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FIFTEENTH MEETING 

Saturday, 18 May 1985, at 9h00 

Chairman: Dr D. G. MAKUTO (Zimbabwe) 

1. FOURTH REPORT OF COMMITTEE A (Document А38/37) 

Dr RAY (Secretary) read out the draft fourth report of the Committee. 

The report was adopted. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987: Item 22 of the Agenda 
(Documents PB/86 -87 and ЕВ75 /1985 /REC /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 22.2 of the Agenda (Documents РВ/86 -87 and EB75 /1985 /REC /1, 
Part II, Chapter II) (continued) 

PROGRAMME SUPPORT (Appropriation Section 5; Documents РВ/86 -87, pages 275 -291 and 
ЕB75 /1985 /REC /1, Part II, Chapter II, paragraphs 79-81) 

Dr BORGORO (representative of the Executive Board) expressed the view of the Board that 

health information support (programme 14) was very important. Generally speaking, the 
quality of the documents and publications was quite good and had been commended in both the 

Health Assembly and the Executive Board. The Board nevertheless shared the 
Director -General's concern regarding the distribution of documents and publications, 
particularly as regards the need to ensure that they duly reached those who needed them most 
and that there was no breakdown in distribution at certain levels, either in the regions or 
in the countries themselves, to diminish the efficacy of that important and relatively 
high -cost operation. The Board therefore wished to emphasize the need to strengthen and 
improve the distribution of documents and publications to reach those who needed them most as 

quickly as possible. The role of the regions in eliciting support at the country level was 
therefore particularly important, both in regard to the global publications issued by 
headquarters and in regard to their own publications; most, although not all, of the regions 
had publications programmes which were of great value to the countries of the region. 

The advisory panel on health and biomedical information, composed of health information 
experts from outside the Organization, would play an important role in assessing the need to 

revise publication policies and standards. Feedback from the panel could make an important 
contribution to enhancing the quality of an already good programme. 

The discussion of the language services had revealed a feeling on the part of a number 
of countries that they were not always "interpreted" idiomatically in the various languages. 
There was accordingly a need for improvement and, to that end, for developing feedback from 
countries and for closer coordination of the language services. The Board considered the 

continuing application of computer -supported techniques to health information terminology to 
be very useful; the activity should be strongly supported and further strengthened. 

The regular budget for the programme was approximately US$ 34 millions while 
extrabudgetary funds amounted to US$ 8.5 millions. Everything possible should therefore be 
done to rationalize the use of such a substantial amount of money and to evaluate 
publications which might have given rise to doubts on the score of quality, continuity and 
wider or more limited distribution. 

Three points arose in connection with programme 15 (Support services). The first 
related to strenuous attempts that should be made to appoint more women to posts at 
responsible professional levels. Some discussion on the issue had taken place in 

Committee B. During the Executive Board's session in January, Dr Law, who had been asked by 
the Director -General to prepare a study on the issue, had furnished a number of facts which 
might be of interest to the Committee. The Region of the Americas had exceeded the target 
and had achieved almost a 30% level in senior professional appointments for women. The 
average for the Organization as a whole and for the European Region had reached the target 
figure which had recently been changed. By contrast, the figure for the Eastern 
Mediterranean Region was only 7% while that for the South -East Asia Region was 12 %, thus 
indicating that further efforts were needed if the goal was to be achieved and if what had 
been said in Committee B about the role of women in health and development was to be 
translated from words into facts. 
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He would also like to draw attention, in connection with programme 15.4 (Equipment and 
supplies for Member States), to the need for information of countries in connection with the 
purchase of equipment and supplies. Complete and timely information as regards not only the 
type of equipment but also its complete specifications, would greatly facilitate the 
important role of the Organization in using country, interregional and global funds in an 

expeditious and efficient manner, thus ensuring the highest possible quality. 
Finally, in regard to the support provided under programmes 14 and 15 for the 

Director- General's biennial report and financial reports, he recalled that, on a number of 

occasions, the Board had made suggestions; it was important that they be taken into account 
in day -to -day action. 

