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SECOND MEETING 

Monday， 12 January 1987, at I4h30 

Chairman： Dr Uthai SUDSUKH 

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

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) (continued) 

GENERAL POLICY REVIEW： Item 7.1 of the Agenda (continued) 

Professor MENCHACA, referring to the comments made by the Director-General, agreed that, 
through joint effort, the Organization had become much more democratic than in the past, and 
in that sense was an example within the United Nations system. While reference had been made 
to a crisis of confidence, almost all speakers had expressed the opinion that the crisis was 
rather that of the world economy, which was having a negative effect on the Organization. 

The Director-General had drawn attention to the Organization's current difficult 
situation, in which it was more than ever necessary to support development of the 
health-for-all strategy. The financial crisis faced by the Organization was a fact, and 
already in May 1986, at the Health Assembly, concern had been expressed that at that time few 
heads of delegations had made mention of it. Repeated reference had already been made to the 
responsibility of certain major contributors and the difficult economic situation of an 
increasing number of developing countries which was preventing them from fulfilling their 
obligations. At the Health Assembly an appeal had been made to major contributors to 
demonstrate their support for the Organization and its humanitarian task by providing 
economic assistance at a crucial period. At present major contributors were rightly being 
requested at least to fulfil their obligations. Calls to introduce belt-tightening policies 
were unacceptable if they risked paralysing the Organization altogether. Reference had also 
rightly been made to the vast expenditure on arms and the need to halt the arms race; the 
use of only a small part of those resources for health could bring about an enormous change 
in the terrible situation in many countries and save millions of lives. The Health Assembly 
had rightly stressed the need to face up to that problem. It was to be hoped that a more 
realistic attitude would be adopted, in keeping with that already emerging in certain 
international economic sectors in view of the great difficulties being faced by debtor 
countries and their real inability to pay their external debt under current circumstances. 

He trusted that the hope expressed in paragraph 51 of the Introduction to the proposed 
programme budget would become a reality and that the financial situation would be less 
serious by the time of the forthcoming Health Assembly. 

Continued attention must be given to making optimum use of resources, an area in which 
all Member States had a great responsibility. In the Americas a study of the impact of the 
Organization's activities was being undertaken and similar exercises in other regions might 
be of considerable value in establishing how to make optimum use of resources, 

Dr AYOÜB, referring to the Director-General1 s Introduction to the proposed programme 
budget and his reference to the characteristics of the Organization and his form of 
directorship, said that, despite the fact that she could not concur with the labelling of the 
financial crisis as a crisis of confidence, she shared his concern at the current 
difficulties； their continued existence would mean a reduction in the Organization's 
activities. 
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Regarding the need for the methods and activities of the Organization to be 
differentiated from those of other United Nations bodies, she stressed that WHO should, 
nevertheless base itself oil the principles of the United Nations Charter and there should be 
full coordination of all development activities of the United Nations system, particularly 
since health was closely related with aspects such as child care, population increase, 
environment, education, food and agriculture. It was also important to take note of 
financing, currency and other economic conditions, and it was therefore appropriate to find 
items such as item 20 - Collaboration within the United Nations system - on the Board's 
agenda. 

The financial crisis which WHO was facing was part of a more general crisis. Any 
realistic analysis of the global situation must take into account the international economic 
crisis, the international monetary system and all aspects of the difficulties currently 
confronting developing countries, with special consideration being given to those aspects of 
particular interest to WHO and the Organization1s response to the economic and financial 
situation affecting it. She commended the efforts of the Director-General to enable the 
Organization to maintain the essence of its regional and international activities, and 
appealed to all concerned to consider effecting economies in other sectors to the benefit of 
health activities. 

The targets and objectives of the Organization were of capital importance, and their 
achievement in the period 1988-1989 depended largely on finding new methods for providing the 
necessary financial resources. It was important: firstly, to diversify financing in the 
health field at national, bilateral and multilateral levels； secondly, to coordinate 
financial resources and management of the volume of those resources on the basis of 
international instruments and mechanisms already established； thirdly, specific conditions 
for international loans and credits for health activities should be examined in an effort to 
procure lower interest rates； and fourthly, consideration should be given to diversifying 
means of financing in the context of national and interregional cooperation on the basis of 
prevailing social and economic conditions. 

