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FIRST MEETING 

Monday, 12 January 1987, at 9h30 

Chairman： Dr Uthai SUDSÜKH 

1. OPENING OF THE SESSION： Item 1 of the Provisional Agenda 

The CHAIRMAN declared the seventy-ninth session of the Executive Board open. He 
welcomed all present, especially the new members of the Executive Board, the President of the 
World Health Assembly and the representatives of intergovernmental and nongovernmental 
organizations. 

Speaking personally, he felt that the World Health Organization needed to continue to 
function with the momentum it had set itself under the present Director-General. At the 
start of a particularly important session, therefore, he asked members of the Board to 
reflect on the question of whether WHO was needed. If it was not, that should be made 
plain. If the answer to the question was "yes", then members should act accordingly. 

In his view, never before had WHO achieved so many spectacular breakthroughs, which had 
benefited both developed and developing countries. If members of the Board believed that 
that was true and were proud of the Organization's achievements and the way in which it had 
been so ably managed, then he urged them to demonstrate their identification with the 
Organization and its management and to conduct the debates in a spirit of give and take, 
openness and frankness, and without rancour and suspicion. The world community was going 
through a very difficult period politically, economically and socially, and WHO was at risk. 
It was the responsibility and the duty of the members of the Board to protect WHO from being 
swept away by the avalanche that was threatening it. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB79/1) 

The CHAIRMAN drew attention to the following amendments to document EB79/1. There being 
no relevant matters to discuss under items 5 and 6, they should be deleted from the agenda. 
In item 11.2, the words "(if any)" should be deleted, as the subject, "Members in arrears in 
the payment of their contributions to an extent which may invoke Article 7 of the 
Constitution", would be considered. 

The agenda, as amended, was adopted. 

3. TIMETABLE OF MEETINGS 

It was agreed that the Board would meet from 9h30 to 12h30 and from 14h30 to 17h30 on 

weekdays, and from 9h00 to I3h00 on Saturdays. 

4. PROGRAMME OF WORK 

The CHAIRMAN said that the following committees would meet during the session: the 
Programme Committee, which had already met from 27 to 30 October; the Staff Pension 
Committee; the Child Health Foundation Committee； the Standing Committee on Nongovernmental 
Organizations； the Sasakawa Health Prize Committee; the Léon Bernard Foundation Committee； 
the Dr A . T . Shousha Foundation Committee and the Ad Hoc Committee on Drug Policies. The 
UNICEF/WHO Joint Committee on Health Policy would meet, after the session of the Board, from 
27 to 29 January. There would be an information meeting for the WHO members of that Joint 
Committee on Wednesday, 21 January. 

He proposed that the Board should start its work with the review of the proposed 
programme budget, leaving all other items aside for the time being. Because of the close 
links between item 7 and item 8 ("Reports of the Regional Directors on significant regional 
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developments, including regional committee matters"), he proposed that 
examined together. That approach, which had been adopted in the past, 
Board's work as well as its presentation to the Health Assembly of its 
related matters. 

Items 9 and 10, which concerned the appointment of Regional Directors for the Americas 
and for the Eastern Mediterranean, would be considered at a private meeting. He suggested 
that those items be dealt with on Tuesday, 20 January at I4h30. He reminded the Board that 
only members of the Board, their alternates and advisers, and a minimum number of members of 
the Secretariat designated by the Director-General might, attend private meetings. 
Immediately after the private meeting, the Executive Board would resume its work in public. 

He also informed the Board that the Director-General had received a formal request from 
the Government of Japan to send a representative for the discussion on the proposed programme 
budget for the financial period 1988-1989. The Director-General, in line with Rule 3 of the 
Rules of Procedure, had acceded to that request. 

In conclusion, he urged members of the Board to make the best use of the time 
available. To that end, he suggested that any intervention should be relevant to the subject 
under discussion and should be as brief as possible. 

The Board approved the Chairman*s suggestions. 

those two items be 
had facilitated the 
report on closely 

5. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989; Item 7 of the Agenda 
(Documents PB/88-89 and EB79/4) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 

REGIONAL COMMITTEE MATTERS： Item 8 of the Agenda (Documents EB79/14, EB79/15, EB79/16, 
EB79/17, EB79/18 and EB79/19) 

The CHAIRMAN drew attention to the relevant documents and outlined how the Board would 
proceed in its consideration of the proposed programme budget. After a statement by the 
Director-General, the Board could discuss that statement in conjunction with Part I of the 
written Introduction to the proposed programme budget and the broad programme policy issues 
they raised. The Board would then turn to the budgetary and financial aspects, which were 
highlighted in Part II of the Introduction and for which Mr Furth, Assistant 
Director-General, would provide a preliminary explanation as outlined in document EB79/4. 
That review would be followed by consideration of the Regional Directors

1

 reports (item 8). 

The individual programme statements and tables would be considered next, together with 
related documents. Those activities which had been identified as requiring adjustments and 
determination of the degree of priority they should be accorded would be reverted to 
subsequently. 

The review would be concluded by consideration of such questions as casual income and 
the scale of assessments. Finally, the Board would consider the proposed budget level and 
the draft Appropriation Resolution to be recommended to the Health Assembly. 

The draft of the Board's report to the Health Assembly on its review of the proposed 
programme budget would be prepared and submitted to the Board for its approval before the end 
of the session. 

GENERAL POLICY REVIEW： Item 7.1 of the Agenda (Document PB/88-89) 

The DIRECTOR-GENERAL, introducing the sub-item, recalled an Old Testament story dating 
back to the times when bricks had been made from straw. One day the king had stopped 
providing straw for his slaves. He had ordered them to gather their own straw, but on no 
account to produce fewer bricks. However, the slaves had remonstrated that straw had not 
been given to the king's servants, yet the king had told them to make bricks. 

That was how he felt about the programme budget proposals for 1988-1989 submitted to the 
Board. Assessed contributions were not given to the Organization's servants, yet WHO was 
expected to provide the same level of programme activities as before, or an even higher 
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level. The situation was even worse than in the biblical story. There at least the 

situation had been completely transparent. In the present situation, however, WHO was 

expected to live with the pretence that nothing had changed, whereas in actual fact a great 

deal had changed. That was why in his written Introduction he had used the expression 

"phantom programme budget". 