Health information support (programme 14) 

Dr MAFIANBA (Cameroon) observed that, during the meeting of the Executive Board in 
January, the Director -General had expressed doubt as to whether Member States were making 
adequate use of the considerable amount of information generated by WHO. His delegation 
concurred with the general outcome of the debate which had followed, to the effect that WHO 
publications on the whole were doing good work in terms of information and continuing 
education, that there was no overlap, but that there was room for improvement. Some of those 
publications called for special comment. When the idea of launching World Health Forum had 

first been mooted, fear had been expressed that it would duplicate existing publications. 
That had not turned out to be the case, although the journal did seem to have the vocation of 
selling "health for all ". The presentation and readability of WHO Bulletin, as well as World 
Health Statistics Quarterly, would greatly benefit from the pruning of some overly verbose 
articles. The International Digest of Health Legislation in its current form was less 
readable than previously and, during the last few years, the WHO Chronicle had lost some of 

its pristine scientific character. 
It gave his delegation great pleasure to congratulate the editors of the magazine World 

Health for its lively presentation, easy readability and attractiveness. In that regard, the 

issue devoted to schistosomiasis merited special mention and congratulations. 
Recent Public Health Papers, and the publication on primary health care in China,1 

were of a high calibre and had been prepared with great care. 
He supported Dr Borgoño in deploring the total absence of authors from Latin America 

which his visit had convinced him was a rich source of literature very pertinent to the 

situation existing in other developing countries. The same applied to some extent to the 

South -East Asia Region where language was not a barrier to making use of that source of 
information. Publications produced by headquarters should, visibly and in fact, reflect the 

global character of WHO. In the absence of figures for 1984 and 1985 it was difficult to 

know whether the publications were reaching a wider audience. However, by their quality and 
diversity, the headquarters publications on the whole were worth every franc budgeted for 

them. His delegation also considered that it would be useful if articles were published from 
time to time in one journal or another on proven contributions of some traditional drugs to 
the curing of certain diseases. 

Finally, he wished to congratulate the Organization on the early despatch to the African 
countries of the documents for the current Health Assembly, thus demonstrating that WHO had 

taken good note of the replies from Member countries to its questionnaire. He hoped the 

practice would continue in the future. 

Dr TRAORE (Mali) welcomed the opportunity thus provided to discuss health information 

support (programme 14) in Committee A. His delegation attached great importance to the 

programme because the wide dissemination of health information not only contributed to 

exchange of experience but also provided health workers in the field with very useful 
information which facilitated the correct performance of their work. 

His delegation greatly appreciated the high quality of WHO publications but, because of 
limited financial resources, his country, like others, was having difficulties in connection 
with their proper use and wide dissemination within the country. It was financially 

impossible to provide each doctor in the rural areas and the central health administration 

with a suitable range of WHO publications. In order to overcome that handicap, the Ministry 

of Public Health, in collaboration with the National School of Medicine and Pharmacy, was 

1 Primary health care - the Chinese experience: report of an interregional seminar, 

Geneva, World Health Organization, 1983. 
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considering the preparation of a liaison bulletin containing not only national health 
information but also information on the developments in international health policy based on 
the various publications of the Organization. 

His delegation was also glad to see, from paragraphs 2 and 14 of the statement for 

programme 14, that WHO would continue to increase its technical cooperation in the 

development and implementation of national policies and programmes in the field of health 
information and support, and that regional offices, in addition to their support in the 

assessment of national needs and in the development of national policies in that field, would 
participate in the preparation and implementation of national health information programmes 
(paragraph 4). It was with some surprise therefore that his delegation had noted the absence 
of budgetary appropriations for country activities in the African Region and a reduction of 

the allocations for intercountry and regional activities at a time when the countries of the 
Region had an urgent need for resources with which to develop their health information 
systems. He hoped that an explanation would be forthcoming upon that point. 

Dr RAMAROSON (Madagascar) expressing his delegation's support for programme 14, stressed 
the importance of valid health information for middle -level health personnel and primary 
health care workers. In the present economic context the difficulties experienced in 
obtaining access to the various international scientific publications and medical data banks 
were such that WHO publications often constituted the only means whereby the medical 
knowledge of health personnel could be updated. Consequently, his delegation supported all 
measures designed to improve the dissemination of WHO publications. The primary health care 
strategy for attaining health for all required that the orientation of activities and 
decision -taking should be thoroughly decentralized so that health work was effectively in 

harmony with community needs. That approach required, in addition to wide dissemination of 
information, adequate training of those responsible at the intermediate level, so that they 
could make optimum use of the information supplied by WHO in its publications, as well as of 
that provided by primary health care workers in their periodic reports. Furthermore, the 
establishment of an information feedback system for primary health care workers, which would 
be the responsibility of the middle -level workers should help to improve motivation in the 
regular collection of basic data. 

His delegation fully agreed with the Director -General that there was a need to 
constitute a critical mass of health -for -all leaders and hoped that they would help to 

strengthen national managerial capacities by subsequently training health personnel at all 
levels to utilize the information supplied. The Director -General was to be congratulated on 
the high quality of the documentation issued in connection with the programme budget for 
1986 -1987. 

