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SECOND MEETING 

Wednesday, 8 May 1985, at 9h35 

Chairman: Dr D. G. Makuto (Zimbabwe) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987: Item 22 of the Agenda 
(Documents РВ/86 -87 and ЕB75 /1985 /REC /1, Part II) (continued) 

GENERAL POLICY MATTERS: Item 22.1 of the Agenda (Documents PB/86 -87, ЕВ75 /1985 /RЕC /1, 
Part II, Chapter I, А38 /INF.DOC. /1 and А38 /INF.DOC. /2 (continued) 

Dr ACHESON (United Kingdom of Great Britain and Northern Ireland) said that the 
Director -General was to be commended for the detailed and thoughtful analysis contained in 
the Introduction to the programme budget document (РВ/86 -87). It was particularly helpful to 
have his evaluation of the general direction in which WHO was moving and of the extent to 
which the agreed objectives from earlier programme budgets had been achieved. It was only 
through that ongoing process of critical and frank analysis that the difficulties could be 
overcome and the best use made of WHO resources. It was gratifying to note that not only had 
a budget with no expansion in real terms been achieved, but that allocations had been 
redistributed in the biennium to allow for a 4% growth in country programmes while 
maintaining activity in other areas; that realistic approach set an excellent example for 
other United Nations agencies. 

The United Kingdom was on the whole satisfied by the general orientation of the 
proposals in the programme budget and by the apportionment of resources among the main 
programme areas. It was important at that stage to continue to give priority to building up 
health infrastructures which were an essential element for the successful outcome of the 
health - for -all strategies, while maintaining and increasing allocations to disease prevention 
and control and health promotion and care, as reflected in the budget proposals. 

The United Kingdom shared many of the Director -General's concerns about the use that was 
being made of WHO's limited resources. The Director -General had rightly called for a 

heightened sense of accountability and for more sharply focused monitoring of programmes by 
regional committees and of the work of those committees by the Executive Board. Much more 
needed to be done by the regional committees themselves, and all Member States should 
recognize the need for more rigorous scrutiny of both individual country proposals and 
regional budgets. The United Kingdom therefore welcomed the new regional financial audit and 

endorsed the establishment of regional budget policies to ensure optimal use of WHO resources 
at both regional and country levels, as well as the role of the Executive Board as set out in 

resolution EВ75.R7. In that connection, his delegation would be co- sponsoring a draft 
resolution on the subject for consideration by the Committee at an appropriate stage of its 

deliberations. 
There was certainly a need to heighten awareness of the health- for -all objectives and to 

generate the necessary enthusiasm and motivation among those responsible for planning and 
implementing national health strategies to achieve those objectives. Although it was true 

that people in all walks of life needed to be imbued with the health - for -all philosophy, 
perhaps the most acute need at the present time lay within the health sector itself, and it 

might be wise to begin by concentrating efforts in that direction. With regard to the 

suggestion of using fellowship funding for training health -for -all leaders, the 

United Kingdom would not be averse to the limited use of such funds for clearly defined 

objectives, but would be less enthusiastic if unduly heavy inroads were to be made into the 

fellowships programme which, despite its shortcomings, still constituted an essential element 

for the health manpower development requirements of the majority of Member States. It would 

follow the developments in that regard with interest and would consider participating in the 

scheme once the issues had been further clarified. 

It would be noted that, although some of the target dates indicated for various 
. 

programmes were still valid, others clearly needed revision to maintain credibility. The 

most important thing was that policies for achieving agreed objectives should be right and 
valid; target dates, however desirable, were secondary factors and should be set with a 

sense of realism and willingness to revise them in the light of experience. 
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Professor HUYOFF (German Democratic Republic) said that his delegation attached great 
importance to the Director -General's Introduction, the keynotes of which were undiminished 
commitment to the revolutionary global target of health for all and deep concern about 
growing political and economic constraints. In his delegation's opinion the connection 
between disarmament and the performance of humanitarian tasks for the health protection of 
all mankind and for the establishment of greater social equity continued to be an issue which 
was within WHO's competence and could not be separated from the activities set out in the 

proposed programme budget. The problem of grossly inadequate funds should be considered in 
that context. Moreover, the target document of the European Region defined psychological and 

social stresses associated with the threat of nuclear war as an important health factor. 
WHO continued to be an organization from which one expected primarily global and 

catalytic effects. An analysis of its past activities, especially its positive achievements, 
proved that its deliberate and broad integration in the political, social, economic, cultural 
and humanitarian efforts of the United Nations system had created a spirit and atmosphere of 
solidarity which had made it possible to mobilize the necessary resources, and particularly 
the required manpower. The citizens of the German Democratic Republic considered it to be 
their right and even their duty, especially during the current year, to draw attention to the 
roots of a unique movement in human history - the anti -fascist tradition of the anti -Hitler 
coalition, which had put an end to the most terrible war on record. From that point of view, 
it would be seen that the proposed programme policy was merely a compromise, based on the 
assumption that, despite all optimism, disarmament efforts would have no impact on the 
programme during the period under discussion and that the economic problems faced by the 
majority of Member States would not be solved in such a short space of time. With those 
reservations, his Government supported the proposed activities and the changes in WHO's 
programme policy: it considered that the shift of priority towards direct support for 
individual countries was an absolutely logical reaction which was, however, necessitated by 
the failure to solve certain global issues such as the new international economic order, 
disarmament and détente. It further considered that the principle of helping nations to help 
themselves was not invalidated or even weakened by that policy change: that was the meaning 
his delegation attached to the Director- General's remark that "filling empty stomachs" should 
not allow WHO to forget its true responsibility. It also supported the general objectives 
set out in paragraph 39 of the Introduction within the framework of the Seventh General 
Programme of Work. 

On the other hand, special attention should be paid to the question of country 
programming, for it was not quite clear how appropriate national allocation and genuinely 
programme -based cooperation between countries could be brought about effectively. For the 

time being, his delegation thought that that type of technical cooperation was bound to be 

inferior in its long -term effects to any cooperation based on sound scientific findings and 

proved experience. That was why it regarded decentralized planning aid budgeting as 

experimental steps needing thorough evaluation; they should be undertaken only if they 

proved more effective in enhancing the general programme and attaining the objectives 
emphasizing the establishment of national health infrastructures. The idea of building up a 

critical mass of health -for -all leaders in various institutions and at different levels 
deserved the widest support, and his country was prepared to make national resources 
available for that purpose. 

