an analysis 
of such data, using modern methodology, could be extremely useful not only for epidemiological 
research, but also as a basis for future relief operations. 

Dr LISBOA RAMOS endorsed the comments made by Dr Patterson. The programme under 
consideration was of vital importance in that it concerned not only natural disasters but also 
assistance to national liberation movements and cooperation with newly independent States. 
The total provision of US$ 1 001 300 therefore seemed relatively low when compared with the 
sums provided for other programmes. He wished to know, therefore, what sums were available 
from the Executive Board Special Fund and the Special Account for Disasters and Natural 
Catastrophes for this programme. It would also be interesting to have some clarification as • 
to the usual reaction to requests for additional extrabudgetary funds for this programme. 

Dr FAKHR0 drew attention to the reference in paragraph 3 to the aim of having key persons 
in countries or regions at risk who could generate organizational and operational knowledge of 
how to deal with emergencies and, in paragraph 4， to the compilation of country fact sheets 
for disaster preparedness and the issue of manuals and simple guides for various types of 
emergencies. He urged the need to make progress in that direction, and suggested that it 
might be helpful to involve the Red Cross in that connexion, if possible 



Dr TABA (Regional Director for the Eastern Mediterranean) stated that no funds had been 
included in the table on programme 2.3.3 since there was no separate established post in the 
Regional Office dealing specifically with that programme. However, the Eastern Mediterranean 
Region was certainly a disaster-prone area, and WHO collaborated actively with governments 
concerned and relief agencies in providing health assistance . WHO received substantial 
cooperation both from the International Committee of the Red Cross and the Red Crescent, as 
well as from UNDRO. Funds for unpredictable expenses were available for relief and health 
assistance under the Regional Director's Development Programme. Relations with headquarters 
were of course closely maintained, and there was active cooperation with the United Nations 
and also with other relief agencies at the field level • 

Dr QUENUM (Regional Director for Africa) explained that, while no funds were shown under 
the regular budget for 1982-1983 in respect of that programme, that should by no means be 
interpreted as meaning that nothing was to be done • Intercountry programmes were used as a 
basis for that type of cooperation, and furthermore, as had been pointed out by the Regional 
Director for the Eastern Mediterranean, whenever necessary the flexible mechanism of the 
Regional Director's Development Programme could be used, so that machinery did exist to meet 
requests for assistance made by countries . 

Dr GUNN (Emergency Relief Operations), replying to the comments made, fully agreed with 
Dr Patterson that preparedness was the key to the entire problem of disaster relief . So far 
there had been no problem encountered in mobilizing very considerable extrabudgetary funds , 
which had in fact amounted to some US$ 9.5 million over the past several months, for disaster 
relief, but it had proved very difficult to mobilize funds from other sources for work 
relating to preparedness, although that undoubtedly constituted an element of primary health 
care and although a majority of developing countries were in disaster-prone areas . 

In reply to Dr Oradean, he said that WHO was sending out teams to prepare case studies 
and to establish baseline data precisely in order to make the best use of experience, and a 
first collaborating centre had been designated at Louvain University. 

With regard to the point made by Dr Lisboa Ramos as to whether sufficient assistance 
had been provided to national liberation movements, he said that the machinery for such help 
had been set up and considerable sums were in fact being expended on their needs 9 not only in 
refugee camps, but also for education and training. Funds for such activities саше from 
the regional budget for intercountry projects as well as from the Regional Directorsf and 
the Director-General *s Development Programmes. 

While there had been undoubted success in collecting considerable sums from extra-
budgetary sources, there was now an increasing tendency to make such funds available through 
bilateral programmes, through other organizations and through nongovernmental organizations . 
Nevertheless, it should still be possible to count on substantial extrabudgetary funds in the 
future for emergency relief operations . 