Dr BATCHVAROVA (Bulgaria) said that without WHO's scientific, technical, administrative 
and other information it would be very difficult to attain the goal of health for all. 
Moreover appropriate information was an essential prerequisite in the implementation of the 
many programmes which the Committee had been discussing in recent days. Programme 14 seemed 
to be of rather modest proportions in the light of the high priority which Member States 
attached to the provision of information. Paragraph 11 of the programme statement, which 
reflected WHO's role in the establishment of national information centres for the purpose of 
making optimum use of the Organization's resources, was extremely important. It might be 
necessary to make a preliminary study of countries' requirements in order to determine the 
extent of the work to be done, for which much stronger financial support at the country level 
would be required. Recourse might perhaps be had to extrabudgetary funding. 

Dr KYELEM (Burkina Faso) recalled that, when the Committee had considered programme 7 

(Research promotion and development), his delegation had emphasized the importance of the 
transfer of know -how in the implementation of the health - for -all strategy. It was now 
surprised to note that the strong desire to support information activities in the African 
Region and the Region of the Americas had not found expression in the budgetary provisions. 
His delegation therefore hoped that the Director -General would take the necessary action to 
ensure that national health information programmes in those two regions received all the 
support they needed. 

Mrs GREWAL (India) said that her delegation welcomed the activities proposed under 
programme 14, particularly the emphasis that WHO intended to give to economical, high quality 
language services. Some of WHO's publications having a large circulation, such as World 
Health, would be more effective if they could be made available in local languages. WHO's 
plans to encourage translation into additional languages had been noted. 
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Her delegation shared the concern expressed by some members of the Executive Board at 

its seventy -fifth session regarding the long delay - sometimes up to 18 months - which 

occurred between the conclusion of technical meetings and the transmission of the relevant 

reports to Member States. Such delays should be reduced as far as possible. 

Professor COLOMBIN' (Italy) congratulated the Director -General on the high quality of 

the WHO publications issued by headquarters and by the Regional Office for Europe. World 

Health Forum and some of the technical reports were translated into Italian. 

Dr GUZMAN (Chile) said that in the Region of the Americas there were some very good 

publications which, being issued in Spanish, could be read by Latin American health workers. 

In Chile the system whereby the price of each publication was reduced by 50% when it was 

purchased by the Ministry of Health had yielded good results; copies were widely distributed 

and health workers made substantial use of them. That served to emphasize the importance 

which Chile attached to the health information support programme. 

Dr MONEKOSSO (Regional Director for Africa) replying to the delegate of Mali, explained 

that there was no allocation at the country level in the African Region because no country 

had requested such an allocation at the time when the budget proposals had been prepared. 

The decrease of approximately 2% at the intercountry level was due to a change in perceived 

priorities. Nevertheless, impetus was being given to health and biomedical information in 

the restructuring of WHO's activities in the African Region. The delegate of Mali might not 

yet have been informed that the library of the medical school at Bamako was in the process of 

being strengthened with the assistance of the Regional Office. In addition, countries were 

being encouraged to arrange for the appointment of health information officers to be 

responsible for disseminating information received from WHO within their country and for 

feeding information to WHO for subsequent distribution to other countries. The scheme was a 

new development which would obviously require an appropriate budgetary adjustment. The 

Secretariat would be glad to report on the responses of Member States in the African Region 

at a later date. 

Dr COOPER (Director, Health and Biomedical Information Programme) assured the Committee 

that the many valuable comments made with regard to specific publications would be taken into 

account. 
Replying in particular to the delegate of Cameroon, he explained that, although the 

World Health Statistics Quarterly was produced through the health information support 
programme, the latter was not entirely responsible for it because the content was supplied by 

the programme on health situation and trend assessment. The publication had formerly been 

addressed to statisticians, epidemiologists and other professionals, but over the past two 

years efforts had been made to reorient it to respond to the information requirements of a 

much wider audience; those efforts would be continued with a view to providing properly 

analysed and interpreted quantitative information relating to the major health problems of 
the world. 

He had been interested to learn that Mali was proposing to establish a national bulletin 
of health information. The Secretariat would be glad to supply any advice or assistance that 

might be required. 
The delegate of Bulgaria had referred to paragraph 11 of the programme statement, 

concerning health literature services. Those services were, in fact, a most important 
component of the programme. They had to be flexible, and they had to be determined in the 

light of the priorities established for each region and country. The Secretariat's aim was 
to help to develop and strengthen the services and to establish regional networks in which 
resources were shared; optimum use was not being made of many available resources but, by 
the proper arrangement of networks, such resources could be shared for the benefit of a 

larger number. The programme was also trying to promote the transfer of recorded 
information, to improve the related manpower resources by means of fellowships, short courses 
and continuing education courses, and to provide back -up and referral services such as the 

provision of bibliographical searches and photocopies. In that connection assistance was 
being received from a number of sources: for example, Italy was providing bibliographical 
information searches for countries in the African Region, while Australia was providing 
information searches for countries in the Western Pacific Region, and the Karolinksa 
Institute in Sweden was providing searches and photocopies for countries in the South -East 
Asia Region. 
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The Secretariat was well aware that the programme needed to be kept under constant 
review if it was to meet current needs. Dr Borgoño had referred to the establishment of an 
expert advisory panel which would, in the long term, supply useful information regarding the 
impact of WHO publications and documents at the country level and help to determine the 
information needs of individual countries. 