WHO was being victimized in two ways. First of all, it was being victimized precisely 
because of its good fiscal management, which was fully recognized everywhere. Yet that was 
the justification given for WHO'S large share of delayed contributions. The second cause of 
victimization was that WHO, in spite of acknowledgements of its successes and its outstanding 
record of policy and fiscal responsibility, found itself in the current difficult situation 
because it was considered to be part of the United Nations. Of course WHO was a specialized 
agency of the United Nations system, but it was not a subsidiary of the United Nations and 
w a s , in that respect, quite different from organizations such as UNCTAD, UNDP, UNICEF or 
UNEP. It had a programme budget that was completely independent of the United Nations and 
its governing bodies. In pointing that out, he was in no way casting aspersions on the 
management of the United Nations; he was merely demonstrating the proper place of WHO in the 
United Nations system, which was in reality much more a "family" than a "system". In his 
written Introduction he had outlined measures which he had taken to cope with the difficult 
situation. It was now for the Board to consider how the Organization could best extricate 
itself from the morass into which it had been dragged through no fault of its own. 

WHO had always been the first to identify its shortcomings and to try to remedy them. 
He had spelled out those shortcomings in the written Introduction. Some members might 
consider that he had been too harsh in his comments. Some governments and their nominees 
might take offence at them. If so, he was sorry. He had made the comments, not in order to 
lay blame, but in order to build a stronger foundation for a better W H O . That was his solemn 
duty as Director-General of the Organization. 

Although WHO was currently a highly effective organization, it could be far more 
effective than it was if Member States and all those who served them were to carry out, in 
all seriousness and sincerity, the injunction of the Thirty-third World Health Assembly to 
act in the spirit of the policies, principles and programmes that had been adopted 
collectively in WHO and to ensure that the Organization's coordinating and technical 
cooperation functions were indeed mutually supportive. He had tried to make sure that the 
Health Assembly

1

s injunction was converted from a pious wish to an everyday reality, but he 
was afraid that he had not succeeded too well. Perhaps he had been politically naive in 
believing that it was possible to succeed in such an endeavour. It was often maintained that 
if people were to function well in a health system, they had to be provided with incentives. 
Perhaps incentives had to be provided to those governments and their servants that did try 
hard to comply with the Health Assembly's injunction and to make technical cooperation an 
efficient and effective vehicle for achieving a dramatic increase in national capacities for 
self-reliant health development as enshrined in the Global Strategy for Health for All by the 
Year 2000. 

The Health Assembly
1

 s injunction had been one of the outstanding consequences of the 

study of WHO'S structures in the light of its functions. That study had been carried out 

precisely in order to make sure that the way the Organization managed its affairs was fully 

in keeping with the new set of values and related policies that had just been adopted by the 

Health Assembly. One area in which that study had been successful was in making WHO a much 

more democratic organization. He therefore hoped that it would be possible to engage in a 

dialogue on the issues that he had endeavoured to raise, and on any other related issues 

which members of the Board might themselves wish to raise, in the spirit of democratic 

freedom of speech envisaged in the Health Assembly's injunction. 

Sir John REID thanked the Director-General for his forthright introduction to the 
proposed programme budget. The current meeting of the Executive Board was a crucial one, 
since it was facing more difficult issues than it had ever had to face before, stemming from 
a huge predicted shortfall in income from assessed contributions. The situation was 
exacerbated by the fact that it was occurring at a particularly important stage in W H O

1

s 
efforts to achieve health for all by the year 2000, The Board should therefore fully support 
the Director-General in his criticisms of the way in which WHO was being unfairly victimized. 
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As the Director-General had stated, the United Nations was a family 一 a loose, extended 
and very varied family. There was a constant tendency to regard the United Nations system as 
some kind of single entity. In the United Nations family some members were clearly better 
than others in the contribution which they made to the wellbeing of mankind, and some were 
better managed than others. Just as in a human family, there were favourite uncles and black 
sheep. In his opinion, WHO was at the top of the family tree, as had been indicated in a 
UNITAR study of senior diplomats

f

 views on the different members of the United Nations 
family. Moreover, WHO had a proud record in terms of the proportion of its income that was 
spent on technical cooperation at country level. The Organization had consistently faced the 
hard facts of economic life by adopting a series of standstill budgets in real terms, thereby 
showing a keen sense of responsibility not reflected throughout the United Nations family. 
WHO also had a good record of fiscal management. In its accomplishments in the past - as in 
the case of smallpox 一 it had done well. Its record in knowing how to cope with new problems 
as they arose was also good. In addition, WHO had a tradition of self-criticism reflected in 
successive reports by the Director-General and in the present programme budget document. 
That approach, accompanied by critical debates in the Executive Board and in the Health 
Assembly, constituted a sound basis for any international organization. In fact, during 
the 39 years of its existence, WHO had shone like a beacon of sanity in an all too often 
gloomy and quite irrational international scene. 

If, despite all those and many other factors that could be put forward in favour of WHO, 
Member States were not satisfied with its performance, they should join in constructive 
self-criticism of their Organization. If they could not afford to pay their contributions, 
the Executive Board and the Health Assembly had a record of tolerance and understanding 
towards countries which had fallen on hard times. Nevertheless, the essence of the spirit of 
WHO was that Member States should pay their assessed contributions promptly each year so that 
the Organization could earn the interest on them. Developed and developing countries alike 
were interdependent in health matters and should therefore cooperate in WHO. 

In the budgetary period under consideration, the United Kingdom would be required to pay 
a substantially increased contribution. No country welcomed that, but the reasons for it 
were understood and the United Kingdom would honour its obligations. 

The Executive Board must express its deep concern regarding the effects of unilateral 
action in breach of international obligations and of the serious impact of such breaches on 
the functioning of WHO. One potential solution was that countries which faithfully met their 
financial obligations towards WHO promptly could, in theory, raise their contributions to 
cover the deficits caused by countries which did not do so. However, such a solution could 
not be envisaged because it would merely lead to more countries reneging on their obligations 
in the hope that they would be bailed out by other Member States. Another solution, albeit 
only partial, would be an increase in voluntary contributions to WHO, The danger in that was 
that such contributions would in all probability be tied to particular programmes or projects 
and thus distort priorities and the implementation of the Global Strategy of Health for All 
by the Year 2000. 