Professor SENAULT (France) said that the Director -General and the Secretariat were to be 

congratulated on the quality of the programme budget document, which was admirably clear and 
easy to consult. His delegation was generally in agreement with the new orientation proposed 
by the Director -General, namely, a horizontal instead of a vertical approach to budgeting and 
the allocation of the major part of available resources to country and regional programmes. 
It was sure that the Director -General, with his concern for strict budget control, was aware 
of the need to provide supervisory machinery for the rational and judicious use of resources, 
particularly in order to avoid bureaucratic accretions and duplication of effort. 

In that connection, his delegation wished to have some clarification on the concept of 
health- for -all leadership. Although the proposal was acceptable in principle, it would be 
desirable to specify more precisely the methods whereby it would be applied; they seemed to 

be surrounded by a certain amount of vagueness which was no doubt due to the novelty of the 
concept and would probably be dispelled with experience. Another point which his delegation 
wished to raise was the relationship of those leaders with national programme coordinators; 
it had always considered that the appointment of nationals of the countries concerned as 

programme coordinators might be a source of difficulty. 
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In conclusion, he noted with special interest two important decisions of the Board, 
requesting the Director -General to define, together with the Regional Directors, the 
framework of regional programming and the evaluation of implementation which the Board was 
responsible for monitoring, and to investigate the possibility of mobilizing the necessary 
additional resources. 

Dr OLDFIELD (Gambia) expressed his delegation's full support for the new approaches 
which the Director -General had proposed for the optimal utilization of WHO resources. It had 
become obvious to all that available resources must be used in the most effective possible 
manner to meet the Organization's objectives. The main thrust in attaining the target of 
health - for -all was at the country level, and in the current financial climate the shift of 
major budgetary allocations to that level was indeed judicious. All WHO's efforts must be 
geared towards a rational promotion of national health strategies; yet strategies could only 
exist if there were clearly defined policies, and he would find it hard to believe that any 
country did not wish to have such a policy; the countries that did not have policies 
probably had difficulty with their planning machinery, which needed to be strengthened. 

His delegation was interested in the proposals for the reorganization of WHO country 
offices. Indeed, the Organization had been late in recognizing that the functions of a 

coordinator, whether national or international, went far beyond those of a postal agency. 
Country offices formed a vital link between national efforts and the support that WHO could 
provide at the regional aid headquarters levels. The coordinator must therefore be an 
efficient manager and must be given individual decision making powers within the guidelines 
that would be laid down. He was convinced that effective implementation of the proposals 
could only take place when the office of the coordinator became an integral part of the 
planning and management processes of the Ministry of Health. 

Dr SYLLA (Guinea) congratulated the Director -General and the Board on the quality of 
their reports on general policy matters; his delegation supported the conclusions and 
recommendations contained in the programme budget documents and in the Board's report. He 
drew special attention to the serious socioeconomic and health situation of the African 
Region, where nearly all countries were facing obstacles to the implementation of their 
strategies as a result of the world economic crisis and such natural and man -made disasters 
as drought, flooding, famine and armed conflict. Health problems were caused by a shortage 
of qualified health personnel, inadequate infrastructures and health systems, lack of 
systematic national management processes and, above all, scarcity of financial resources. 
His delegation therefore supported both resolution EB75.R7 on regional programme budget 
policies and the proposal to train health -for -all leaders, a category of personnel which was 
essential for the provision of primary health care in Africa. He stressed that the training 
programmes should be adapted to specific regional characteristics if the work of those 
leaders was to be really effective. 

Dr BATCHVAROVA (Bulgaria) said that, at a point when only a little time remained for the 
fulfilment of a task as important as that of achieving health for all by the year 2000, the 
question of how WHO resources should be utilized assumed vital importance. Speaking of 
resources in the broad sense of the word, it might be said that those of WHO, although not 
inexhaustable, were not really so meagre, but it was essential to find the best way of using 
them at all levels - national, regional and global. Member States were fully aware that the 
resources of the Organization were their own and that they had to utilize them as good 
housekeepers. The self -discipline to which the Director -General had referred was indeed the 
key that would help every Member State to derive the greatest possible benefit from the 
Organization. Her delegation believed that responsibility for monitoring the optimal use of 
resources rested with the Health Assembly aid the Executive Board. 

The documents before the Committee contained many important proposals; in particular, 
her delegation supported the idea of preparing a new model "Basic Agreement" between WHO and 
governments (paragraphs 2.20-2.22 of document А38 /INF.DOC. /2 which outlined a proposed 
managerial framework for optimal use of WHO's resources). In 1976 Bulgaria had been the 
first country to sign a Memorandum of Understanding with WHO; several other countries had 
done so later. The experience thus acquired could no doubt help to find a better, fairly 
flexible, formula so that the Memoranda provided support to countries for their 
health - for -all strategies. Paragraphs 2.9, 2.10 and 2.11 of the same document called for 
some clarification, since in their present form they gave the impression that WHO would 
assume the role of arbitrator with respect to governments health policies. 
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Dr KOOP (United States of America) said his delegation welcomed the proposed 
programme 

budget, in which the Director -General was clearly advancing the policy priorities adopted by 

the WHO governing bodies. His Government had strongly supported the development and 

evolution of health - for -all strategies with a focus on primary health care, and was pleased 

to see those strategies in the proposed programme budget. He was pleased to note a policy of 

zero growth, which met the concerns of the major contributors to the WHO budget about 

steadily rising budgets and the ability of all Member States to continue to pay their 

assessments. The proposed programme budget was particularly impressive in that, despite 

maintaining zero growth overall, the Director -General had been able to reorder priorities so 

as to permit an increase in programme growth of more than 4% at the country level, thus 

serving the interests of the developing countries as well as of the major contributors. His 

delegation would express some concerns about the proposed financing provisions and the 

calculation of cost increases at a later stage in the Committee's discussions. 