In the short term the Secretariat was making an intensive study of publications policies 
at headquarters and in the regional offices. Use was being made of expertise from both 
inside and outside the Organization with a view to ascertaining how best to support Member 
States in their health -for -all strategies, to ascertain their specific needs, and to 

stimulate the development or improvement of their publishing policies or capabilities, as 

well as to define more accurately the target audiences for WHO publications and to arrive at 

a better method of establishing priorities in publishing. Also under consideration were ways 
of improving the control and selection mechanisms for publications aid the criteria for 

deciding whether texts should be issued as global or as regional publications; ways of 

establishing a correct balance between global and regional publications and of adapting the 
language, presentation and illustration of publications to their target audiences; ways of 
utilizing the latest methods in the production of publications and of determining the extent 
to which the Organization should publish more in cooperation with other organizations and 

publishers; and ways of promoting the translation of WHO publications into additional 
languages and of adapting them to local conditions. The Secretariat was also investigating 
distribution, sales and promotion policies. The study should be completed by the end of 

1985, and it was hoped that the programme would be in good shape for the biennium 1986 -1987. 

Support services (programme 15) 

Mrs GREWAL (India), speaking on programme 15 (Support services), welcomed the assurance 
given in paragraph 3 of the programme statement that output would be increased without 

additional human and financial resources by streamlining operations and making greater use of 

computer technology. Increased efficiency in the support services sector would release more 

funds for health programmes. 

The DEPUTY DIRECTOR -GENERAL expressed thanks to the Committee for its active 

contribution to the work of the Health Assembly; the valuable points raised by delegates 

showed how seriously they took the Organization's work. Member States had demonstrated their 

determination to eradicate poverty and ill- health, despite the variety of cultures, 

ideologies and social and economic conditions. 

FINANCIAL POLICY MATTERS: Item 22.3 of the Agenda (Documents PB/86 -87; ЕВ75 /1985 /REС /1, 

Part II, Chapter III, paragraphs 86 -100; А38/27, A38 /INF.DOC. /12 and А38 /A /Conf.Рaреr No.2) 

The CHAIRMAN drew attention to the following draft Appropriation Resolution, which 

superseded that recommended by the Board in its resolution EB75.R6; it took account of the 

Director -General's proposals and the recommendations of Committee В to the present Committee: 

The Thirty- eighth World Health Assembly 

RESOLVES to appropriate for the financial period 1986 -1987 an amount of 

US$ 605 327 400 as follows: 
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A. 

Appropriation 
section Purpose of appropriation 

Amount 
US $ 

1. Direction, coordination and management 62 812 700 
2. Health system infrastructure 179 084 500 
3. Health science and technology: 

health promotion and care 101 123 300 
4. Health science and technology: 

disease prevention and control . . . 84 480 400 
5. Programme support 115 799 100 

Effective working budget 543 300 000 

6. Transfer to Tax Equalization Fund . . 52 000 000 

7. Undistributed reserve 10 027 400 

Total 605 327 400 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available 
for the payment of obligations incurred during the financial period 1 January 1986 - 
31 December 1987 in accordance with the provisions of the Financial Regulations. 
Notwithstanding the provisions of the present paragraph, the Director -General shall 
limit the obligations to be incurred during the financial period 1986 -1987 to 

sections 1 -6. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director -General is 

authorized to make transfers between those appropriation sections that constitute the 
effective working budget up to an amount not exceeding 10% of the amount appropriated 
for the section from which the transfer is made, this percentage being established in 

respect of section 1 exclusive of the provision made for the Director -General's and 
Regional Directors' Development Programme (US$ 10 334 000). The Director -General is 

also authorized to apply amounts not exceeding the provision for the Director -General's 
and Regional Directors' Development Programme to those sections of the effective working 
budget under which the programme expenditure will be incurred. All such transfers shall 
be reported in the financial report for the financial period 1986 -1987. Any other 

transfers required shall be made and reported in accordance with the provisions of 
Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on 

Members after deduction of the following: 