One of the characteristics of WHO was that it benefited both developed and developing 
countries• It might be said that developed countries had better opportunities of benefiting 
from the Organization's activities than from those of other international agencies, and they 
should therefore assume major responsibility in the current situation. 

Dr Sung Woo LEE expressed his appreciation of the Director-GeneralTs open and frank 
statement, though he had been somewhat surprised by the reference to a "phantom budget". He 
sympathized with the view that WHO was being doubly victimized. The Organization had been 
doing an excellent job under the Director-General’s able guidance, and would no doubt 
continue to do so in the future even if the current difficult economic climate persisted. 

He was concerned as to whether the Organization, at a time of economic crisis could 
afford to have a budget increase of more than 17%, especially as it was already in a 
difficult situation because of Member States' arrears in payment of contributions, and he 
hoped that a satisfactory solution could be found. He was confident that WHO would be able 
to solve its problems, and fully supported the objectives proposed in paragraph 34 of the 
Introduction to the proposed programme budget - in particular, the objective defined in 
subparagraph (1): to strengthen national capacities to prepare and implement national 
health-for-all strategies, with emphasis on sound health infrastructure develpment, 
particularly at district level. He was accordingly satisfied with the allocation of over 32% 
of the regular budget to the health system infrastructure for 1988-1989. 

The DIRECTOR-GENERAL stressed the value and effectiveness of cooperation, and referred 
to his efforts to move towards a shared sense of cooperation within the Organization as a 
means of achieving more than could be attained by individual effort. He hoped that WHO, in 
its role as leader in the health field, would continue to enable Member States to progress 
much faster than they would be able to do individually. 

In response to comments from Sir John Reid and Mr Boyer concerning paragraph 4 of the 
Introduction to the proposed programme budget, and his reference to the need for radical 
structural changes to release resources for country-level activities, he referred to 
resolution WHA29.48, which had released hundreds of millions of dollars for the developing 
world and had involved very radical changes at the global level. There must be constant 
examination of how each level of the Organization functioned in order to provide 
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complementary support to Member States. There was still scope for improvement in the 
balance between different levels, and the Board could usefully continue examining ways of 
getting more out of resources. Indeed, neither the developing nor industrialized countries 
could be urged to optimize their resources unless the Organization itself continued to look 
carefully into whether it was rationalizing its resources. Further improvement of the 
structure of the Board or Health Assembly and examination of the heavy costs entailed by six 
working languages and of publications could be considered. A more effective balance between 
the critical mass of technical expertise at global level and the critical mass of generalists 
at regional office and country levels might be achieved. Experience had shown that 
tremendous progress could be achieved in rationalizing the working methods of the Health 
Assembly and that vast sums of money could be saved in the process if the Board showed a 
willingness to cooperate and seek consensus oil such issues. 

In reply to Mr Boyer's question concerning the absence of selective country allocations, 
he observed that studies of the Organization had looked into the question of whether 
countries manifesting a willingness to work in the spirit of collective policies, principles 
and programmes should be rewarded. However, it had become clear that 110 Member State should 
have the right to say that it owned certain dollars of WHO; all resources were collective 
and any attempt to reduce the issue to a mathematical formula would be to make a travesty of 
the essence of WHO'S constitutional role. A number of resolutions had clearly established 
policy in that respect. However, the regional committees had never been willing to face up 
to the responsibility which had been clearly established by the Board and Health Assembly in 
that context. 

In reply to Dr Hapsara's question concerning the relationship between WHO, ministries of 
health and other sectoral ministries, he was of the opinion that there was a gradual movement 
towards a better understanding of the intersectoral nature of health. Increasingly, 
ministers of planning, finance, agriculture, education, etc” were being convinced of the 
need for such an approach, and the appropriate kind of relationship between all sectoral 
ministries making contributions to health at all levels, national and international, was 
gradually being established, although the precise nature of the relationship had to be 
established in the context of each country. Further progress could be made if the question 
continued to be considered openly and honestly at country level. The kind of information 
support which the Organization could provide to Member States meant that each dollar spent on 
such support had a value many times greater than a dollar spent at national level, for 
example, in acquiring a piece of equipment unrelated to such support. However, ail approach 
of that kind required that Member States should work differently with their Organization and 
have a thorough understanding of what was going on in WHO. In the interests of the future of 
the Organization continued democratization was called for, with an awareness on the part of 
Member States that they were truly working with their Organization. 