His delegation supported the proposed new emphasis on ensuring that regional and country 

programme activities were in full accordance with the policies adopted by the WHO governing 

bodies. He agreed with the Director -General that some of the activities in country 

programmes appeared to be of doubtful relevance to health -for -all strategies. Governments 

should not see WHO's role as divorced from their own national health plans; the joint 

government /WHO policy and programme reviews in each country, proposed in paragraph 19 of the 

Introduction to the proposed programme budget, were very important in that respect. The 

emphasis on government accountability (paragraph 20) was also important. It included the 

need for regional committees to increase their monitoring of the implementation of country 

programmes and for the Executive Board to increase its monitoring of the work of the regional 

committees in relation to programme activities. He recognized that those proposals might not 

be received with enthusiasm by regional offices, since increased interest in the 

implementation of health programmes might lead to bureaucratic delays and complexity. While 

some of those concerns might be valid, the overall interest of Member States was to ensure 

that WHO's limited resources were utilized in the most efficient and effective manner. 

Detailed advance planning, oversight and monitoring, and evaluation of whether the tasks 

intended by the governing bodies were actually being carried out were all required. Such 

procedures should be normal for all organizations, but were particularly vital for an 

organization as large as WHO with such important social programmes at stake. 

His delegation hoped that all Member States would support the implementation of the 

general procedures outlined in the Introduction to the proposed programme budget. Hopefully 

the procedures would not be so complex as to inhibit the flexibility and responsiveness that 

would be required of the regional offices in relation to most WHO programme activities. A 

reasonable balance could be struck, and his delegation was confident that the 

Director -General would find it. 

Dr KITAGAWA (Japan) commended the well -prepared proposed programme budget, which his 

Government supported in general. As noted by previous speakers, the majority of Member 

States were facing a critical economic recession, and some countries, including Japan, were 

suffering from continued deficits in their national budgets and were making efforts to cut 

expenditures. He hoped that WHO would continue trying to make savings, while taking due 

account of priorities and utilizing the limited resources in the most efficient way, as 

described in the proposed managerial framework for optimal use of WHO's resources in direct 

support of Member States (document А38 /INF.DOC. /2). 

Dr MGENI (United Republic of Tanzania) said his delegation joined others in commending 

the comprehensive way in which the proposed programme budget had been prepared. The proposed 

programme budget document outlined the disturbing socioeconomic situation prevailing 

primarily in developing countries and, to a certain extent, in developed countries in respect 
of prospects for financial support in the struggle towards health for all. The appeal to the 

developed countries to exercise international solidarity in supporting developing countries 

overwhelmed by socioeconomic difficulties aid negative environmental factors should be met 

with a sense of responsibility, accountability and appropriate action to conform with the 
proposed measures to ensure optimum use of WHO's resources, particularly at the country 
level. WHO was making efforts through the regional committees to prepare regional programme 
budget policies, and his Government would do its best to comply with those policies for the 

sake of progress towards health for all - for time was running out. 

He reiterated his country's support for the development of health leadership. Mental 

orientation towards the goal of health for all through primary health care had not taken off 

smoothly in his country, even for health workers who had dedicated their lives to the sick. 



А38 /A /SR /2 
page 6 

A mental revolution was needed to change deep -rooted attitudes and replace the 
interventionist approach - reflected in the sub -conscious belief of "health through 
disease" - by the realization of the potential of the primary health care strategy. Tanzania 
had accepted the philosophy of the development of health leadership and the need to sensitize 
leaders in a wide range of spheres - including politicians, social scientists and 
educationalists, religious and government leaders, and social communities and organizations 
for health development, in addition to senior health policy -makers and managers and providers 
of health care - to the importance of collaborating in support of the struggle for health for 
all. 

He was pleased to note that the new strategy had started to take shape within the 
context of initiatives in TCDC, with the participation of some of the developing countries 
(namely, Cuba, India, Thailand, the United Republic of Tanzania, and Yugoslavia) in the first 
international colloquium on leadership development for health for all and TCDC, held in 
Yugoslavia in October 1984; a start had been made, and progress was gaining momentum. His 
country would support the Director- General's ambitious training programme, and would welcome 
the assistance of international organizations, including United Nations agencies such as 
UNDP, in organizing intercountry and interregional sensitizing colloquia for leadership 
development for health for all and TCDC. 

Great efforts had been made in Tanzania to orient influential individuals in various 
institutions and organizations towards the goal of health for all. Recently, efforts had 
been focused on the nongovernmental organizations. The prospects for success were by no 
means gloomy. 

Professor BA (Senegal) commended the clear way in which the proposed programme budget 
had been presented. In view of the short time remaining for the achievement of the goal and 
the enormous difficulties that existed, his delegation wished to stress the need for WHO to 
continue to identify the most appropriate mechanisms for achieving optimum use of resources 
through better planning. The WHO Programme Coordinators and Representatives had an important 
role to play in that respect. 

It was also important to have health development leaders. Many countries had already 
established a number of mechanisms such as national health councils and health development 
centres with the aim not only of promoting intersectoral coordination and the training of 
health workers but also of furthering the implementation of health policies and strategies. 
That should be supported by other action, such as the strengthening of TCDC and, in 
particular, the exchange of information and experience. International solidarity aid 
nongovernmental organizations would have an important role to play in that area, as would 
national responsibility and effective community participation. 

An approach that was both flexible and disciplined would be needed in order to promote 
all those activities. Those two qualities might appear to be contradictory, but in fact they 
were complementary. Flexibility was needed for rapid mobilization of resources, but 
discipline was required for their optimum use. It was only through such action that the goal 
of health for all by the year 2000 would be achieved. 

Mr NDOBE (Lesotho) said that the continued commitment of the Director -General and the 
Executive Board to the global goal of health for all was exemplified by the allocation of 

nearly 70% of the regular budget to regional and country levels at a time when the budget was 
being kept stationary. Member States were being presented with a real challenge to use their 
budget allocations in a way that matched the sacrifices with which they had been made and so 

that there would be visible progress towards health for all. His delegation supported the 
Director -General's proposal for training in health - for -all leadership. In Lesotho, primary 
health care workshops and seminars had already been conducted for teachers, traditional 
healers, traditional birth attendants, nursing leaders and representatives of nongovernmental 
organizations. Similar workshops had been held for personnel in various sectors of 

government. The groups had all been very receptive and had worked hard to identify their 
role in the implementation of primary health care and health -for -all strategies. Follow -up 
action was crucial in order to sustain their interest and enthusiasm and to ensure that 
activities supporting the global strategy were carried out. His delegation would like to see 
some national and WHO resources devoted to such follow -up action. 