US $ 

(i) reimbursement of programme support costs by 

the United Nations Development Programme 

in the estimated amount of 5 000 000 

(ii) casual income in the amount of 56 790 000 

61 790 000 

thus resulting in assessments on Members of US$ 543 537 400. In establishing the 

amounts of contributions to be paid by individual Members, their assessments shall be 

reduced further by the amount standing to their credit in the Tax Equalization Fund, 
except that the credits of those Members that require staff members of WHO to pay taxes 

on their WHO emoluments shall be reduced by the estimated amounts of such tax 

reimbursements to be made by the Organization. 
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Professor ROUX (representative of the Executive Board) said that at its January session 
the Executive Board had not had definitive financial data at its disposal and had therefore 

appointed a committee to consider certain financial matters prior to the Health Assembly; 
the committee had met on 6 May 1985. Committee B had then discussed the subject, and its 

report to Committee A was contained in document А38/27. His remarks would take into account 
the deliberations of the Board, its Committee, aid Committee B. 

In its review of the proposed programme budget for 1986 -1987 the Board had paid 

particular attention to the planned allocation of resources and the changes in the effective 
working budget as compared with that for the current biennium. The Board's review 
(document ЕB75 /1985 /RЕC /1, part II, chapter III, paragraphs 86 -100) addressed a number of 
important budgetary and financial policy matters, although the figures contained in it were 
now somewhat outdated in view of the subsequent recommendations of Committee B. The Board 
considered that the effective working budget level of US$ 554 000 000 proposed by the 
Director -General continued to strike the correct balance between the goal of health for all 
and the need for realism in view of the world economic situation. The proposed programme 
budget allowed for zero real growth in budgetary terms, but provided for a real increase 
of 4.2% at country level, achieved by means of corresponding real decreases at intercountry, 
regional, interregional and global levels. The effective working budget proposed by the 
Director -General and subsequently endorsed by the Executive Board represented an increase 
of 6.52% over the approved appropriations for the financial year 1984 -1985. 

The Board had noted with satisfaction that there would be a review prior to the Health 
Assembly of the budgetary rates of exchange in respect of the major regional office 
currencies (document ЕB75 /1985 /REC /1, part II, chapter III, paragraph 92). The review, which 
had taken into account currency exchange developments up to the end of April 1985, had been 
carried out by the Board's Committee to Consider Certain Financial Matters prior to the 
Thirty- eighth World Health Assembly, and by Committee B. On the basis of its review, 
Committee B had recommended that exchange rates between the US dollar and four of the major 
regional office currencies should be adjusted as proposed by the Director -General. The 
adjustments reduced the level of the proposed effective working budget for 1986 -1987 by the 
sum of US$ 7 500 000. 

The Committee of the Board and Committee B had also recommended that, because of the 
postponement in December 1984 by the United Nations General Assembly of an increase of one 
class of post adjustment, budgetary provisions relating to post adjustments for 1986 -1987 
should be reduced by US$ 3 200 000. 

The combined effect of the two adjustments would be to reduce the total amount of the 
effective working budget for 1986 -1987 from US$ 554 000 000 to US$ 543 300 000, an increase 
of US$ 23 200 000 (4.46 %) over the approved programme budget for 1984 -1985. Cost increases 
of 12.04% would be partly offset by decreases of 7.58% due to revised budgetary exchange 
rates. . 

As the final figure for casual income available as at 31 December 1984 had not been 
known at the time of the seventy -fifth session of the Executive Board, it had been agreed 
that the amount of casual income to be incorporated into the 1986 -1987 budget would be 
reviewed by the Committee of the Board. The Committee recommended that US$ 56 790 000 of 
available casual income should be used for the 1986 -1987 budget. Consequently, the increase 
in contributions by Member States to the effective working budget would be only 
US$ 20 910 000 (4.54 %). 

The draft Appropriation Resolution now before the Committee reflected all the 
adjustments to the proposed programme budget for 1986 -1987 recommended by Committee B, the 
Board and its Committee. 

Professor LAFONTAINE (Belgium) expressed satisfaction at Professor Roux's comments and 
endorsed the suggestions which had been made. He reserved the right to speak again but on 
another subject towards the end of the meeting. 

Mr PALSSON (Iceland), speaking on behalf of the five Nordic countries, namely Denmark, 
Finland, Norway, Sweden and his own country, said that he sympathized with all efforts to 
make savings where possible provided that regional or country programmes were safeguarded. 
In the light of the thorough review by the Executive Board at its session in January of the 
current year and the clear and concise debate in Committee A, he endorsed the proposed 
programme budget on behalf of those countries. 