The time had come to ask Member States for a vote of confidence in their Organization. 
He was sure that not one of them would consider that WHO was not worthy of their support. He 
was equally sure that Member States would not be sympathetic to States which failed to meet 
their financial obligations to WHO while continuing to derive all the benefits which flowed 
from membership. If the Organization was worth having and if Member States used its 
services, it must be funded appropriately and fairly. The Board must put that in clear terms 
to the Health Assembly 一 certainly in its report on the proposed programme budget, and 
perhaps in a draft resolution. 

The task facing the Director-General and the Executive Board was a difficult one. In 
examining the proposed programme budget for 1988-1989 the overriding consideration must be to 
concentrate on priority issues and to protect the large number of vulnerable countries from a 
deterioration in their standards of health. However, the Organization must also retain the 
ability to tackle new problems as they arose - as in the case of AIDS, for instance. 
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Turning to the text of the Director-General
f

s Introduction, he said that it was sad to 
find that there was still some misunderstanding regarding the nature of WHO, at least in some 
countries which regarded the Organization as yet another donor agency. In paragraphs 13-22 
serious indictments were made of all levels of the Organization. The Director-General

1

s 
frankness was commendable, but it was nonetheless disturbing to read, in paragraph 17, that 
the clause in resolution WHA33.17 requiring the Director-General and the Regional Directors 
to respond favourably to government requests only if they were in conformity with the 
Organization's policies was rarely, if ever, applied. The Executive Board should endeavour 
to ascertain why that continued to be so. Reference was also made to the continuing abuse of 
the fellowship scheme - a fact that was known all too well in some receiving countries. The 
shortcomings listed in paragraphs 13-22 could not be shrugged off. It was all very well to 
institute budget policies and financial audits, but if Health Assembly and Executive Board 
resolutions continued to be flouted with impunity there was little guarantee that other 
measures would fare any better. Certain new measures proposed by the Director-General - for 
example, those mentioned in paragraph 27 - were helpful, but the Executive Board might 
perhaps assume greater responsibility for investigating the shortcomings to which he had 
referred. If vigorous remedial action was not taken, the Organization would attract 
legitimate criticism of the way in which it managed its affairs. Consequently, there was an 
urgent need for self-criticism. 

In paragraphs 23-38 the Director-General made some interesting proposals for remedying 
the situation. Some of them - for example, those mentioned in paragraphs 25-27 and 32 -
seemed sensible and could be supported, while some of the others were more controversial and 
required careful study. For instance, the suggestions made in paragraph 28 regarding how the 
Organization should relate to Member States posed a number of problems which were clearly 
recognized in the text. In his view the traditional relationship between WHO and ministries 
of health should be the standard, but it would of course be open to individual countries to 
work out different arrangements if they were considered to be of mutual advantage to both 
parties. There was no blanket solution, and the relationship had to be looked at on a 
country-by-country basis. 

In paragraph 29 the Director-General raised the issue of the balance between generalists 
and technical specialists in the staffing of the regional offices. There was merit in 
arguing for the strengthening of the managerial role in technical cooperation at regional 
level, but it was also important to retain an adequate technical imput in at least some 
fields at that level if credibility was to be maintained. A balance must be struck between 
the types of expertise that should be deployed at headquarters and in the regions, which 
would no doubt vary over time. 

The suggestion made in paragraph 30 was a most interesting one. He agreed that the 
great impact of the Organization lay in the successful implementation of its global 
programmes, and the shift towards strengthening its capacity to do so would be worthy of 
support. 

The question of studying the need for WHO to continue to 
matters extraneous to its mandate was raised in paragraph 31. 
principle, although more information might be given regarding 
extraneous matters concerned. 

In paragraph 38 mention was made of an initiative to strengthen WHO'S health advocacy 
role. He agreed with that point and hoped that it would be linked with a more forceful 
projection of the Organization's public image. In quite a number of activities WHO had 
played a key role but others had received an undue share of the credit. He was not 
advocating a strident approach, but a somewhat higher profile was desirable. 

With regard to budgetary allocations between the main appropriation sections, in the 
table on page 15 it was not possible to compare the percentage accounted for in the 1986-1987 
budget with the corresponding percentage in the proposed budget for 1988-1989• However, if 
percentages were read into the left-hand column, it would be found that the percentage 
allocated to what he considered to be the greatest priority area - health system 
infrastructure - was due to be reduced. That point needed to be investigated. 

be involved in United Nations 
That must be supported in 

the nature of some of the 
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Dr KOINANGE said that he was sure that the Board's deliberations would be characterized 
by the same openness as the Director-General had so clearly displayed in his introductory 
remarks. Times were very hard. However, a programme budget for WHO had to be approved by 
the Board by the end of the current session. That would not be easy, but in view of the 
detailed information that had been supplied by the Director-General in his Introduction and 
in the subsequent programme statements it should be possible to find a definite and 
convincing solution to the Organization's very difficult situation. 

He did not share the view that WHO's financial crisis was a crisis of confidence. Some 
Member States were experiencing the same, if not an even worse, financial crisis. The 
situation was therefore a reflection of the economic hardships that had gripped many Member 
States. 

He wished to associate himself with the proposals made by the Director-General in his 
Introduction, particularly those contained in paragraphs 38-40 and the proposals on budgetary 
and financial aspects so ably presented in paragraphs 43-51. 

Professor ISAKOV said that he had studied with considerable attention the Introduction 
to the proposed Programme Budget, in which the Director-General had raised, in his customary 
manner, important questions of principle regarding policy matters and the Organization

1

s 
financial situation. 

A note of alarm had more than once been sounded as to the possible existence of a crisis 
of confidence in WHO. However, he did not think that that was in any way the case, since an 
overwhelming majority of Member States had expressed their complete support for the 
Organization and for the expansion of its authority, especially in recent years. That stand 
should in no small way facilitate the execution of its constitutional functions and 
obligations, and more particularly in its relationship with the United Nations and concerning 
its responsibility in the health field. It was certain that only through coordinated action 
by the specialized agencies could equitable and correct answers to the multitude of global 
health problems be found. Indeed, past history had shown WHO to have reacted effectively and 
speedily to any new challenges and to have chosen the optimum course of action. A good deal 
of the merit for that could be attributed to the Director-General personally. 