Concerning Dr Fernando1s question about financial audit in policy and programme terms, 
he had already pointed to findings which indicated that it was a most useful instrument in 
assisting Member States individually and collectively to obtain the maximum from available 
resources. In that sense it represented a very important stage in the Organization's history 
and required that Board members should fully understand it and that there should be no 
feeling that it was intended to lay blame oil or make a scapegoat of any country. 

He suggested that the comments made by Board members should be brought to the attention 
of the Health Assembly, so that it could consider all aspects of the issue. It would be in 
keeping with the Board's mandate to recommend to the Health Assembly any follow-up action to 
be taken - particularly as in the past there had often been a feeling of absence of follow-up 
to decisions - in order to give an opportunity to seek remedial action where necessary. 
Regional committees might report to the Board on that question so that in 1988, on the 
occasion of the Organization1s fortieth anniversary, the Board could submit its proposals for 
improvement to the Health Assembly. 

He had never relied on any single country or group of countries, since he was deeply 
convinced that the Organization must show a high degree of political transparency, neutrality 
and detente. He firmly believed that the lot of suffering humankind could only be improved 
through the creation of détente, whether geopolitically or, more importantly, in a better 
understanding between the haves and the have-nots and in a realization of their 
interdependence. A new détente was needed in order to create a new understanding of the 
value system that should be at the root of social and economic management of global 
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affairs. He had always strongly advocated the avoidance of confrontation between blocs of 
countries in WHO. At the time of the adoption of resolution WHA29.48, he had stressed the 
importance of engaging in a north-south dialogue rather than a north-south confrontation, and 
that had become a very important stepping-stone for many improvements, including the massive 
transfer of hundreds of millions of dollars to the developing countries. It was essential 
to understand that WHO had acquired its moral authority precisely because it had avoided the 
confrontational path. If the Organization considered it possible to have collective value 
systems unanimously backed by all Member States, as symbolized in health for all and primary 
health care, it must work with a high degree of cooperation. That had been inherent in the 
way in which it had been moving forward. One of the reasons for WHO1s victimization was not 
that it had failed to operate with a high degree of cooperation and consensus in regard to 
the programme budget, but that it had not been seen to do so. The Board might consider a 
draft resolution showing what had been done in the past and what it was desired to do in the 
future to maintain a cooperative spirit leading to a high degree of consensus in the 
programme budget process. The Board had a responsibility in that regard as the collective 
expression of the total membership of WHO and the conscience of its 166 Member States. It 
could only be helpful to the Health Assembly if it worked in a cooperative spirit leading to 
consensus, particularly in such major issues as the programme budget process. He hoped that 
the matter would be approached by the Health Assembly in the spirit in which the Board had 
considered it and in which he had introduced his programme budget, and that it would 
represent a further building block in the Organization1s effectiveness and efficiency. 

The CHAIRMAN said that the Director-General1 s comments and suggestions would be 
reflected in the report of the Executive Board to be submitted to the forthcoming Health 
Assembly. 

He invited Mr Furth to provide the Board with budgetary, financial and programmatic 
information relating to the proposed programme budget (document PB/88-89) and with a general 
explanation of the contingency plan outlined in document EB79/4. He referred members of the 
Board to part II of the Introduction to the proposed programme budget. 

Mr FURTH (Assistant Director-General) said that the financial highlights of the proposed 
programme budget for 1988-1989 were succinctly presented in the following five points 
outlined in paragraph 43 of the Introduction: (1) a regular effective working budget level 
of US$ 636 900 000, representing an increase of 17.23% over the 1986—1987 programme budget 
level； (2) a decrease in real terms of a little more than US$ 600 000, or 0.11%, in the 
overall programme budget compared with 1986-1987, the forthcoming biennium being the third in 
which there had either been no real growth or a negative real growth; (3) a real increase of 
over US$ 2 million, or 1.06%, at country level to support the mainstream of national health 
activities; (4) real decreases at global and interregional level of 1.09% and at regional 
and intercountry level of 0.52% in order to make possible the real increase at country 
level； and (5) a total cost increase of 17.34% over the 1986-1987 programme budget level, of 
which 9.72% represented cost increases solely attributable to adjustments to budgetary rates 
of exchange, and 7.62% cost increases attributable to statutory costs and inflation. 