Dr LARIVIERE (Canada) joined other speakers in supporting the general policies outlined 
in the proposed programme budget. His delegation welcomed the new initiatives proposed to 

ensure optimum use of WHO's resources and fully endorsed the concept of regional programme 
budget policies, and noted with appreciation the Executive Board's contribution in that 

respect. WHO and its Member States had a collective responsibility to monitor the various 

ways in which WHO's resources were used to meet the needs of Member States. It was essential 
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to know how and to what end resources were to be utilized, and why and where they were 
ultimately utilized. He welcomed the Director -General's proposals for a system that linked 
financial audit to the monitoring of programme decisions, and would be interested to see how 
effectively such a system could be applied at regional and country levels. 

He agreed with those speakers who had expressed support for the Director -General's 
proposal for the development of a critical mass of health -for -all leaders. Since it was 
proposed that leadership courses would be financed in part by redeployment of resources at 

all levels of the proposed programme budget - which had not yet been approved - and in part 
by extrabudgetary resources, he would be interested to learn the likely overall cost of such 
courses and the expected impact on the proposed programme budget. 

Dr BROTOWASISTO (Indonesia) supported the proposed programme budget. The excellent 
Introduction could be regarded as an assessment of the global situation regarding the use of 
WHO's resources. Everyone was aware that the world economic recession was affecting the 
finances not only of individual countries but of world organizations such as WHO. His 
delegation therefore recognized the need to maintain a stationary budget in real terms, and 
welcomed the 4% real increase in country allocations as a wise alternative. Every Member 
State would have to make optimum use of the available resources if the goal of health for all 

by the year 2000 was to be attained. 
Indonesia had been selected as one of the pioneer countries for implementing a national 

health - for -all strategy using the primary health care approach. His Government and WHO had 
established a joint committee in 1983, one of whose functions was to review the use of WHO 
resources. He believed that optimum use of those resources would be achieved by that means. 
A new arrangement for the financial management of WHO resources was being introduced in 1985 
which would increase responsibility and accountability within the Ministry of Health. Those 
actions were in accordance with the views expressed in paragraphs 19 and 20 of the 
Director -General's Introduction to the proposed programme budget. 

For the first time in his country, in the past two years there had been no increase in 

the Government's budget for health development. That had necessitated a reorientation of 
health development programmes, integrating activities aimed at reducing infant and child 
mortality, which were regarded as the main priority. The integration, which involved more 
community participation, would reduce organizational costs and increase service coverage. It 

would also shift the use of WHO resources in Indonesia towards activities of high priority. 

Professor BERTAN (Turkey) praised the efforts made in preparing such a comprehensive 
document for the presentation of the programme budget proposals. Her delegation endorsed the 
proposed programme budget in general and welcomed the emphasis given to health system 

infrastructure and programme support - receiving, respectively, 32.62% and 21.83% of the 

effective working budget. However, the level indicated for the promotion of environmental 
health was rather modest to cover needs, at least in the developing countries. 

Her Government fully supported the strategy for health for all by the year 2000 and 
recognized the need to undertake further action in the field of nationwide health education 
to encourage active community involvement, multisectoral collaboration, and a balanced 
distribution of health services and environmental health. Her Government welcomed the 

concept of training health -for -all leaders covering a wide range, from teachers and religious 
and village leaders to those in national and international institutions. Health - for -all 
leaders would doubtless pay an important role in increasing public awareness and the 

utilization of health services. Special attention would have to be paid to the strengthening 
of health services in the face of the increasing demands of the community. 

Mr UMASHANKAR (India) said that his delegation appreciated the pragmatism and ingenuity 
shown in the preparation of the programme budget, which it fully endorsed. It hoped, 

however, that the policies enunciated would help to bridge the "health gap" existing not only 
between countries but within each country. The principle of self -reliance must continue to 

be supported. 
His delegation felt that a continuous joint effort in assessing and monitoring health 

programmes would usher in an atmosphere of closer cooperation between WHO and Member States. 
It particularly appreciated the Director -General's initiative for the creation of a 

critical mass of health -for -all leaders. 
It endorsed the proposals to improve the capacity of Member States to mobilize national 

and international resources in support of their national strategies and welcomed the 

increasing emphasis on Member States assuming responsibility for using WHO resources to 

develop and manage their own activities. In the case of India, the resources made available 
by WHO constituted only a small proportion of the country's outlay on health, but 

nevertheless were vital in enabling India to make the best use of its own resources. 
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His delegation also welcomed the emphasis on technical cooperation which could lead to 

earlier and more effective implementation of the health - for -all strategy. 
The regional offices, while extending support to Member States, must be sensitive to the 

need for individual countries to develop their own capabilities for monitoring and evaluation. 

Dr COHEN (Adviser on Health Policy, Director -General's Office), thanked delegates for 

their supportive comments on the general policy of the programme budget. 

The Secretariat was grateful to note that considerable support had been expressesd for 

the guidelines for regional programme budget policies. The United States delegate had 

referred 40 reservations that had been expressed in certain quarters; the Director -General 

was aware of these. He (Dr Cohen) assured delegates that the Director -General's guidelines 

were based on policies democratically defined by the World Health Assembly, as all WHO 

policies were defined, after thorough debate, as well as on policies formulated by the 

Executive Board in accordance with its constitutional functions. The delegate of the USSR 

had mentioned that the guidelines might have been more specific, but it was for each regional 

committee to develop its own individual programme budget policy on the basis of policies 

defined by the Health Assembly and the Executive Board, and in the light of the specific 

regional situation. 
The United States delegate had warned against allowing the new policy -making system to 

produce a new bureaucracy. The Director -General's antipathy to bureaucracy was well known 

and his insistence on a dialogue between governments and WHO should go a long way to prevent 

the development of such a bureaucracy. The Cuban delegate, too, had warned that the 

leadership development scheme might also produce more bureaucrats and technocrats; but the 

whole concept for health for all was inimical to bureaucracy and technocracy. The 

Director -General would, however, be on his guard against such dangers. 