It was his view that the present difficult situation had resulted from the failure by 
several Member States to meet the obligations incumbent on them under the Constitution. He 
would agree with Sir John Reid as to the causes for that failure, namely, economic 
difficulties on the one hand and unilateral decisions on the other. Naturally, that state of 
affairs could not but influence negatively WHO'S activities both in respect of the current 
biennium and with regard to 1988-1989, and he fully shared the grave concern of the 
Director-General in that regard. He appreciated the fact that the Director-General had been 
constrained, in the circumstances, to introduce cuts in the 1986-1987 programme； that action 
had been logical and fully justified, and had indeed constituted the only way to meet the 
situation. While the USSR had abstained in the vote approving the 1986-1987 budget, since it 
was in favour of budgetary stabilization, it had none the less paid in full its contribution 
for 1986. 

He agreed with the the conclusions drawn by the Director-General from the initial 
evaluation of the progress of the Strategy for Health for All, but would emphasize that 
success was clearly dependent on the solution of a whole range of problems, particularly 
socioeconomic problems, and in no small measure on the preservation and consolidation of 
peace. It was unfortunate that many Member States were having to devote their resources to 
matters other than health. It was, on the other hand, gratifying that multiple activities 
undertaken by WHO in conjunction with the United Nations were being rated highly. 

The objectives set by the Director-General for 1988-1989, and most of all the third 
objective, namely, to ensure good management for all technical cooperation activities, were 
worthy of the strongest support• Particular attention should be paid to the adequate 
implementation of resolution WHA33.17, and he would agree with the Director-General as to the 
need for closer control and rational use of available resources, as defined in the programme 
budget. 
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There would be an opportunity at a later stage to comment on Part II and on the 
percentage distribution of funds between areas of activity； he could already endorse the 
basic position, though he might refer to points of detail in due course. 

Dr GRECH considered that the Director-Generalfs Introduction to the proposed programme 
budget was both exhilarating and disturbing in the comprehensive overview it provided of the 
main health issues worldwide. It was clearly not possible to do justice in a single debate 
to that wide-ranging and soul-searching appraisal of the Organization's image and activities, 
and he would not dwell on its many past achievements, among them the ever-growing global 
movement for health for all and a realistic awareness of the need to narrow the North-South 
gap in social development. But he wished to touch upon two discouraging aspects of the 
Introduction. 

All would of course agree with the Director-General
1

s plea that WHO should be judged on 
its own merits. There certainly should not be any crisis of confidence in the Organization. 
That avowal of belief in WHO

1

s initiative and success in setting its own house in order 
within the United Nations family should be taken up by all Member States through their 
representation in the highest forums. He feared nevertheless that the worst culprits in any 
of the sweeping criticisms made were some of the Organization1s major contributors. If any 
such lack of confidence in WHO were being reflected in delays or non-payment of assessed 
contributions by certain Member States, then he would support the view expressed by the 
Director-General that the Organization was, by its enthusiasm and ability to absorb fiscal 
shocks in the current biennium, merely playing into the hands of those countries. A line had 
to be drawn somewhere, and he might return to that theme in the Board's later discussion on 
casual income. 

As for the question of inadequate management of technical cooperation, he thought that a 
remedy was within reach. It was the responsibility of the regional offices and their 
Directors to ensure that WHO

1

s resources were put to best use within Member States, that such 
support was directed at the strengthening of the health infrastructure of developing 
countries, and that manpower development and the allocation of fellowships were in line with 
regional health strategies. Obviously, that responsibility was a delicate one, since it was 
somewhat difficult at times to resist prestige schemes evolved at the political level. 
Nevertheless, Regional Directors were in a strong position, served by monitoring and 
management tools and by the authority vested in them by the World Health Assembly, and he was 
sure that they would meet that responsibility. 

He endorsed the objectives for 1988-1989 outlined in paragraph 34 of the Introduction. 

Mr BOYER (alternate to Dr Young) expressed Dr Young
?

s regret for his absence; he would 

be attending the session the following week. 

He welcomed the opportunity to comment on the Director-General
f

 s Introduction to the 
proposed programme budget and on his opening remarks. As always, the Director-General

T

 s 
presentation had been provocative and stimulating, and at the same time, open about his 
frustration at what often seemed to be a lack of response from the governing bodies or the 
Member States of the Organization to challenges thrown directly into their paths. For that 
reason, it behove the Board to try to take up the challenge and to address some of the 
pressing questions the Director-General had raised. While he realized that the financing of 
the budget would be discussed at a later stage, it seemed to him that some preliminary 
comments on the financing were useful in conjunction with the Director-General

1

 s 
Introduction, especially in view of the fact that the Director-General had just himself 
raised that question. 

He would stress at the outset tliaù the Director
-

General could justifiably be proud of 
the fiscal responsibility displayed by WHO in the past. The Director-General was right in 
saying that WHO had been unusually open in the acknowledgement of its shortcomings, which was 
not wholly characteristic of agencies of the United Nations system; that WHO had often 
voluntarily, and on its own initiative, taken action leading to greater economy and 
efficiency； and that it had been responsive to initiatives for greater economy coming from 
its Member States, particularly the major contributors. In contrast, other agencies, 
including the United Nations itself, had had to be pushed, prodded, threatened and even 
damaged before the attention of its membership had been focused on the need to take action. 
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The management of WHO'S resources, including the building-up of substantial cash reserves and 
the development of devices such as the casual income facility, had enabled WHO to protect the 
programmes authorized by the World Health Assembly against unpredictable and substantial 
fluctuations in currency exchange rates and against late payment: of assessments, and he felt 
that that should be noted in the context of the current problems. 

In the situation recently encountered in the country he knew best, money appropriated 
for the payment of assessments to 46 international organizations, including WHO, had proved 
to be far below the amount necessary to meet those assessments. That had required judgements 
to be made about which agencies would be paid, when and how much. Indeed, the issue had 
ultimately revolved on which agencies might actually cease to operate because of the lack of 
payment, and which ones could survive because of their own built-in protection mechanisms. 
In the course of that process, WHO had stood out as one of the financially stronger 
institutions of the United Nations system. Thus, the fact that the bulk of the limited funds 
had had to be directed initially to other United Nations agencies in more serious financial 
straits, and that payment to WHO had had to be delayed, should not be seen as a negative 
judgement on WHO but rather as a tribute to the financial soundness of that institution. 