The right programme priorities had been set, although zero growth did impose a number of 
constraints. He was concerned, therefore, that the needs of developing countries would not 
be fully met and that some of the programmes would be too heavily dependent on extrabudgetary 
funding. 
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The delegations of the Nordic countries endorsed the recommendations made by Committee В 

regarding further ways of achieving savings and the proposal to apply casual income available 

as of 31 December 1984 towards reducing Member States' contributions. They also supported 

the proposed budgetary exchange rates and recommended that the draft resolution contained in 

document А38 /A /Conf.Papеr No.2 should be approved. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that once again the 

Director -General had recommended the approval of a proposed programme budget based on zero 

real growth, thus reflecting the need to stabilize the budget and the scope of the 

Organization's activities. However, the budget as a whole continued to increase, as did the 

level of Member States' contributions and the number of Member States in arrears in paying 

them. His delegation had repeatedly pointed out the need to stabilize both the budget and 

Member States' contributions in view of the considerable amount of extrabudgetary funds 

available. Accordingly, as in previous years, his delegation would abstain from the vote on 

the draft Appropriation Resolution (А38 /A /Conf.Paper No.2). 

Mrs GREWAL (India) said that, while supporting the draft resolution contained in 

document A38 /A /Conf.Paper No.2, her delegation was concerned that the proposed programme 

budget did not provide for any growth in real terms. It was opposed to the zero growth 
budgetary policy because the agreed targets and objectives of the Global Strategy for Health 

for All by the Year 2000 could not be attained if activities were limited by a predetermined • level of resources. Of course, every effort should be made to improve efficiency and 

eliminate waste, but there was a limit to what could possibly be done in that direction. 

During the discussions on the proposed programme budget, a great many requests for 

funding had been made by an increasing number of countries, not only for the strengthening of 

existing programmes but also for new programmes in areas which were only just being 

identified. It was not possible to choose between priorities in the war against disease, 

which had to be waged on all fronts, whether against infections diseases, cancer or smoking. 
A resolution had been adopted, calling for increased expenditure on health in national 

budgets. That approach should be extended to WHO, which should be provided with the 
budgetary resources it needed to help to implement the Global Strategy for Health for All by 
the year 2000, which was only 15 years away. 

The difficult world economic situation and other short -term economic factors did not 
justify sacrificing agreed long -term targets. While it was true that a great many developing 
countries were unable to pay their assessed contributions, such countries were net 
beneficiaries of WHO activities and it was therefore in their interests to call for an 

increase in real terms in WHO's budget. 
Although her delegation regretted that the budget proposals for 1986 -1987 did not 

provide for any growth in real terms, it wished to congratulate the Director -General and his 
staff for making greater resources available at country level. It urged that, in the 

programme budgets for 1988 -1989 and subsequent biennia, provision should be made for an 

increase in resources in real terms in the light of the needs of Member States and the Global • Strategy for Health for All by the Year 2000. 

Dr SANTOS SIMAO (Mozambique) expressed his delegation's satisfaction at the 4.20% 
increase in the proposed budgetary allocations for country activities, in spite of zero 
growth in the programme budget as a whole. That was a welcome trend, especially as far as 
African countries were concerned, as it would increase the ability of every country to 

develop its own national strategy to achieve the common goal of health for all by the 
year 2000. It was both possible and necessary to make further efforts to strengthen country 
programmes, in accordance with resolutions WHA29.48 and WНА33.17. WHO should support the 
efforts made by countries to implement their national strategies. His delegation believed 
that the time had come to take the appropriate measures to make the most efficient possible 
use of the resources available to WHO. He therefore noted with satisfaction the proposed 
reduction of some US$ 7 million in budgetary appropriations at global, interregional, 
regional aid intercountry levels. 

The decision to reduce intercountry programmes should be given full effect and every 
intercountry programme should be thoroughly analysed; only those programmes which seemed 
worthwhile should be initiated or continued. 

The proposed budget for the Regional Office for Africa provided for an increase of 23% 
for the 1986 -1987 biennium, made possible partly as a result of the reduction in budgetary 
appropriations for intercountry programmes. Noting that the proposed increase was to be used 
for personnel, management and general services, finance and equipment, he said that 
resolution WHA29.48 should be carefully applied to the African Region so as to ensure that 
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both the best use of staff and the greatest possible savings in staff and management costs 
were made in order to strengthen field activities at country level. That was the most 
efficient way of using available resources. 

Mr BOYER (United States of America) spoke appreciatively of the informative 
documentation before the Committee, including the presentation of the budget proposals and 
financing arrangements and the tables showing how resources were distributed between regions 
and between major programmes. 

He welcomed the saving of US$ 10.7 million made possible by the recalculation of the 
exchange rates in four regional offices and the postponement of one class of post 
adjustment. That saving would make it possible to decrease the assessed contributions from 
Member States. In view of the difficulties faced by many States in paying their assessments, 
he hoped that the Secretariat would continue to seek out other ways to reduce the cost to 
Member States whilst protecting the programme activities of WHO. 