The delegate of Sweden had emphasized the further development of existing leaders. 
While this was an important part of the scheme, in many countries there was a great shortage 

of such individuals, particularly those with the capacity to lead a health - for -all movement. 
The delegate of France had asked what the Director -General meant by leadership development. 
He assured delegates that there was no intention of creating cadres proclaiming that they 
were health - for -all leaders but, if people were to take the lead in a health -for -all movement 
they must first understand what "health for all by the year 2000" implied and be motivated 
towards promoting it. For example, some people in important positions failed to understand 
that, as part of a health -for -all strategy, modern science and technology could be harnessed 
and applied appropriately within socially acceptable practices in particular countries. It 

was necessary to understand what was meant by policies and strategies to attain the goal of 
health for all and how to formulate and implement them; the Organization had published a 

wide range of documents on those matters. 
The delegate of the United Kingdom had queried the extent of the use of fellowships for 

the leadership training scheme. The Director -General was well aware of the dangers of using 
money for fellowships in a far from optimal way, for example for training in distant lands 
which was locally available or of low priority in relation to a country's needs, as he had 

made clear in his Introduction to the programme budget. The purpose of mentioning 
fellowships as a possible source of resources was so that countries and regional offices 
should not forget the health -for -all leadership scheme when considering the allocation of 

available fellowships. 
The Director -General had set up a task force to prepare the leadership scheme, which 

would stress the development of national capacities. They were often present, if it was 
known how to look for them, and greater efforts had to be made to help them become part of 
the national leadership system. 

The development of national institutions should not be confused with the question of the 

national WHO coordinators. That subject, raised by the French delegation, was being studied 
and would be reviewed shortly by the Regional Committee for Africa. The review would then be 
considered by the Executive Board in January 1986. 

The Cuban delegate had queried the Director -General's statement on technical cooperation 
among developing countries (TCDC) in his Introduction to the programme budget. There should 
be no misunderstanding. The Director -General had always displayed enthusiasm towards TCDC 
and had consistently supported it. He would continue to do so vigorously. The purpose of 
his comments in the Introduction CO the programme budget was to draw to the attention of 
Member States the need for them to reach agreements among themselves on intercountry 
cooperative action, using WHO to support them as necessary, and to avoid any kind of 
supranational imposition of technical cooperation. 
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Dr KHANNA (Health -for -All Strategy Coordination), responding to comments on the proposed 

health - for -all leadership development initiative, said that the interdisciplinary task force 

set up by the Director -General had regional membership, which would enable consultations to 

be undertaken throughout the Organization: that consultation process had just begun. She 

proposed to share with delegates some of the preliminary ideas on which the task force was 

working. 
Various delegates had referred to the gap between the policies collectively agreed upon 

and their implementation at country level. While there were indeed many issues which needed 

to be addressed, the health- for -all leadership development scheme would place emphasis mainly 

on strengthening or building human potential, addressing especially those persons at the 

policy and management levels in the national health and development processes who had both 

the opportunity and the responsibility to lead the health - for -all movement, at the national 
level and, through setting examples, at international level. 

The aim was more than just to stimulate advocacy for health for all and broader than 
just strengthening the national managerial capacity; it was to enhance national capacity to 

lead and guide the implementation of health -for -all policies and strategies through critical 

review of constraints and issues and through directing and leading the crucial strategic 

steps that had to be taken in order to bring about the desired changes. These were broad in 

scope, dealing with cross -sectoral policies, the distribution and allocation of resources, 
the attitudes of health workers and committees, influencing other sectors and other partners 
in health such as nongovernmental organizations, bilateral and multilateral agencies, and the 
mobilization of resources. 

Emphasis was being placed on building national capacities. Strengthening WHO's own 
leadership, particularly at country level, was seen in the context of support required for 
national development. 

While it was urgent to strengthen the existing leadership, as some delegations had 
stressed, over the long term efforts must also be made to develop the future generation of 
health leaders. Hence, it was proposed that the scheme should also initiate some activities 
aimed at the latter objective. 

It was nevertheless expected that the initial activities would involve demonstrated and 
potential leaders in all fields of health activity, including senior health policy- makers, 
executives and those providing health care, as well as in the political, social, scientific, 
educational, religious, governmental, nongovernmental and community fields of endeavour. As 
the Cuban delegate had cautioned, it was important that the process should not just create 
more bureaucrats but rather equip people involved with health problems to deal with a broad 
range of issues by adopting flexible approaches. 

The task force had considered several approaches which had yet to be explored in depth. 
It was important to start with a few modest steps so as to find the most effective and 
innovative ways of achieving the objectives. Critical issues affecting the implementation of 
the national health- for -all strategies would be identified through careful review of national 
evaluation reports, joint country reviews of primary health care, and national consultation 
processes. 

In order to promote clear understanding of the key issues in strategy implementation and 
utilizing the concepts and principles in the "Health- for -Аll" Series and specific country 
experiences, the Secretariat would prepare simple and dynamic information and learning 
materials. The usefulness of those materials would be tested in one or two experimental 
workshop -type activities for their appropriate adaptation for use at national and 
intercountry level. An important activity would be the identification and involvement of 
promising and leading institutions and centres, and progressive development of networking 
mechanisms among the selected institutions would be pursued. 

Through an extensive consultation process at national, regional and global levels, 
potential and existing leaders would be identified and appropriate activities would be 
promoted and supported at national and intercountry levels to generate a clearer 
understanding of health -for -all concepts and implementation processes. Some of the ongoing 
regional and global activities which appeared to have particular relevance to the scheme, 
such as the colloquiums on TCDC in health for all initiated by the Non- Aligned Movement, 
would be reviewed and used as appropriate. 

It was intended that resources for the training scheme would be secured by redeployment 
of existing resources, but any additional resources required would be identified as the task 
force proceeded with its work. 