That was not to say, however, that WHO was without financial difficulties, and all 
relevant factors should be taken into account in the examination of the immediate problems. 
WHO was not facing a question simply of one major contributor being late with its payment. 
The report on the payment of assessments would be received shortly and, if it reflected its 
usual form, it would provide painful evidence that about 50 Member States, i.e. nearly 
one-third of its membership, had made no payment whatsoever in respect of their assessments 
for 1986, and that probably more than 10 Member States were more than two years in arrears in 
the payment of assessments. 

The overall payment situation had deteriorated with each passing year. The impression 
was that many countries believed there was a certain inevitability to the continuation of WHO 
programme activities at the authorized levels, and that there could be commitment of 
expenditure without corresponding income. While he would concede that he was not in a strong 
position to argue about the payment practices of other countries, the facts were clear; 
there could be no doubt that, in the long run, that belief was financially incorrect. The 
money to run WHO programmes did not grow on trees, nor, as the Director-General had said 
earlier, could bricks be made without straw. While he regretted that, in the face of the 
current difficulties, the Director-General had found it necessary to impose a freeze on the 
expenditure of US¿ 35 million in programme activity during 1986-1987 and to propose a similar 
freeze of US¿ 50 million for 1988-1989, it had to be said that the Director-General had been 
prudent to do so. He had rioted that, in paragraph 4 of the Introduction, the 
Director-General had suggested, in somewhat vague terms, that he had in mind "far-reaching 
structural changes" which could make it possible to absolve country activities from 
reductions in programme implementation. Further explanations oil that point would be welcome 
at some later juncture. 

It was gratifying that proposals before the Board did not include any real growth, and 
the Board might be forced to accept the conclusion that the fluctuation in the exchange rate 
had brought about more than a 9.7% increase in the cost of simply staying even. As the 
Director-General had pointed out in paragraph 46, the membership had benefited from 
favourable exchanges in the exchange rate for the past three biennial budgets, from 1982 
through 1987, and now the opposite result had to be faced. He did think that more 
justification was necessary for the 7.6% increase in costs, which seemed to be high in a time 
of rapidly dropping inflation, and better ways for absorbing some of those cost increases 
should be investigated. 

The overall proposed budget increase of 17.23% in respect of 1988-1989 would be 
difficult to accept, especially in view of the fact that the previous budget for 1986-1987 
had gone up by only 4.46%. The problem of the budget increase was severely compounded in the 
new budget document. If many Member States were having difficulties in paying their assessed 
contributions, the Board should give special attention to a proposal which now asked Member 
States to increase their payments by 31%, which was almost an astronomical figure. He 
expressed concern about the proposal that no casual income should be used to help finance the 
budget. That proposal, in the face of the availability of nearly US$ 50 million that could 
be used to help finctnee the budget, was the real factor which would cause Member States to 
receive assessments that were 31% higher. That was a point which he believed called for 
thorough consideration by the present session of the Board. 
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Commenting on several other issues raised by the Director-General in his Introduction, 
he said first that the Director-General could justifiably be proud of the number of countries 
that were taking seriously the evaluation of their national strategies for health for all, as 
noted in paragraph 7. The Director-General was correct in stating that even the affluent 
countries were being affected by the WHO strategy, and that they might well learn to use the 
WHO targets more effectively in their own management processes. 

He agreed that WHO had made a good start in involving universities and nongovernmental 
organizations in contributing to the goal of health for all. However, the Director-General 
was also correct in stressing the need for imaginative follow-up to reinforce and extend that 
work. Any part of the global community that could possibly contribute to the health for all 
goal should be encouraged, and that included universities, professional associations, local 
community groups, schools, private non-profit organizations, financial and philanthropic 
agencies and banks, and even the business community. The limited resources of governments 
should be supplemented by other sources of health programmes. Individuals who could pay for 
health care should be encouraged to do so, so that government resources could be directed to 
those most in need. Within governments the intersectoral approach, which appeared to be a 
very difficult concept for them to understand or accept, needed to be promoted with increased 
vigour, because health and the developmental process were truly parts of a whole. 

He appreciated the point made by the Director-General in paragraphs 15-18 that too many 
countries still considered WHO to be only one among many donor agencies, and did not 
correctly perceive the benefits and intentions of WHO, particularly in relation to the 
development of their managerial framework for health. The comments in paragraph 17 relating 
to "shopping lists" seemed especially appropriate. The greatest need, as the 
Director-General pointed out, was the strengthening of the health infrastructure in 
developing countries, and yet too many countries seemed to be devoting inadequate attention 
to it； such action, while it would not pay immediate benefits, had enormous long-term 
implications. He regretted that the budgetary allocations in the proposals for 1988-1989 did 
not appear to reflect the greater emphasis to that aspect which the Director-General had 
stressed so strongly, and to which Sir John Reid had referred. 

In paragraph 27, the Director-General had mentioned tKe possibility of allocating funds 
to countries in the light of each country

1

s correct application of WHO policies and resources 
in the past. He had been under the impression that that concept was already in operation； 
was that the case? 

The financial audit in programme and policy terms appeared to be a particularly useful 
innovation in WHO, and he hoped it would continue. He appreciated the comments in 
paragraph 25 to the effect that the Regional Directors should serve as the alter ego of the 
Director-General in terms of implementing policy decisions of the World Health Assembly, as 
well as the suggestion in paragraph 29 that careful study might be made of the work of the 
regional offices. That need imply no disrespect for the regional offices; it should be 
understood that the global governing bodies wished to ensure that their limited resources 
were being employed in the most effective manner. 

He welcomed the introduction of the regional programme budget policy statements, 
although he was not aware of any specific impact they had had on the development of the new 
programme budget before the Board. Nor was he aware that any serious steps had been taken by 
any of the regional committees to make individual Member States responsible to the regional 
committees regarding their use of WHO resources. He would be interested to learn more about 
how that initiative was working. 