Those financial highlights, as well as some other significant financial aspects of the 
proposed budget, would become more apparent as the Board reviewed the various components of 
the proposed programme budget, particularly the 16 steps of the analytical framework for 
budgetary analysis. But the review of even those relatively short and simple 16 tables 
required some time and effort to find a way through the maze of real increases and decreases, 
inflationary and statutory cost increases, currency adjustments and total increases and 
decreases at various organizational levels, such as country activities, regional and 
intercountry activities and global and interregional activities. It had therefore been 
thought that the Board's task would be facilitated by the presentation of a number of 
illustrative slides which would give the Board a clear overview of the most important 
budgetary and financial aspects of the budget volume. 

The first slide showed the proposed use of the effective working budget for 1988-1989 by 
appropriation section. The largest section was health system infrastructure (31.77%) which, 
as the Director-General had pointed out in his Introduction, was the area with the greatest 
need. It was almost as large as the combined appropriation sections for health promotion and 
care (18.08%) and disease prevention and control (14.33%), which together made up the sector 
of health science and technology (32.41%). The smallest appropriation section was direction, 
coordination and management (12.29%). The section for programme support (23.53%) had been 
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divided up into health information support (6.05%), consisting essentially of the publication 
and translation services, and administration and financial support services (17.48%). As 
stated in paragraph 42 of the Introduction to the proposed programme budget, if the 
calculation had been made at the same currency rate of exchange as for 1986-1987, the support 
services percentage for 1988—1989 would have dropped from 17.48% to 15.4% 一 virtually the 
same percentage as for the current biennium. Moreover, if such services were related to 
total estimates, including those for extrabudgetary resources, the proportion of support 
services would fall to 12.49% - a modest proportion by any standard. Currency exchange rates 
had also affected the other appropriation sections. Sir John Reid had observed that the 
percentage for health system infrastructure had fallen somewhat compared with the current 
budget. That also applied to health promotion and care and disease prevention and control; 
the only increases were for direction, coordination and management and programme support, but 
those increases were due solely to the effect of the massive devaluation of the dollar in 
relation to the Swiss franc and certain major regional office currencies. Unfortunately, the 
impact of exchange rate adjustments created a rather substantial distortion in dollar terms 
in the apparent level of activities in the various sections. It was important to study the 
real increases and decreases rather than the total figures as thus distorted. 

The second slide showed the proposed use of the effective working budget for 1988-1989 
by organizational level. The largest proportion of the proposed budget would be spent at the 
country level. Country programmes (36.20%), regional committees (0.43%) and regional and 
intercountry programmes (28.71%) together represented the total proportion of the entire 
budget (65.34%, or approximately two-thirds) to be spent in the regions. Global and 
interregional activities (33.18%) represented about one-third of the budget. The World 
Health Assembly and Executive Board, which were shown separately as representing 1.48% of the 
total, served all levels of the Organization. The figure of 33.18% for global and 
interregional activities would be only 28% (compared with 30% in 1986-1987) if the 
computation were to be made at the same exchange rate as for the current biennium. 

The third slide illustrated the evolution of the level of WHO effective working budgets, 
showing regional allocations and global and interregional allocations. Since the adoption of 
resolution WHA29.48 prescribing that 60% of the total budget be spent on technical 
cooperation activities, mainly at country, regional and intercountry levels, the percentage 
of global and interregional allocations, including the World Health Assembly and Executive 
Board, had declined from 44% of the regular budget in 1976 to 35% of the proposed programme 
budget for 1988-1989, and there would have been a fall to 29% if the computation had been 
made at the same rates of exchange as in 1986-1987, From the time of the adoption of 
resolution WHA29.48 the Director-General had made a serious and successful effort to reduce 
expenditure at global and interregional level and there had been some massive transfers of 
resources to the regional and country levels, but the constant fall in the dollar rate 
against the Swiss franc in the first three bienniums had made the reduction in global and 
interregional expenditure relatively small (1% per biennium). In 1982-1983 the dollar rate 
had improved, resulting in an increase for country, regional and intercountry activities of 
5% over the previous biennium. Further progress had been made in 1984-1985 and in 
1986-1987. Despite the apparent increase shown for 1988-1989 in global and interregional 
activities there was a decrease in real terms to 29%. The slide showed that by far the 
greater proportion of all budgetary increases since 1976 had occurred in the country, 
regional and intercountry allocations. 