In respect of the need to generate knowledge of how to deal with emergencies , to which 
Dr Fakhro had referred, WHO was endeavouring to establish a number of focal points , where 
possible in health ministries, so as to enhance the national capability for dealing with 
disasters . That activity should yield high dividends, particularly in view of the high cost 
of disaster relief operations . Country fact sheets were being brought out by the League of 
Red Cross Societies， in collaboration with the steering committee of the nongovernmental 
organizations, with WHO assistance on the health and nutrition chapters, which set out the 
health needs of disaster-prone areas, the information then being collated at the collaborating 
centre already mentioned . It would thus be seen that that activity was indeed being carried 
out as a collaborative effort. For instance, studies were being undertaken on such points 
as refugees and emergency drugs in close cooperation with other organizations, including 
UNDRO. The entire question of disaster capability was under scrutiny by the United Nations , 
and the Secretary-General would be calling three major meetings on the subject. He believed 
that that study would show WHO action as being satisfactory. 

The matter of why it appeared that no specific funds had been set aside under certain 
regions for emergency relief operations had been dealt with by the Regional Directors , and 
he took that opportunity of thanking them for their collaboration. 



Dr ACUNA (Regional Director for the Americas)， referring to the mention made by 
Dr Patterson to a resolution of the Regional Committee for the Americas requesting the 
Director-General to decentralize emergency relief operations in the Region, informed the 
Board that the Director-General had agreed to that course of action, with headquarters 
maintaining an overall coordinating role. The subject of disasters had been dealt with in 
the Region of the Americas for the past several years, and there had been success in obtaining 
extrabudgetary funds for relief purposes . One problem was that relief operations were 
cumbersome, and it had been suggested that coordinating procedures should be set up in 
preparation at the national level. Mention had also been made of the desirability of drawing 
the attention of international agencies to the fact that sometimes the arrival of relief 
teams of doctors and other personnel could complicate a situation. Coordination was therefore 
of vital importance. 

The amount shown in the table under the Americas for emergency relief operations related 
to a grant from a Member government in РАНО for activities aimed at supporting disaster 
preparedness . 

Mr FURTH (Assistant Director-General) referred to the question raised by Dr Lisboa Ramos 
in regard to other funds mentioned on page 82 as being used for emergency relief. In fact 
there were five other sources of funds within the Organization that could be and sometimes 
were used. For example, assistance had been given in epidemics within the framework of an 
interregional project in programme 4.1.0, as set out on page 148. Secondly, the Executive 
Board Special Fund created under Article 58 of the Constitution was available for the 
provision of technical personnel and urgently needed supplies and equipment related to health 
requirements. Under that Fund, US$ 100 000 could be used entirely to provide emergency 
assistance to one Member State at a time and it had been used several times for that purpose. 
Flood-stricken Sri Lanka for example had been a recipient in 1958. The Fund had been used 
for the purchase of cholera vaccine and fluid for rehydration in cholera outbreaks in some 
Member States and also for supplies and equipment for the provision of safe water supplies for 
the victims of the Guatemalan earthquake in 1976. The third source of emergency funding was 
the Working Capital Fund, which the Director-General was authorized to use for the provision 
of supplies to Member States on a reimbursable basis. The most recent use made of that source 
had been in 1977 for the purchase of supplies for Ethiopia. Fourthly, there was a Special 
Account for Disasters and Natural Catastrophes in the Voluntary Fund for Health Promotion to 
which more than US$ 2 million had been donated since its inception in 1975. Nearly 
US$ 2 million had been expended under that Account for assistance in all kinds of emergencies 
to a score of countries all over the world. Finally, there was the Director-General•s 
Development Fund which had also been used from time to time in emergencies. 

He considered it important that the Organization's potential in case of emergency should 
be seen as a whole, but at the same time he emphasized that, even taking all those funds 
together, they could not compare in size to the extrabudgetary funds that had been mobilized 
and rationalized for emergency purposes through WHO's coordinating action to which Dr Gunn had 
referred. 