A final problem worthy of study was the Director-General's lament, in paragraph 31, that 
WHO was repeatedly being asked to become involved in United Nation's matters extraneous to 
WHO

1

s mandate. That was an especially serious issue. 

The Board was thus faced with some important challenges. As the Director-General had 
pointed out in paragraph 52, some of humankind

1

 s most remarkable achievements had been 
accomplished under conditions of greatest adversity. The present situation should 
accordingly be conceived not as an obstacle but rather as an opportunity and a challenge to 
build a greater organization. He joined the Director-General in wishing that result. 
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Dr BRACHO ONA expressed admiration for the objective manner in which the 

Director-General had achieved a redistribution of expenditure. 

The contribution of the country he knew well would reach the Organization very shortly. 
Countries which had for some reason or another been in arrears with their contribution could 
not bear the sole responsibility for reductions in the budget. He was strongly committed to 
the principle that budgets should in fact consistently show a gradual increase in view of the 
immense health problems still prevailing in the world. It was accordingly highly regrettable 
that fluctuations in the value of the United States dollar should have potentially lethal 
effects on the budgets of small countries through no fault of their own. 

While there were countries in Latin America, including his own, which were making 
efforts to set aside substantial amounts for health in their national budgets and had 
voluntarily decreased their defence expenditure - and the purpose of the present gathering 
was to give more momentum to that movement, since health was a humanitarian and not a 
political issue - there were others which were steadily increasing their arms spending. They 
could do more to assist countries in need. The world economy was not in the hands of those 
whose health situation was precarious, namely the poorer, Third World countries. 

The Director-General had made commendable efforts to organize the budget, and to reduce 
priority programmes as little as possible. But the major question to be reviewed was that of 
sources of financing. There were countries which would be required to pay more on account of 
the depreciation of their currency, for which they were not responsible. Others were in an 
economically good position. Common sense dictated that careful thought should be given to a 
situation in which, for example, the money spent on one atomic submarine could be used to 
vaccinate 10 million children. What he was saying was not new, but some solution should be 
found to avoid indefinitely having to reduce WHO

1

s programmes as long as so many health 
problems remained unsolved. 

Mr SONG Yunfu, as a new member of the Executive Board, pledged his cooperation with the 
other members to ensure the success of its work. Having read the Director-General

1

 s 
Introduction to the proposed programme budget and listened to his statement, he appreciated 
the difficult financial situation with which WHO was confronted as a result of arrears in 
contributions. He agreed that, although a specialized agency of the United Nations, WHO was 
not to be equated with that organization or considered in the same way. WHO was successfully 
carrying out the task entrusted to it and making a major contribution to the health of 
mankind, notably through disease control. The eradication of smallpox was but one example. 
It had also constantly and of its own accord improved the effectiveness and efficiency of its 
working methods and worked towards an optimal use of its resources. 

The Director-General had acknowledged the Organization's shortcomings and recommended 
measures to remedy them, such as increased dialogue between the Organization and Member 
States. He had rightly recommended increased contacts with sectors other than ministries of 
health in the various countries. The efforts already made by WHO to that end were to be 
commended. 

There was no confidence crisis as far as WHO was concerned. At the Alma-Ata Conference, 
primary health care had been adopted as the main path towards health for all by the 
year 2000; in the intervening decade WHO

1

s successes had been clear to all. The successful 
implementation of the Seventh General Programme of Work deserved special mention in that 
regard. 

The eight objectives listed under paragraph 34 of the Director-General
1

 s Introduction 
were highly realistic and appropriate. It was to be hoped that WHO would continue to 
implement its present programmes and policies in striving towards the goal of health for all 
by the year 2000. The attitude taken in some Member States towards technical cooperation 一 
that it was a form of aid - was a misguided one. Moreover, Member States should see 
contributions not as a gift, but as a duty. Difficult domestic financial circumstances 
should not be invoked as a pretext for not honouring the commitment to pay contributions. 
Member States set their goals collectively, and were in duty bound to honour the obligations 
thereby accepted. 



EB79/SR/1 
page 12 

Dr HAPSARA commended the clear overview of past results and problems and the 
comprehensive proposals contained in the proposed programme budget for the financial period 
1988-1989, which were set against a background of financial difficulties. Since health 
development was in many cases integrated in national development plans, the economic 
difficulties experienced by many countries naturally had repercussions on national health 
development. While serious efforts to remedy that situation had been made by many developing 
countries, their position remained critical; further direct or indirect assistance from WHO 
was called for. 

Many countries had identified areas for action on the basis of the evaluation of the 
strategy for health for all； the key to success lay in strong political commitment and 
leadership and firm managerial practices. Serious efforts must be made to increase the 
motivation of health professionals and nongovernmental organizations. Research on critical 
issues affecting health for all must be enhanced. Substantial resources were needed to 
assist the least developed countries in particular. He agreed that there was a need for 
greater understanding by people in all societies of what was beneficial and detrimental to 
their health so that they would be able to take the necessary measures (paragraph 10 of the 
Introduction). 

He took the view that the reports of the Regional Directors might usefully be 
incorporated in the evaluation of WHO'S programme budget during the period of the Seventh 
General Programme of Work. He agreed with paragraphs 15 and 16 of the Director-General's 
Introduction that WHO's endeavours in technical cooperation were lagging far behind, but 
why? From his observation of some countries, where expectations were increasing, the answer 
seemed to be in a weakness in WHO'S technical cooperation or support, which could be managed 
more smoothly. One of the important factors to be borne in mind was that many countries had 
now shifted their development strategy from growth to basic-needs and people-centred 
strategies, which were essentially country-specific. In the management of technical 
cooperation, the specific sociocultural characteristics of the people concerned should be 
taken fully into consideration. He was confident that WHO could successfully accomplish its 
task bearing those considerations in mind. 