The fourth slide indicated how the effective working budget level proposed for 1988-1989 
related to the current budget level of US$ 543.3 million. There was an increase of 
USi 93.6 million, or 17.23%, but there had been a real decrease of US$ 600 000, which meant 
that the budget level for 1988-1989 would have been lower by that amount if cost increases of 
US$ 41.4 million and exchange rate adjustments of US¿ 52.8 million had not had to be added. 

The fifth slide, showing budget increases/decreases from 1984 to 1989, provided the same 
information as the previous slide, but for the three bienniums to 1989. In real terms those 
three budgets had shown no increase over their predecessors； two had even decreased. Cost 
increases for the years concerned had, however, been large - but the Board should note that 
those increases had been substantially reduced in each succeeding biennium. Moreover, those 
reductions appeared to be even more substantial when the cost increases were considered in 
percentage terms, namely as a percentage of the budget of the preceding biennium - the cost 
of 81,7, 62.6 and 41.4 million dollars representing 17.4%, 12% and 7.6% respectively of their 
preceding budgets. Currency adjustments resulting from the marked rise in the exchange value 
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of the dollar during the first two bienniums had resulted in savings to the Organization and 
had offset some of the cost increases in those bienniums. In the case of the proposed 
programme budget for 1988-1989, however, the currency adjustments resulting from a declining 
dollar were unfavourable to the Organization and, instead of offsetting some of the cost 
increases, had to be added to them. That was the reason for the rather high total increase 
of 93.6 million dollars for 1988-1989. 

The sixth slide showed the evolution of the level of WHO effective working budgets, 
showing real programme increases/decreases and cost increases over a period of 14 years. The 
blocks representing the budgets for each biennium were made up of the budget figure for the 
previous biennium as base augmented (or decreased) by real increases (or decreases) and cost 
increases (including inflationary cost increases and currency adjustments). The major 
component of the increases since 1976 had clearly been the cost increases; real increases 
had been relatively small (1978-1983), non-existent (1986-1987) or even negative (1984-1985 
and 1988-1989). 

The seventh slide summarized the information given in the previous one and showed the 
overall change in the level of WHO effective working budgets between 1976 and 1989. The 
increase of 122.7% from a budget figure of US$ 286 million in 1976-1977 to one of 
\JSÍ 636.9 million in 1988—1989 was principally accounted for by cost increases of US$ 329.2 
million (115% of the 1976-1977 base)； real increases over the 14 years in question had come 
to no more than US$ 21.7 million (7.6% of the 1976-1977 base) 一 a little more than 0.5% 
per year. 

The eighth slide showed the increases by organizational level in the proposed programme 
budget for 1988-1989 as a percentage of allocations in the previous biennium. The greatest 
increase had occurred in global and interregional activities despite the fact that they 
reflected a decrease in real terms and a decrease in statutory and inflationary costs. The 
entire increase was due to currency adjustments, which in total had amounted to 29.55% but 
had been offset by a small inflationary decrease, the reason for which would be explained 
later. The second largest increase, 13.58%, had been for country activities, of which 1.06% 
represented an increase in real terms. The smallest increase, 10.53%, for regional and 
intercountry activities, had resulted from a small real decrease and cost increases and 
exchange rate adjustments. 