The United States welcomed the recommendation from Committee B that a larger amount of 
casual income be used to help finance the budget. Such a recommendation, believed, 
reaffirmed the principle, established two years previously, that the Health Assembly should 
apply to the budget all the casual income available at the end of the year preceding its 
adoption. It further believed that another principle should be firmly established namely 
that all the gains resulting from exchange rate fluctuations should be credited to casual 
income. It was not deemed proper for regional directors to be allowed to use 10% of their 
exchange rate gains without further decision by any governing body. If all exchange rates 
were credited to casual income, the governing bodies could give appropriate consideration to 
the use of that money. 

More importantly, the United States delegation was pleased that the Director -General had 
been able to cope effectively with pressures from opposite directions; by holding the 
overall budget to zero real growth and by shifting resources within the budget to provide 
about four per cent growth in country programmes, he had been able to please everybody. 

As his delegation had already stated, it felt some concern about the way in which the 
components of cost increases were calculated and presented; it hoped that the Secretariat 
would keep that matter under constant review. 

His delegation also hoped that more attention would be paid to the managerial strategies 
of implementing national programmes when the forthcoming programme budget, especially at the 
regional and country levels, was being prepared. The Director -General had made it clear on 
several occasions that improved management of internal resources by Member States and 
improved ability to absorb and effectively use external resources would enable sizeable 
amounts of new funds from external sources to be located to help advance the objectives of 
health for all. But countries must be prepared to make better use of WHO resources and to 

make new commitments of their own in the reallocation of national resources and programmes. 
For that reason, the United States believed that the new regional budget policy statements 
and other steps proposed by the Director -General, including the review of individual country 
programmes by regional committees, would permit better use of resources. 

It was noted with regret that the current Health Assembly had failed, as had its 

predecessors, to focus on the relative allocation of money between and among programmes. 
Committee A had spent almost two weeks looking at individual programmes, but had never taken 
an overview of the relative distribution of money. Perhaps one particular programme might be 
allocated too much or too little money in relation to others. Some programmes might be 
marginal and could perhaps be dropped in favour of more important ones. Of course, there was 
bound to be resistance to changes, but he hoped that the Secretariat aid the Executive Board 
would encourage the Health Assembly to address the allocation of resources among programmes 
rather than simply the content of each individual programme in isolation, however useful that 
exercise might be. 

Those were, however, matters for the future aid he wished to say that the United States 

delegaion was pleased with the proposals put before the Committee, and more particularly so 

with the philosophy expressed in the Director-General's introduction to the proposed 
programme budget and the conservative and careful approaches to the financing. For those 

reasons, his country would vote in favour of adoption of the appropriation resolution as 
proposed, hoping that the decision of the Health Assembly would be unanimous. 

Professor SENAULT (France) said that his delegation had already had the occasion to 

express its satisfaction with the Director -General's concern to produce a balanced budget. 
It had listened attentively to the account by the representative of the Executive Board of 
that body's deliberation on the matter, and had taken note of the recommendations by 
Committee B. He was pleased to state that it would vote in favour of the appropriation 
resolution as proposed. 
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Dr REID (United Kingdom of Great Britain and Northern Ireland) recalled that his 

delegation, at the beginning of the debate on the programme budget, had expressed its global 
agreement with the Director -General's proposals. It had welcomed the real increase in 

expenditure at country level, as well as the Director -General's realism in achieving that 
result within a budget based on zero growth, also in real terms. 

Since then, his delegation had been gratified by the adoption of the resolution on 
programme budget policies and looked forward to its implementation. He was glad that the 
Director-General had been able to suggest appropriate adjustments in the exchange rate 
between the United States dollar and four of the major regional office currencies, with 
consequential savings. Accordingly, his delegation supported the proposals contained in the 

report of Committee B to Committee A on that point, as well as the proposed use of some 
US$ 57 million of available casual income towards the financing of the budget for 1986 -1987. 
His delegation also supported the proposed appropriation resolution. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation very much valued the work of the 

Secretariat in preparing the budget with a zero increase in real terms; nevertheless, and as 

a result of currency fluctuations, there would be an increase of 4.9% in members' 
contributions. Consequently, her delegation would abstain in any vote on the proposed 
appropriation resolution. 

Dr BRAMER (German Democratic Republic) said that his country's view had not changed: 
its basic premise was a long -term stabilization of WHO's budget. If the coordinating 
function of WHO were emphasized and increasing efforts of member countries were taken into 
account, the aim should even be a slight reduction of the budget. In view of the present 
situation of financial constraint, his delegation was not authorised to adopt a budget 
showing a nominal increase as compared with 1984 -1985. However, the high professional 

standard of the programme proposal itself and the efforts that had obviously been made to 

increase appropriateness and effectiveness, together with the desire to pay tribute to 

humanitarian aims, would make it easier for his delegation not to vote against the proposal. 