It was recognized that the approaches would have to be innovated and that ultimately the 
process would have to be carried out at national level to suit particular national needs and 
objectives. Active participation and interest on the part of Member States was therefore 
essential. The aim was to spearhead the most effective and productive type of catalytic 
action. 
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The DEPUTY DIRECTOR- GENERAL was gratified to see from delegates' comments that WHO 
continued to be respected and praised for its work and its innovative strategies. With 
Member States' support it would be able to achieve some measure of success in fulfilling its 
fundamental aim by the year 2000. The constraints and difficulties should, however, be faced 
squarely. The Organization's highly decentralized character meant that its activities in the 
regions must be consonant with those carried out at the global level, and that its policies 
should be adequately reflected at the national and regional levels. It was also a fact that 
in some countries, especially those of the Third World, the health situation had gravely 
deteriorated, and considerable efforts were needed to recover lost ground. The judicious use 
of resources for programmes critical to Member States was crucial in that respect. It could 
be said that not all available resources, including human resources, were being mobilized at 
the regional and country levels, and further efforts were required to foster interdependence 
among national institutions involved in health -for -all programmes so as to use countries' 

real and potential resources to the full, bearing in mind the need for flexibility in 
adapting policies and programmes to countries' specific needs and situations. That called 
for qualities of vision and imagination and a willingness to take new initiatives and even 
risks. 

The importance attached to country programmes was reflected in the real growth of 4% in 
allocations to countries. A more than 6% increase in contributions from other sources should 
bring that figure up to over 10%. 

The Organization needed the cooperation of Member States to translate the policies 
formulated in the Executive Board and the Health Assembly into swift action at the regional 
and country levels. 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (Documents РВ/86 -87, ЕB75 /1985 /REC /1, 
Part II, paragraphs 15 -85, А38 /INF.DOC. /3, А38 /INF.DOC. /4 and А38 /INF.DOC. /7) 

The CHAIRMAN explained that, while the Assembly would be discussing the agenda item by 
groups of programmes which he would refer to as "major" programmes, taking them successively, 
the Executive Board, in its report, had grouped all those programmes under five broad 

categories. Thus the first of these "Direction, coordination and management" included two 
such major programmes, namely "major" programme 1 "Governing bodies ", and "major" programme 2 

"General programme development aid management ". 

Dr BORGO!O (representative of the Executive Board) first wished to draw attention to 

four important points stressed by the Executive Board relating to general programme policy 
and strategy issues. 

The first was the inadequate managerial capacity in many countries, which would have to 

be given high priority as a prerequisite for the rational use of resources that the members 
of the Committee has repeatedly mentioned, and also for the establishment of a critical mass 
of health personnel, both leaders and health teams. The second point was the need to 
strengthen or initiate intersectoral action since health was conditioned by many other 

factors, and indeed by development as a whole, and all programmes should be viewed in that 

context. The question would certainly arise later in the Committee's work, especially as it 

was not easy to strengthen that action at any level and it was particularly difficult to do 

so in the developing countries at national level. The third point was the importance of 

promoting community awareness of health problems and active community involvement in the 

execution of programmes, that would attain their objectives and stand the test of time. The 

fourth point stressed by the Board was the need for wider dissemination and better use of 

information material within countries. It was very important that those four points, in 

particular, be kept in mind throughout the discussion of the programme budget. 

Returning to the programme under "Direction, coordination and management ", he pointed 

out that, with the application of new working methods, the favourable exchange rate between 

the Swiss franc and the United States dollar and less use of temporary staff, it had been 

possible to reduce the budgetary allocation for the Health Assembly, without affecting its 

work. The Board had also placed emphasis on the coordinated support that the Board itself 
should give the Organization and especially the Director -General, in relation to strategies 
for health - for -all. The dialogue between the Executive Board aid the Health Assembly was 
also naturally of the greatest importance in fostering participation by all countries and 

regions. 
The Board had further stressed the valuable contribution that the Director -General's and 

Regional Director's Development Programme could make, and was making, to greater flexibility 

in the use of funds, permitting the launchings of innovative activities, the implementation 
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of recommendations made by the governing bodies during discussion of the proposed programme 
budget, and the provision of catalytic aid in unforeseeable emergency situations. 

Two other points discussed at length by the Board were its concern over the grave 
situation caused by drought and famine in Africa - which would be discussed subsequently in 
Committee B under a separate agenda item - and the Organization's role in relation to natural 
disasters. WHO, as the health arm of the United Nations, had a long -term coordinating role, 
rather than one of immediate relief. Its basic function was to prepare countries to deal 
with such disasters and help them to build up their regional, national and local 

infrastructure and develop intersectoral cooperation so that they could take swift and 
effective action. 

Direction, coordination and management (Appropriation Section 1; Documents Pÿ/86 -87, 
pages 49 -71, and ЕB75 /1985 /REС /1, Part II, paragraphs 17 -24) 

Governing bodies (Documents Pÿ/86 -87, pages 49 -55 and ЕB75 /1985 /REC /1, Part II, 
paragraphs 17 -18) 

Dr REZAI (Islamic Republic of Iran), referring to the report of the Executive Board 
(document ЕВ75 /1985 /REC /1, Part II) said that, while he supported the proposal in paragraph 
49 to update the 1970 report Health aspects of chemical and biological weapons, WHO, in 

collaboration with other international organizations, should take prompt action to ensure 
that chemical weapons ceased to be used. 

Referring to paragraph 59 of the Board's report, he said that, given the deteriorating 
situation regarding malaria, if malaria research were hampered by insufficient funding the 
resurgence of the disease would become unavoidable. It was therefore necessary for research 
to be continued and for all countries in the endemic areas to organize a comprehensive 
programme using present methods of control based on primary health care. That presupposed 
that they were equipped with adequate health system infrastructure countrywide. 

The CHAIRMAN informed Dr Rezai that there would be an opportunity to discuss such 
matters at a later stage in the debate. 

Dr REID (United Kingdom of Great Britain aid Northern Ireland) was gratified to note the 
savings of US$ 430 000 made as a result of the reduction in the length of the World Health 
Assemblies to two weeks in even -numbered years. In regard to odd -numbered years it was 
important to allow adequate time for discussion of the many topics involved. Nevertheless, 
it was important to keep the conduct of proceedings in the Assembly under review in order to 
achieve the most efficient aid effective use of time, and so of money. 