The ninth slide gave a breakdown of real increases/decreases, cost increases/decreases 
and currency adjustments by organizational level for 1988-1989, as a percentage of 1986-1987 
allocations. The table separated inflationary cost increases from the currency adjustment 
factors. The former were highest at country level, especially in the developing countries. 
Currency adjustments could not be taken into account at country level in view of the very 
large number of countries involved. The 1.11% increase in currency adjustments at regional 
and intercountry level reflected varying regional situations, the Regional Offices for Africa 
and Europe having incurred increased costs due to devaluation of the US dollar, whereas in 
three other WHO regions the US dollar had remained stronger than local currencies. At global 
and interregional level the currency adjustment factor had led, as previously explained, to a 
very high increase. At that level, however, there had been a cost decrease, despite moderate 
inflation, as a result of a reduction in average cost factors for professional category staff 
owing to correction of an error that had been made in the calculation of those factors in the 
previous two bienniums (the excess money appropriated as a result in 1984-1985 had already 
been returned to Member States in the form of casual income, and the excess for 1986-1987, 
some USÍ 6 million, would be returned to Member States after the end of the biennium). 

The tenth slide showed the real increases/decreases, cost increases and currency 
adjustments in percentages of allocations in the six regional offices, at global and 
interregional level, and for the Organization as a whole. Zero real growth was shown by 
Africa, the Americas, the Eastern Mediterranean and the Western Pacific. That meant that, 
although there had been real budget increases at country level (0.3% in Africa, 6.54% in the 
Americas, 0.3% in the Eastern Mediterranean and 0.71% in the Western Pacific), they had been 
offset by real decreases at regional office and intercountry level. The small real decrease 
in the South-East Asia Region did not occur at country level, but was a decrease at regional 
office and intercountry level. The surprisingly large 4.27% increase in real terms in the 
European Region had resulted from an increase at regional office and intercountry level, and 
was entirely due to the proposed transfer to the Regional Office of the remaining global and 
interregional allocations for two programmes - health of the elderly, and accident 
prevention. In addition, US$ 250 000 had been transferred from global and interregional 
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activities to the European Regional Office for the programme of clinical, laboratory and 
radiological technology for health systems based on primary health care. Those transfers 
largely explained the 1.09% real decrease at the global and interregional level, the 
remainder of the real decrease at that level being accounted for by the shortening of the 
period for the Health Assembly and the Executive Board and the total elimination of all funds 
for smallpox. The inflationary cost increases differed quite widely in the different 
regions. Those increases had been determined by the regional offices themselves, subject 
solely to a guideline from the Director-General that such increases should be realistic, 
conservative, and in no case exceed 13.5%. All regions had remained below that ceiling, 
which had been an absolute upper limit and not an allotted amount as Member States in some 
regions had been inclined to assume. As far as currency adjustments were concerned, none had 
been required for the Americas, for which the US dollar was the major regional office 
currency. Currency adjustments had been favourable in South-East Asia, the Eastern 
Mediterranean and the Western Pacific, and to some extent offset those regions' inflationary 
costs. The very large increase in currency adjustment shown at global and interregional 
level had been due to the adverse US$/Swiss franc relationship. The slide graphically 
illustrated the fact that, although the Director-General treated all regions equally in terms 
of budget instructions, differing regional situations had resulted in total regional 
increases that varied widely among the regions. 

The eleventh slide dealt with the financing of the 1986-1987 and 1988-1989 budgets and 
tried to explain why the increase in assessments for 1988-1989 was so high. Three types of 
financing had been involved in the 1986-1987 budget： (i) an estimated US$ 5 million 
reimbursement of UNDP programme support costs (such reimbursement was generally appropriated 
by the Health Assembly to help finance the budget, since the cost of the UNDP support 
programmes had been integrated into the regular budget), (ii) the casual income available on 
31 December 1984 (nearly USJ 57 million) and (iii) contributions from Members 
(USÍ 481 510 000). In 1988-1989, the declining level of UNDP-funded projects executed by WHO 
indicated that no more than US$ 4 million in programme support costs would be reimbursed by 
UNDP. Furthermore, no appropriation of casual income had been proposed by the 
Director-General to finance the 1988-1989 programme budget at the present stage since, 
pending the receipt of outstanding contributions, he would need to borrow from the casual 
income account to keep the Organization operating during the present year. Those were the 
reasons the increase in the contributions required from Member States was so much higher than 
the increase in the budget level. However, the lack of a proposal to appropriate casual 
income to help finance the proposed budget for 1988-1989 reflected a purely provisional 
situation； should the shortfall in contributions be no more than US$ 35 million for 
1986-1987 and appeared likely, by the end of 1987, to be no more than US$ 50 million for 
1988-1989, casual income of US$ 47 million could be appropriated in May 1988, whereupon the 
increase in Members1 contributions would be reduced from 31.44% to 21.68%. Although that was 
still a high figure, it ought to be considered in relation to the abnormally low increases in 
contributions that had taken place in the previous three bienniums (4.02% in 1982-1984, 4,71% 
in 1984-1985 and 4.54% in 1986-1987) and had been much lower than the double digit rates of 
inflation in those years. The reason for those abnormally low increases in contributions had 
been the high value of the US dollar which had led to extremely favourable currency 
adjustments in the Organization's favour during three bienniums. Fluctuations in the value 
of the US dollar and less favourable adjustments for the Organization were to be expected in 
the course of time. The important point to focus on in considering the provisional increase 
of 31.44%, or the probable final rate of 21.68%, was that over the four bienniums from 1982 
to 1989 the average increase in contributions per biennium was only 8.47%, lower than the 
annual world-wide rate of inflation for the same period. 