Dr VENEDIKTOV called attention to the importance of WHO's special role in mobilizing not 
only resources but also accurate information. A recent instance had been the bilateral aid 
provided to help Algeria，which had been based on data obtained from WHO. The value of such 
information could not be over-estimated. 

The DIRECTOR-GENERAL said he was very gratified to hear Dr Venediktov's remarks regarding 
the Organization's role in mobilizing and coordinating extrabudgetary resources, a subject 
which the Board would be discussing later in the session. 

US$ 9.5 million had been mobilized from Member States as a result of WHO intervention and 
carried WHO ' s technical guarantee, on the one hand, to recipients that they were not being 
loaded with supplies they did not want, and, on the other hand, to the donor countries that 
resources were being properly utilized. 



2. REIMBURSEMENT OF TRAVEL COSTS OF REPRESENTATIVES TO REGIONAL COMMITTEES: Item 8 of the 
Agenda (Document EB67/conf .Paper No.1) (continued) 

The CHAIRMAN invited comments on the following draft resolution: 

The Executive Board, 
Recalling resolution EB65.R2 concerning the recommendation of one regional committee 

that action should be taken for WHO to consider financing the cost of travel, excluding 
per diem, of a representative from each Member State to attend sessions of the regional 
committee; 

Having noted the views and recommendations of the regional committees on this subject 
as reflected in the relevant resolutions adopted at their sessions in 1980; 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fourth World Health Assembly, 
Having noted that in recent years certain Member States have either been unable 

to send representatives to sessions of regional committees because of financial 
constraints or have sent representatives despite incurring financial hardship; 

Having noted further the views and recommendations of the regional committees 
and the Executive Board on this matter; 

DECIDES that the cost of travel, excluding per diem, of one representative to 
sessions of regional committees may be financed by the Organization upon request of 
those Members and Associate Members whose contributions to the WHO regular budget 
are at the minimum rate in the scale of assessments. 

Dr AL-GHASSANI (alternate to Dr Al-Khadouri) recalled that the reimbursement of travel 
costs to regional committees had already been discussed by regional committees as also by the 
Executive Board as early as 1953， and the Health Assembly at its seventh session in 1954. He 
asked whether it was appropriate for the Board to recall the previous resolution and cite it 
in the draft resolution under consideration. 

Dr REID put forward two suggestions for amendment. First, he suggested amending the 
first line of second preambular paragraph by omitting the article before "regional committees11, 
to take account of the fact that there were five such committees. Second, he pointed out that 
the last line of the first preambular paragraph might unintentionally convey at the Health 
Assembly the impression that, if some countries could send representatives despite the hardship 
involved, so could others. He accordingly proposed amending that line to read: "or have sent 
representatives and incurred financial hardship in doing so". Thirdly, he asked whether it 
might be advisable to specify, in the final paragraph, that economy class travel from the 
capital city of the Member State was intended, or whether the point was already covered by 
more general regulations. 

Dr VENEDIKTOV proposed an editorial amendment to the final paragraph in the Russian text. 

Dr FAKHRO supported Dr Reid's proposed amendments. Further, he asked whether there was 
any provision for travel costs for regional committees from sources other than the regional 
allocations• 

Mr FURTH (Assistant Director-General) replied that all costs pertaining to regional 
committees were borne by the regional budgets, as there was no other appropriation to which 
they could be charged. If the present recommendations were approved by the Assembly, the 
Director-General would take them into account in making his regional allocations for 1982-1983, 
Until then the cost would have to be covered from savings in the various regions. 

In reply to Dr Reid * s question, he agreed that, even though the fact that reimbursement 
of travel costs could only be at economy rate as well known within the Organization, the fact 
could be specified in the resolution. It was a question of finding the best place to insert 
the appropriate amendment in the text. 

The resolution, with the amendments proposed by Dr Reidy was adopted. 