As a background to his comments on paragraphs 23-42 of the Introduction concerning 
reflections for 1988-1989 and beyond, certain fundamental factors should be recalled, since 
they formed the basis for a directive, comprehensive and realistic programme budget. The 
existing inequality in the health status of people was of common concern to all countries and 
must be drastically reduced； governments bore a responsibility for the health of the people 
they represented； countries must become self-reliant in health matters; and fuller and 
better use must be made of the world's resources to promote health and development. By way 
of more specific comment, he agreed, with reference to paragraph 24, that WHO'S role in 
advocacy for health must be intensified substantially. In that context the role of public 
education and public information for health must have high priority, while the training of 
health-for-all leaders should be continued as intensively as possible. Infrastructures 
should be reinforced, especially by strengthening management of the health system based on 
primary health care, especially at the district level. The proper management of technical 
cooperation at all levels of WHO'S administration should also be enhanced. 

In health manpower development, the career development of public health officers was of 
prime importance, together with the creation of a critical mass of health-for-all leaders 
already referred to, and the reorientation of clinical specialists in various fields. 

In the development of health science and technology, efforts should be focused on 
research on social issues and on health technology; such as vaccine production. All possible 
sources of funds, including alternative financing and the private sector, must be explored 
and expanded. The optimum utilization of existing resources was particularly important. The 
budgetary and financial proposals before the Board were reasonable, given the current 
situation. It was important that the least developed countries should receive substantial 
support, from the more affluent countries in particular. 
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Concurring with the statement in paragraph 28 that WHO might have to exercise more 
widely its right to work with all relevant sectors of government, and not only with 
ministries of health, he pointed out that the developing countries were not a homogeneous 
group, and that a variety of approaches or mechanisms was needed. Had any exploratory work 
been done in that connection? In conclusion, he expressed optimism that with wisdom, 
dynamism and vision WHO and its Member States would be able to attain their common goal. 

Dr BELLA thanked the Director-General for his frank review of the situation, which 
clarified the issues at stake. Due note had been taken of all he had said and he should rest 
assured that there was no crisis of confidence between certain countries and WHO. He added 
that if the contribution of Côte d'Ivoire had not yet arrived, it would be received in the 
near future. 

Dr VAN WEST-CHARLES observed that health was now recognized as relevant and indeed 
intrinsic to the overall development process in all Member States. WHO had a planet-wide 
responsibility to ensure a healthy environment. The inadequacy of the approach to health had 
been acknowledged by the Alma-Ata Conference, but that new awareness had coincided with the 
worsening international economic crisis, which affected all countries. However, the 
inability of some countries to pay their assessed contributions did not, in his view, reflect 
a crisis of confidence in the Organization. The continued participation of all Member States 
in WHO's work was evidence of their support for the Organization. 

Many countries had problems of management； WHO must play a stronger role 一 particularly 
through the regional offices - in helping them to manage their health dollars on the basis of 
a new primary health care approach, failing which the world community would ultimately have 
to pay more to respond to ad hoc crises, such as the recent famine in Africa. Consequently, 
and notwithstanding the difficulties of some countries in paying their contributions, the 
global responsibility of WHO in monitoring the situation and assisting those countries must 
be maintained. Many countries, constrained to depart from traditional economic policies and 
mechanisms, had indeed found creative solutions. 

He endorsed the stated objectives for 1988-1989, especially as regards the regional 
offices and the necessary enhancement of their role and inputs in working with Member States 
in the regions. Dialogue among Member States was required in seeking the financial solutions 
that would enable them to carry out their health programmes. WHO must be seen primarily not 
as a donor agency, but as a source of guidance in the development of health the world over. 
That task should be approached in a rational way, through the provision of creative 
assistance which would enable those countries in arrears to meet their financial 
obligations. The budget proposals must be converted from the "phantom" stage and made real; 
with the necessary will that objective could be achieved. 

Dr QUIJANO joined in commending the Director-General on his Introduction to the 
programme budget. Although the current situation could not be viewed very optimistically, 
some of the solutions being suggested could prove highly effective. It was recognized 
throughout the United Nations system that WHO had always addressed ifself to its problems in 
a self-critical and productive manner. 

The immediate measures proposed by the Director-General, notably a provisional reduction 
in the implementation of the programme budget of USÍ 35 million, some 6% of the regular 
budget, offered grounds, if not for optimism, at least for slightly less pessimism. 
Likewise, the failure of certain countries to honour their commitments should not be viewed 
in too sombre a light. He was glad to state that Mexico had already paid its 1986 assessment 
in full - a sum equivalent to 180 000 barrels of oil, which today would be comparable to some 
380 000 barrels of oil. Some countries were harder hit than others by exchange rate 
variations； while certain European countries, such as Switzerland, were able to offset 
contributions in dollars by such means as increases in the price of exports, other countries 
had suffered greatly through the increasing devaluation of the peso over the last four years. 

The issues raised by the Director-General in his Introduction would be debated by the 
Board over the next few days. Countries, for their part, should shoulder their 
responsibilities in the matter of contributions, and should above all take full advantage of 
technical cooperation. Available funds should be spent not on "phantom" programmes, but on 
realistic and truly effective programmes. 
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Professor GIRARD observed with satisfaction that the Director-General
1

s Introduction not 
only faced up to the financial crisis but also advanced proposals for remedying it. As he 
saw it, however, a financial crisis need in no way imply a crisis of confidence; France 
regularly paid its contributions every January, and would be doing the same this year, 
relying on the continuation of the excellent management of the Organization and the high 
level of its ideals. 

It could not be denied, however, that a financial crisis did exist； that crisis stemmed 
mainly from the Organization's difficulties in collecting contributions from Member States 
within the allotted period. It might prove difficult to raise the ceiling on casual income 
in order to offset the shortcomings of certain Member States in that regard； if such a step 
were to be decided upon, certain conditions would have to be observed. He would return to 
the matter later, but his position found expression in Sir John R e i d

f

s wise remarks. 

Dr DIALLO endorsed the remarks of earlier speakers, notably those of Dr Bella, and fully 
concurred with the Director-General. The African Region stood in even greater need of WHO 
than others, and highly appreciated the Organization

1

s support of its health system. Guinea 
intended to continue to pay its contributions promptly. 

Dr MARUPING said many developing countries with weaker economies experienced a sense of 
frustration as they confronted their problems； that frustration was, however, matched by 
hopefulness and by a spirit of innovation. If the family of WHO as a whole was to survive, 
every member of that family needed to shoulder its responsibilities. Now, more than ever, 
the Board should commit itself to supporting the Director-General in his efforts to hold the 
Organization oil course and to ensure provision of the quality services that were part of its 
mandate. In the current crisis, it was even more essential for management at the regional 
level to optimize all available resources, and for Member States to meet their assessed 
contributions. 