The twelfth slide showed the effects of currency adjustments in the programme budgets in 
the decade 1980-1989. The increase of US$ 38.8 million in the budget for 1980-1981 had 
resulted from a fall in the US dollar after adoption of that budget in 1979. In the 
following three bienniums the exchange rates had been in the Organization's favour, and a 
total decrease of USÍ 87.4 million had been achieved as a result, which in turn had offset 
inflationary increases in those years and had resulted in each case in a budgetary increase 
of less than 5%. At present the US dollar was again declining and a US$ 52.8 million budget 
increase due to adjustments in the budgetary rates of exchange had become necessary. Seen in 
the perspective of the whole decade, however, the net cumulative cost of such currency 
adjustments was only USj 4.2 million. That was a very small cost for currency adjustment 
over a 10-year period. 
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The thirteenth slide dealt with the necessary adjustments owing to fluctuations in 
exchange rates that had an impact on the level of the budget. However, once a budget had 
been adopted, currencies continued to fluctuate throughout the budget implementation period. 
The Organization thus either had to find more US dollars to carry out the approved programme 
budget, for which an exchange rate had already been fixed, or it could make certain savings. 
The thirteenth slide showed how WHO dealt with that aspect by illustrating the charges and 
transfers to the casual income account resulting from currency fluctuations over the period 
1978-1987. In 1978-1979 for example, the accounting rates of exchange, which followed fairly 
closely the market rates, had been consistently lower than the budgetary rates throughout the 
biennium. Consequently, in order to carry out the approved programme, the Director-General 
had had to propose a supplementary budget of US$ 6.6 million, which had been financed from 
casual income. It was during that biennium that the casual income facility had come into 
operation - providing in effect an authorization to the Director-General to charge the 
additional currency exchange costs that might arise during the implementation period to 
casual income. The Director-General had utilized US¿ 13 million of the US¿ 15 million 
authorized. Thus in the biennium the total cost to the casual income account had been 
US$ 19.6 million. 

In the following three bienniums, owing to the rise in the value of the US dollar, the 
Director-General had not spent the whole regular budget in implementing the approved 
programmes and had therefore been directed by the Health Assembly to transfer, through the 
mechanism of the casual income facility, the saved funds to the casual income account. 
Savings had thus been made of US¿ 18.0 million in 1980-1981, US¿ 12.1 million in 1982—1983 
and USÍ 21.5 million in 1984-1985. The funds thus accrued had become available to Member 
States for appropriation, being used largely to help reduce assessments. 

During 1986, the value of the US dollar had again been consistently lower than 
anticipated. For example, for the Swiss franc, the budgetary rate for the biennium 1986-1987 
had been fixed at Sw.fr. 2.50 to the US dollar but the market rate had been lower than that 
in every month in 1986. For January 1987 an accounting rate of Sw.fr. 1.63 had been set and 
the market rate currently stood at around Sw.fr. 1.58. The Director-General had been 
authorized, through the casual income facility, to charge up to US$ 31 million to casual 
income to cover the shortfall. However, that would not be sufficient and he had requested a 
further US¿ 10 million for the casual income facility. The cumulative figure for the period 
1978-1987 showed a net cost to casual income of USÍ 9,0 million, an insignificant sum taking 
into account the time span and the total size of the budgets involved. 