3. 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) (resumed) 

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, EB67/6, EB67/7, EB67/8 and EB67/lO) (resumed) 

PROGRAMME REVIEW： Item 9.2 of the Agenda (resumed) 

GENERAL PROGRAMME DEVELOPMENT, MANAGEMENT AND COORDINATION (Appropriation Section 2， 

document PB/82-83, pages 65-89) (resumed) 

Research promotion and development (major programme 2.4) 

Dr VENEDIKTOV would not repeat what had already been said both at the Board and at the 
Health Assembly about the need to give more attention to research, which had such a vitally 
important role to play in the work of the Organization. Not a single one of WHO'S programmes, 
not even primary health care, could be developed without a sound scientific basis. At the 
same time the whole medical world needed modern and up-to-date machinery for international 
coordination, and it was WHO'S unique role to provide such machinery. 

Turning to the text itself, he expressed regret that nowhere in the narrative was there 
any reference to decisions and resolutions adopted in recent years by the Health Assembly 
regarding the development of research - although such references were included in the narrative 
concerning other programmes. He was thinking in particular of resolution WHA25.60, which had 
set guidelines concerning WHO'S role in the development and coordination of research. Nor was 
there any reference to the medium-term programme which WHO had developed in that field. 

He felt that that short sentence in paragraph 1, defining the programme's objectives, 
tailed off without a proper ending. He thought that it should have referred to the 
development of research on medical problems that were of particular importance to WHO, and the 
coordination of biomedical and other research for practical implementation in public health care 

Paragraph 4, listing programme functions, referred to the "analysis of national and 
regional research policies and priorities11. He was not convinced that that was the Organi-
zation's task, or even within its possibilities. One could of course analyse one's own 
policy or cooperation with others, but the suggestion that one could take upon oneself the 
analysis of national or regional policies seemed to him unrealistic. Reference was also made 
to the "identification and use of research funding mechanismsи. Yet it had been repeatedly 
stressed at Health Assemblies that WHO could never deal with the financing of research to any 
considerable degree, its whole budget being less than the research budgets of some countries. 
WHO'S role was to be a catalyst and coordinator and, while it might study and make use of 
funding mechanisms, the present wording seemed to him to go too far and to risk giving the 
impression that WHO was going out to look for donors. 

He had some questions regarding the tables, mainly relating to reductions in obligations. 
Page 85 showed considerable decreases for the South-East Asia and Western Pacific Regions. 
For global and interregional activities and for headquarters there were small increases, but 
these were minimal, bearing in mind the effects of inflation and the enormous needs in the 
field of research. On page 88 the regular budget total was given as US$ 11 million, while 
on page 85 it was given as US$ 7 million; it was difficult to see exactly which items those 
sums covered - but in any case both figures represented a decrease by comparison with the 
previous biennium, if the effects of inflation were taken into account. He would welcome 
the Director-General's comments. 

He noted that, while there was an increase of US$ 9000 for general programme 
development, there was no allocation at all under the regular budget for the information 
systems programme, which was so essential for research development. He also noted that 
there was a considerable reduction in the allocation for mental health, and that the 
regular budget provision for malaria and other parasitic diseases had been reduced from some 
US$ 600 000 to US$ 400 000， despite the difficulties being encountered regarding malaria. 
There was also a reduction under the regular budget for cancer, which should be accorded 



urgent priority. It might be called a "symbolic" reduction - but the effect on donors of 
such a reduction might be to lead them to believe that WHO attached less importance to the 
problem. At the same time, he noted that the regular budget provisions for oral health had 
increased very substantially - from US$ 12 000 to US$ 350 000; he would welcome information 
as to what new activities were planned in that field. On the other hand, there were no 
allocations at all - either from the regular budget or from other sources - for the 
recognition and control of environmental hazards . Did that mean that all such hazards had 
been studied? He was glad to note the large increase in the allocation for health statistics , 
but would welcome more information as to what was involved. 