His delegation believed that the role and functions of the Executive Board had continued 
to evolve satisfactorily. There was now a constructive dialogue between the Health Assembly 
and the Executive Board, greatly helped by the contribution to debates in the Assembly by the 
Chairman of the Board and the other Board representatives to the Assembly. The continuing 
and constructive dialogue between the Board and the Secretariat also greatly assisted the 
work of the Assembly and of the Organization as a whole. His delegation considered, however, 
that the relationship between the Executive Board and the regional committees might benefit 
from some further development. It therefore welcomed paragraph 3 of the programme statement 
on programme 1.2. The mutually supportive relationship of the various governing bodies and 
between them aid the Secretariat should, however, be a dynamic one and there should be a 

continuing effort to seek ways of improving it. 

Dr BRAMER (German Democratic Republic) expressed his general agreement with all the 

programmes under "Direction, coordination and management ", and with the increased 
responsibility given to the World Health Assembly for the key targets under the Global 
Strategy. The considerable increase in funds allocated to some Regional Directors was an 

interesting experiment which deserved careful evaluation. The increasing efforts for 

coordination at the global and interregional levels were in line with the comments made by 
his delegation in previous years. 

Referring to the relationship between headquarters and the regions in regard to WHO's 
general programme development and management, he said that, while the regions should pursue a 

health policy meeting both the common and the special needs of the countries concerned, 
programmes carried out in the regions must be consistent with the general direction and 

orientation of WHO's Global Strategy. The German Democratic Republic considered that the 

main responsibility for the Global Strategy remained with the World Health Assembly and 

consequently with headquarters. 
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Dr BORGO!O (representative of the Executive Board), replying to the comments made, 

emphasized the point made by the delegates of the United Kingdom and the German Democratic 
Republic regarding coordination and the relationship between headquarters and the regions, 

and more particularly with the regional committees. That had been an important element in 

the discussion and was relevant not only to coordination but to decentralization. Those 

comments confirmed the thinking in the Organization's governing bodies. 

WHO's general programme development and management (Documents РВ/86 -87, pages 56 -70, and 

ЕВ75 /1985 /REC /1, Part II, paragraphs 19 -24) 

Dr NONDASUTA (Thailand), referring to the managerial framework for optimal use of WHO 

resources, said that his delegation welcomed the development of economic strategies which 
would receive special emphasis over the coming biennium. 

His own delegation had referred, on several occasions in the past, to Thailand's 
experience in connection with the new managerial framework. His country had been involved 
since the end of 1981 in a process of decentralized management of its WHO programme, which 
had included the establishment of a governmental /WHO special managerial mechanism, with very 

strict financial and technical monitoring component and documentation system, together with 

full authority for decision -taking in respect of programme planning, reprogramming, 
implementation, monitoring and evaluation. 

Thailand had recognized and accepted full responsibility and accountability in that 

joint venture with WHO, which was the outcome of an agreement between the Director- General, 
the Regional Director and the Royal Thai Government, culminating in the Bangkok Declaration 

signed in October 1981. The first evaluation, conducted in June 1984, had shown that the 

managerial meсhaniim was functioning quite satisfactorily and that his country was starting 
to make much better use of WHO resources. 

His delegation considered that the proposed new managerial mechanism contained all the 

elements of the managerial approach which was in the process of being implemented and 
developed in Thailand. The mechanism, process and procedures existing there were fully 
adapted to the national situation, and were, moreover, sufficiently flexible and dynamic to 
permit modification in the light of performance and circumstances; indeed, that had already 
successfully taken place. Compliance with nationally and internationally agreed policies, 
priorities and strategies constituted the fundamental criterion for programme planning and 
implementation, including selection of detailed activities. Other important criteria related 
to technical, social and economic relevance, as well as to the degree of community 
involvement and how that community stood to benefit from a given programme. 

Joint government /WHO policy and programme reviews were being successfully conducted at 
the required intervals. The Seventh General Programme of Work, along with national 
development plans, represented the framework for programme planning procedures. As was 
apparent in WHO programme development since the inception of his country's decentralized 
managerial process, the practical result had been an extensive self -managed primary health 
care core programme, backed up by a few other supportive programmes relating to health 
infrastructure and health science and technology. Research and development were key 
components of the programme in Thailand, and the reorientation of the health system to 
strengthen primary health care was a prime element in the strategy being followed. 

He strongly endorsed the importance attributed within the new managerial framework to 
the WHO programme coordinators and representatives (WPCR) as an essential element of the 
decentralized management effort. Thorough consideration had to be given to the WPCR and his 
office as part of the national /WHO managerial system and to measures which would enable them 
to retain all the requisite independence and objectivity for fully efficient implementation 
of programme budgeting in accordance with accepted principles and criteria. That had been 
achieved in Thailand. His delegation would have a number of proposals to make, based on 
national experience, regarding all essential facets of the position of the WPCR within the 
new managerial framework and the practical consequences to be taken into account. 

In Thailand, decentralized management had resulted in more than 80% of its WHO country 
budget being allocated to direct financial cooperation, at the same time as international 
services were progressively shrinking. From his Government's analysis, it appeared that the 
best use of WHO resources at the present juncture was in the financing and support of 
activities carried out within the country and largely in the community. Such financial 
cooperation included direct subsidy to village cooperatives, training, research and 
development, as well as extensive use of national experts and institutions, whereby the best 
national expertise could be mobilized at a very reasonable cost. It should be borne in mind 
also that that very considerable amount of direct financial cooperation extensively increased 
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national responsibility and accountability, thus resulting in tight financial monitoring 
procedures and a state of constant preparedness for national aid WHO audit. 

On the aspect of collaboration with the regional offices, he would join with the 
Director -General in emphasizing that the Organization had much more to offer than financial 
input. Technical collaboration should therefore be strengthened, and, even with a drastic 
reduction of WHO regional staff, he believed that successes had been achieved at country 

level in preserving and enhancing WHO's identity and in preventing the Organization from 
becoming purely a financing agency. In Thailand, that had been achieved as a result of the 

integrated partnership with the currently very limited number of WHO staff and of the 
harmonious and extremely effective style of the collaboration. It was also vital that the 
regional office itself should be in a position to offer an even higher measure of technical 
collaboration, instead of devoting large amounts of its time to the financial management of 
the country programme, including the decision -making which, under the new managerial 
framework, was being carried out at the country level. 