Great efforts were being made in many developing countries to give ever greater 
prominence to health, and the Organization continued to give them much-needed guidance and 
support. The attempts being made by many disadvantaged countries to improve fiscal 
management and to rationalize the use of their resources by such means as technical 
cooperation should be seen as an encouraging sign. 

The timely payment of contributions by Member States would help to ensure their 
collective survival, and countries should do their utmost to honour their commitments in that 
respect. 

Dr CAMANOR agreed that the financial crisis facing the Organization should not be seen 
as evidence of lack of confidence in WHO or in its managerial processes, but rather as a 
reflection of the serious economic situation facing many countries, especially developing 
countries. WHO should pursue its present highly effective pattern of financial management, 
and should continue to orient health policy development and to support programme development 
in all Member countries. For their part, countries should spare no effort in supporting the 
Organization

1

s work. For WHO to be able fully to carry out its mandate, it must be assured 
of the support even of those countries which were faced with serious financial problems. 
Though the task would be a difficult one, the current programme budget should be rendered 
responsive to the Organization's needs. 

Dr LARIVIERE (alternate to Dr Law) joining in the expressions of confidence in the 
Director-General and in the Organization's lofty ideals, urged members to honour their 
obligations. Concrete proof of faith in the Organization should be given by special efforts 
to pay contributions as early as possible. 

Sir John Reid had mentioned the need for WHO to pursue more actively its role of global 
advocate for health. Over the years, there had been a gradual shift in the constituency of 
the Organization from a few health specialists to a much broader segment of the population. 
WHO should therefore make its work known to other sectors besides the health sector, for 
example to politicians and to selected members of the general public. Although that might 
not help to solve the problems immediately facing the Organization, it could prevent a 
recurrence of the same problems in the future. 
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Dr MARKIDES congratulated the Director-General on his Introduction to the proposed 
programme budget, especially on his proposal for a "phantom" programme budget. He, too, saw 
no crisis of confidence between WHO and its Member countries. Any shortfall in the budget 
should - he submitted - be made good by the richer countries through extrabudgetary 
contributions. Disease knew no boundaries； the spread of AIDS, for example, showed that the 
health of one country was to some extent dependent on that of another; it was not in the 
interests of the rich countries to be parsimonious where health issues were concerned. 

WHO's relations with sectors of government other than ministries of health should be 
expanded, although such expansion should be undertaken prudently and with due regard for 
sensitivities. 

He supported the objectives for 1988-1989 as listed in paragraph 34, especially 

objective 5, the creation of a critical mass of health-for-all leaders. 

Dr FERNANDO congratulated the Director-General on his forthright Introduction. The 
programme budget could not be maintained, let alone increased, if there was a shortfall in 
assessed contributions, and it was therefore vital that those contributions be met to the 
full. 

The problem was compounded by the adverse effects of currency fluctuations. Any 
strengthening of country, regional and global projects had of necessity to be limited to the 
measure of the Organization

1

s financial capabilities. It could only be hoped that the 
Organization

1

s revenue would in fact increase, and that the need for programme cuts would not 
materialize. He did not think there was any crisis of confidence where WHO'S activities were 
concerned； his own country

1

 s contributions would be paid as assessed. 

Paragraph 18 of the Introduction referred to a new type of financial audit which would 
indicate how decisions were made to use WHO'S funds； what were the preliminary results of 
that audit? Paragraph 20 stated that there was too much hesitation oil the part of regional 
offices over applying new managerial arrangements for optimizing the use of resources. In 
the present financial crisis, it was all the more vital that such arrangements be applied. 
Finally, paragraph 28 mentioned WHO'S constitutional right to work with all sectors of 
government； could some clarification as to how that right would be exercised be provided? 
It would be most undesirable for the present system, whereby the country was seen as the 
focal point, to be weakened. 

Professor STEINBACH congratulated the Director-General on his approach to what was a 
difficult situation. Shortage of money might mean that programmes would have to be 
curtailed； that would be painful both for WHO and its Member States. As he saw it, there 
was no crisis of confidence, but members would have to face up to the common financial crisis 
and would have to give serious consideration to ways of saving their programmes. 

The CHAIRMAN invited Dr Nakatani, representative of the Government of Japan attending by 
virtue of Rule 3 of the Rules of Procedure of the Executive Board, to take the floor. 

Dr NAKATANI said he had been both surprised and disappointed to note a 17.23% increase 
in the effective working budget and a 31% increase in assessed contributions. More serious 
efforts could - he believed - have been made to alleviate the adverse effects of large losses 
in collecting assessed contributions and of exchange rate fluctuations. It was unreasonable 
to ask Member States to assume further financial commitments which were beyond their 
capacity, in particular without giving them time for any prior consultation. 

The Director-General's Introduction to the proposed programme budget stated that the 
level of receipt of assessed contributions had been declining. WHO should further promote 
programme efficiency, and should allocate its limited resources to priority programmes, so 
that Member States might better appreciate and accept the budget level and programme 
content； otherwise, the budget would indeed become a "phantom" budget. 

Japan, like other Member States, was making serious efforts to improve its economic 
situation； in order to offset its financial deficit, it had had to cut its budget each year 
for the past four years. The United Nations itself had had to undertake a critical review of 
its programme with the aim of overcoming its financial difficulties. He urged WHO to follow 
that example and to make a careful review of its programme budget to ensure the best use of 
the limited resources contributed by Member States. 
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The Japanese Government hoped that the Board would make a critical review of the budget 
proposals, notably of the increase of statutory cost and inflation rate by 7.62% and the 
budgetary increase of 9.72% due to exchange rate factors. At the same time, the assessment 
of Member States should be carefully studied and the optimum use of casual income should be 
considered. 

He hoped that the programme budget would be drastically rationalized by a decrease in 
assessment growth, and that the results of that rationalization would help to alleviate the 
financial crisis of the Organization. Constructive debate in the Board on the matter should 
avert any crisis of confidence in WHO, besides helping to resolve the existing financial 
crisis. 

The meeting rose at 12h35 