Dr BROYELLE (alternate to Professor Aujaleu) had three comments. First, paragraph 10 
of the narrative explained that for the South-East Asia and Western Pacific Regions the 
presentation of funds for specific research on an intercountry basis had been modified, 
allocations being shown under the relevant technical programmes• She thought that might 
explain some of the reductions that had been mentioned. She fully understood that in 
practice such transfers presented no difficulties but it did make it rather more difficult 
for the Board to be sure whether or not any real increase was involved . Perhaps some 
harmonization would be possible• 

She noted an increase in the allocation shown in the table on page 87 for health 
services research (US$ 512 200 as against US$ 110 000 in the previous bienriium). That was 
still a very small sum out of the overall budget, and she hoped that that programme, which 
was of particular importance, could receive a larger allocation and thus make a more 
effective contribution to the promotion of health. 

Lastly, in regard to the Special Programme for Research and Training in Tropical 
Diseases, she asked what amount was set aside for training. 

Dr AL-GHASSAN I (alternate to Dr Al-Khadouri) pointed out that there had been a 
consistent decrease in the allocation for malaria control, even though malaria continued to 
be a major problem in some areas, and was now appearing .in new areas and countries where it 
was thought to have been eradicated. He thought that further allocations were needed. 

Secondly, he noted that there was no allocation at all for the Expanded Programme on 
Immunization，despite the fact that BCG was now regarded as less effective than previously 
believed and there were other vaccines that should be studied. 

Dr REID wondered whether it was profitable to discuss the tables on pages 87 and 88 at the 
present stage, and whether it would not be more appropriate, in order to avoid duplication of 
work, to consider them under the individual programmes concerned. It could be indicated in 
the report that various figures given for major programme 2.4 called for further explanation. 

He agreed with Dr Broyelle that inconsistent classification of expenditure as between 
successive programme budget documents gave rise to a number of problems. The two transfers 
referred to in paragraph 10 made a substantial difference and accounted for over 10% of the 
total research expenditure under the regular budget shown on page 88. It might therefore be 
necessary to introduce tighter guidelines as to where specific figures should appear so that 
true increases or decreases between successive budgets could be readily identified. 

Dr FAKHRO noted that only US$ 728 200 was allocated from the regional budget to the 
Special Programme of Research , Development and Research Training in Human Reproduction, as 
compared with over US$ 41 million from other sources. He wondered whether the regular budget 
allocation could not be further reduced, since funding for that particular programme from other 
sources was particularly abundant; the saving could then be used to reinforce other programmes 
which were short of resources. The same consideration applied to programme 4.1.6. The same 
disproportion between regular budget funding and funding from other sources was to be found in 
the case of the programme 4.2.1, on cancer research, where the regular budget allocation could 
be reduced to nil and the sum so saved could be transferred to support other needy programmes. 

Dr BRAGA asked why the research programmes on malaria and other parasitic diseases and on 
vector biology and control were indicated under separate headings, whereas in fact research in 
those fields was now carried out under the Special Programme for Research and Training in 
Tropical Diseases. 



Dr RADNAABAZAR asked why the allocation for research and development in primary health 
care under programme 3.1.2 had been reduced and whether the study of parasitic diseases, 
particularly zoonoses, was included in programme 4.1.6 (Special Programme for Research and 
Training in Tropical Diseases). Some zoonoses were also to be found in non-tropical countries, 
where they posed serious health problems. The Organization should therefore conduct research 
on them. Furthermore, the Director-General might wish to give some explanation regarding the 
considerable decrease in the amount allocated under major programme 2.4 to the South-East Asia 
Region. 

• 

Professor DOGRAMACI asked why there appeared to be no provision for research in connexion 
with the extremely important programme 4.1.5 (Expanded Programme on Immunization) - a field in 
which scientific knowledge was advancing very rapidly and yielding valuable practical results. 

Dr VENEDIKTOV noted from the discussion that members agreed that the funds allocated to 
research should be increased - a point which the Director-General would no doubt take into 
account in the future. 