It was apparent that both the regional offices and the countries concerned were faced 
with the need to adapt to changes of great magnitude arising out of the present situation. 
While a certain resistance to change was natural when confronted by an evolution possibly 
leading to entirely new situations, it was necessary for a serious effort of communication to 
be made. It was gratifying that, thanks to the Regional Director, significant progress was 
being made towards the development of such an efficient collaborative system, which included 
increased understanding of the nature of the management system and the current programme, 
with the acceptance of an integrated approach going beyond the structure of either the Thai 
health administration or of the Regional Office. 

An essential question at regional office level was the role to be played by intercountry 
programmes, which called for scrutiny, particularly as part of the regional programme budget 
policy. He pointed out that Thailand was also fully involved in that development through its 
decentralized management effort. 

His delegation was not as yet prepared to comment on relations with WHO headquarters in 
the context of the new managerial framework. So far requests addressed to headquarters by 
his Government under its country programme had been met. However, headquarters activities in 
Thailand often went far beyond the country programme and the governmental /WHO managerial 
mechanism was for the most part not involved either in the planning or in the implementation 
of most of those activities, in particular research; in fact, such involvement would require 
manpower aid staff not at present available. If there were considered to be a need to 
streamline and coordinate headquarters activities in Thailand, which at the moment was not 
necessarily the case since work was proceeding satisfactorily, then a special managerial 
study would be called for in order to identify how the decentralized managerial mechanism 
could deal with that ever -growing activity. 

His delegation wished to suggest, on the basis of national experience, that in any given 
country selected by means of realistic criteria a detailed situation analysis should precede 
any attempt to implement the new managerial framework. Some type of action, with 
step -by -step implementation, should be feasible in any country, since even a very modest and 
limited start could be a first step towards self -reliance. Further development of the new 
managerial framework should concentrate on the country and the regional office levels and on 
the essential relationship between them. The approach should considerably accelerate 
progress towards Health for All by the Year 2000. 

Dr WESTERHOLM (Sweden) commended the Director -General on his thought -provoking 
Introduction to the proposed programme budget for 1986 -1987. The policies and programmes 
outlined therein could be of great importance for countries trying to achieve health - for -all 
targets, as that could only be done through a comprehensive health development strategy 
involving many different sectors such as agriculture, education, water supply and sanitation, 
employment, housing and communication. Thus, the promotion of multisеctoral action for 
health, emphasized both in the Declaration of Alma -Ata and in the Global Strategy for Health 
for All, should be given special attention in the work of WHO. The Executive Board itself 
had taken that view in its comments on the proposed programme budget under consideration. 
Accordingly, all efforts should be made to strengthen and develop the capability of WHO to 
support Member countries in taking that approach. 

In addition to the many programmes and activities of an intersectoral nature proposed, a 
number of further initiatives were also worthy of consideration. There should be further 
strengthening of coordination aid an improvement in the exchange of experience between 
projects and programmes of an intersectoral character, in order to facilitate the dialogue 
with representatives from other sectors and United Nations organizations, at global, regional 
and national levels. Efforts should be made to build on initiatives already undertaken in 
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the area of intersectoral action for health through the creation of a comprehensive programme 
focusing on methods to analyse and implement multisectoral health development programmes and 
projects. Within that programme, special attention could be paid to possibilities and 
constraints in assessing and evaluating both positive and negative health effects of economic 
and social development programmes - such as, for instance, the health impact of changing 
agricultural policies and urban renewal programmes - and to the mechanisms and methods for 
introducing the health dimension into public decision- making and policy formulation for 
various sectors, for example, by creating intersectoral health councils at national and local 
levels. Furthermore, empirical approaches could be developed regarding specific 
risk -reduction programmes and intersectoral action aimed at reducing inequalities in health 
between various socioeconomic groups of the population. Studies might be made, in the light 
of practical experience, of how to improve the capacity within the health sector for 
establishing a dialogue with other sectors, based on epidemiological analyses of health 
hazards, morbidity and mortality. 

Intersectoral actions for health were of crucial importance if WHO were to mobilize 
successfully the total resources for health within countries and eliminate serious health 
hazards. It was accordingly important that WHO should strengthen those components in current 
and future budgets as well as when elaborating the Eighth General Programme of Work. 

Mr TERENZIO (Inter -Parliamentary Union) welcomed the opportunity to comment on the joint 
action undertaken by WHO and the Inter -Parliamentary Union (IPU). On 18 -21 February last the 
Inter -parliamentary Conference on Health and Development in the South -East Asia and Western 
Pacific Regions had been held in Bangkok under the joint sponsorship of WHO and IPU and at 
the invitation of the Thai group in the IPU, and the conclusions and recommendations of that 
Conference were available to delegations. 

It was particularly important, at a time when a number of international organizations 
were faced with difficulties, particularly of a financial character, that they should seek to 
demonstrate the realistic and effective nature of their action. Experience had shown that 
parliamentary groups had a considerable part to play in support of governmental action at the 
world, regional and country levels. In that spirit, IPU, representing 103 countries, was 
organizing an increasing number of specialized conferences in cooperation with organizations 
of the United Nations system. Health and the place of health in development constituted an 
area of direct interest, involving the preparation of appropriate legislation and the 
financing of national health policies and programmes, as well as the evaluation of their 
implementation. Parliamentary representatives themselves could play a valuable role in 

support of such policies and programmes, especially with regard to primay health care, and 
that had motivated the Bangkok Conference, which had had the technical and scientific 
cooperation of WHO and had brought together members of the parliaments of 15 countries of the 

region, as well as numerous parliamentary observers and representatives of organizations of 
the United Nations system. 

It had been generally felt that substantial recommendations had resulted, combined with 
a real will to ensure their application. Only technical questions of concern to WHO had been 

considered, and discussions had taken place in a spirit of mutual understanding. The 

intention had been to ensure implementation, with WHO cooperation, at the national level of 

measures approved, and provision had been made for IPU national groups to inform IPU 
Secretariat of the steps taken and results achieved and for the dissemination of the 

information thus obtained. WHO participation had been warmly appreciated, and it was hoped 

that not only would the Conference lead to concrete results in the health field, but that it 

would pave the way for further IPU conferences of the same type with other United Nations 

organizations. He hoped that cooperation between WHO and IPU would continue in the future 
with fruitful results. 

The meeting rose at 12h35. 