As in previous years, his delegation would stress that the German Democratic Republic 
had not contributed to growing inflation rates, and therefore wished not to share in the 

additional burden deriving from them. However, he assured the Committee that his country 
would continue to support programme implementation at all levels. 

Dr ADANDE MENEST (Gabon) expressed his delegation's support for the proposed 
appropriation resolution. He did not need to enlarge on the reasons for that support; many 
delegates had already clearly indicated how logical and constructive the budget was in the 

light of the resources available. His delegation wished to reiterate its congratulations and 
encouragement to the Organization, which, despite all the problems due to currency 
fluctuations, was still leading the way towards health for all by the year 2000. 

The CHAIRMAN put to the vote the proposed appropriation resolution. 

The proposed appropriation resolution was approved by 88 votes to 0, with 7 abstentions. 

The DIRECTOR- GENERAL thanked the delegates on behalf of themselves for what he 

considered to be a vote of confidence in their own policy, which they had adopted nine years 

previously in resolution WHA29.48 and which their Organization had been trying consistently 
to follow ever since. That policy was to increase investments and activities in countries, 
especially developing countries, no matter how restrictive the total budgetary ceiling was, 
and at the same time, to make sure that the Organization's resources were wisely invested and 

properly used in countries. 
He also considered the Committee's vote to be an expression of its renewed faith in the 

potential for their and all people's development throughout the world, and in the highly 
important role that the strategy for health for all by the year 2000 played in ensuring that 

kind of human development really did take place and take root. 

In that same vein of enlightened self -support he welcomed on the Committee's behalf its 
endorsement of the introduction of regional programme budget policies. The sole purpose of 

those policies was to help the Member countries to squeeze the absolute maximum out of their 

limited collective resources in order to carry out faithfully their collective policies, so 

assiduously defined in the present and previous Health Assemblies. He referred to his 

concluding statement in the Introduction to the proposed programme budget: it was not a 

matter of tightening the belt, but rather of making sure that it fitted accurately with no 
unnecessary slack. 
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It would now depend on delegates and their colleagues who represented their countries in 

the regional committees to make sure that those policies were clearly formulated and 

faithfully carried out in their own countries as well as through intercountry and regional 
activities. That would require a highly democratic interaction, with all the undoubted 
advantages of democratic endeavours, but also with the discipline it imposed on all Members. 
The democracy which existed in WHO would not be possible without a corresponding discipline. 

If optimal use were to be made of all the resources which the Organization could muster 
for Health, and in particular for its strategies for health for all by the year 2000, a 

greater effort would have to be made to understand what WHO could do and what it could not 
do. He and his colleagues the Regional Directors, and indeed the whole staff, would have to 

try much harder to help the countries understand what WHO's policies were really all about; 
but the countries also would have to make no less an effort to understand. The Organization 
would also have to do everything in its power to make sure that its resources remained at 

least at their present level, not to speak of increasing resources for health, on which the 
Committee had adopted a resolution at the present health Assembly. 

He assured the Committee that the two matters - understanding what could and could not be 
done - and maintaining resources for health at least at the present level - were closely 
linked. He was personally convinced that in order to ensure that governments of Member 
States, of which ministries of health were only one part, continued to provide at least the 
current level of resources for health, WHO would have to maintain its credibility and 
integrity as a health organization. WHO's was the only sector that had dared to seek a 

consensus on a worldwide policy as well as on a well -defined worldwide strategy for giving 
effect to that policy. He thought that it had succeeded rather well. 

To maintain its credibility aid uphold its integrity, the Organization would have to 
demonstrate unequivocally that it was wholly dedicated to a health policy which, if carried 
out with unswerving determination, would undoutedly have a profound and highly positive 
lasting effect on genuine social and economic development throughout the world. He repeated 
that supporting Member States in carrying out WHO's daring health policy was what the 
Organization could do. What it could not do was to define foreign policy, by which he meant 
policy that was foreign to its constitutional mandate as a specialized health agency of the 
United Nations system. 

In his opening address to the Health Assembly, he had made a plea for a return to mature 
faith in human development. He would end by making a further plea for mature faith, this 

time in the ability of WHO to fulfil its health mission and thereby make a very solid 
contribution indeed to that development. 

3. FIFTH REPORT OF COMMITTEE A (Document А38/37) 

Mr RUBIO CORREA (Peru), Rapporteur, read out the draft fifth report of Committee A. 

The report was adopted. 

4. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 
Committee completed. 

The meeting rose at 11h.45. 