Dr Fakhro had suggested that reductions should be made in the regular budget appropriations 
for some programmes on the ground that adequate extrabudgetary funding was available. However, 
experience had shown that voluntary contributions were not always reliable, and it was therefore 
necessary for some small appropriation from the regular budget to be made for every programme, 
even though the amounts concerned might well be reviewed. 

The CHAIRMAN invited the Deputy Director-General to reply to the questions put. 

The DEPUTY DIRECTOR-GENERAL said that replies to specific questions would be given at the 
next meeting. In the meantime he wished to make a few general comments on the discussion which 
had just taken place. 

The great interest shown by the Board in the Organization's research promotion and 
development programme was most welcome. The fact that the discussion had been much longer 
than had been customary 15 years ago indicated that the importance of the subject was now fully 
recognized. 

Research activities were extremely difficult to coordinate, even within the confines of a 
single country. A great deal had been written about the problem in English-speaking 
countries, especially the United Kingdom, but only meagre progress had been made. The 
Organization had given very considerable attention to coordination mechanisms and was nearing 
the point where it could play a minimum coordinating role, especially through the ACMRs at the 
regional and global levels. 

Some members had commented on the need to include references to resolutions in the budget 
document. Unfortunately so many references would be involved that it would be difficult to 
include them all, but in future an effort would be made to insert at least some of those of 
particular relevance to the Board's deliberations. 

Dr Venediktov had expressed concern regarding the analysis of national and regional 
research policies. The Organization was endeavouring to obtain as much information as 
possible regarding the diverse policies and priorities of Member States. Most developing 
countries had not been able to articulate their research policies, and the Organization hoped 
to be able to help them to do so realistically. For that purpose it would be necessary to 
collect information on the research policies and priorities of many developed countries and to 
make it available to developing countries. The work being done was at a rudimentary level, 
consideration being given to such questions as what distinguished the policies pursued in 
socialist countries from those pursued in other countries and what the comparative implications 
were. The question of the identification and use of research funding mechanisms was also very 
important. New sources of funds - for example, the pharmaceutical industry - were being 
tapped. One of the points to be borne in mind when considering the funding of particular 
programmes from the regular budget was that the willingness of potential donors to contribute 
to the Organization's work was usually conditioned by the amount which the Organization itself 
was willing to allocate to the programme concerned. 

The separation of the research budget from the main progrannfie budget certainly led to 
difficulties. There had been no decrease in the amount budgeted for research and the previous 
levels had been either maintained or improved upon. 



The presentation of a detailed picture of the various components of the health services 
research programme would occupy a great deal of space. In the present instance it had been 
felt that members already had an adequate idea of the objectives involved, so a full breakdown 
had not been included. Further information could, however, be provided if the Board so 
requested. Some aspects of the health services research programme were also covered in other 
programmes. 

In any case members could rest assured that some of the world's best brains were 
cooperating in the implementation of the Organization's research programme and that WHO was now 
experiencing a golden age as far as scientific research was concerned. 

Dr VENEDIKTOV said that although the main function of WHO was not, of course, to collect 
information on medical research, the Organization did have an important coordinating role to 
play. While agreeing with the Deputy Director-General that the Organization was experiencing 
a golden age in the matter of research, he felt that still more needed to be done. In 
particular, it was necessary to have further information 011 the research component of individual 
programmes at the headquarters and regional levels arid on the machinery for ensuring horizontal 
and vertical coordination and the potential for strengthening it. Even the work of such a 
highly authoritative body as the Global ACMR could be improved by additional financial, 
administrative and organizational support. 

The DEPUTY DIRECTOR-GENERAL, after drawing attention to the fact that there were now few, 
if any medical schools in the world where WHO publications were not utilized, stressed the 
budgetary constraints preventing the development of a full-scale research programme within the 
regular budget. Extrabudgetary funds would therefore have to be found. Advice could be given 
to individual countries, but advice given to developing countries would have to be supported by 
the funding of many research and related activities if it was to be effective. 

The meeting rose at 12h40 • 