The fourteenth and last slide illustrated document EB79/4, showing the provisional and 
contingent programme budget implementation reductions for the programme budgets for 1986-1987 
(already approved) and 1988-1989 (proposed) that the Director-General had planned in order to 
cover the anticipated shortfall in the receipt of contributions. In addition to giving the 
overall picture, the slide broke down the reductions to show their distribution to the 
different levels; country, regional and intercountry, and global and interregional• It was 
proposed that the total expenditure for 1986-1987 be reduced by US$ 35 million (6.44%) from 
the approved budget level of US¿ 543.3 million unless sufficient funds became available. 
Similarly, for 1988-1989, a reduction of US$ 50 million (7.85%) in the proposed total budget 
of US¿ 636.9 million had been planned. The reductions for both bienniums had been 
distributed pro rata to the different levels, the regional directors distributing the 
reductions among regional and intercountry, and country programmes. 

Members should not hesitate to ask any questions they might have concerning the slides 
or his explanations. A printed version of the charts contained in the slides would be 
distributed to all Board members. 

The presentation of the proposed programme budget was in conformity with the form of 
presentation that had been approved by the Executive Board and the World Health Assembly some 
years earlier although certain improvements had been made in the light of the budget 
discussion in the Board two years earlier. 

With respect to the analytical framework for budgetary analysis, a real effort had been 
made to ensure, for the first time, completion of step 2 on page 6 by inserting all the 
relevant figures. Although some of those figures reflected only rough estimates, as 
explained in footnote (2) on page 6, it was possible to see for the first time an estimate of 
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new activities and increases in existing activities at all organizational levels, as well as 
the amounts of terminated activities and decreases in existing activities - that is, the real 
changes within the budget level. 

Step 11 on page 11 had been greatly expanded in order to give the Board full information 
on the impact of the exchange rate adjustments on the budget level of all major regional 
office currencies, and not merely of the Swiss franc. 

With respect to step 13, on page 13, which indicated the budgetary increases by main 
category of expenditure, cost increases - column (c) - had been broken down for the first 
time into statutory costs and inflation on the one hand and cost increases due to adjustments 
to rates of exchange on the other. 

However, the most important improvements were to be found in Annex 1, which dealt with 
the regional activities. Throughout that Annex much more information was given than 
previously as regards the kinds of increases or decreases involved - that is, real increases 
or decreases, statutory increases and inflation, and cost increases or decreases related to 
rates of exchange. For example, oil page 290, the summary of country activities for the first 
time showed whether increases or decreases in the provisional country planning figures for 
1988-1989 were real increases or decreases or merely cost increases or decreases in 
comparison with 1986-1987. Furthermore, for each region, as well as for global and 
interregional activities there was now a comprehensive table, previously available only for 
the total regular budget of the Organization, analysing the increases and decreases by 
programme. For the African Region, for example, that table was to be found on page 303. For 
each programme in the Region, it showed the real increases or decreases as well as the cost 
increases or decreases broken down into statutory and inflationary increases/decreases and 
adjustments due to changes in rates of exchange. Similar tables were to be found for each 
Region in the appropriate place in the budget document and for the global and interregional 
level on page 424. The tables should give members of the Board an accurate impression of the 
many real or programmatic changes in activities that were being made, as well as of the 
increases and decreases in financial terms which were only increases or decreases in costs 
and not in the volume of activities. It was those lengthy new tables that were primarily 
responsible for the increase of about 50 pages in the proposed programme budget document 
compared with that for 1986-1987. 

As exemplified by the tables beginning on pages 308 and 312 for the African Region, all 
the budgetary tables relating to the regions were now in strict conformity with the two 
organizational levels identified in the Seventh General Programme of Work for WHO 
collaborative activities in the regions： "regional and intercountry activities" and "country 
activities". Thus for the first time it was possible to reconcile the budgetary information 
in the tables appearing after each programme statement with that appearing in the regional 
tables in Annex 1. 

Unfortunately this year the Director-General had had to submit to the Board, together 
with the proposed programme budget for 1988-1989, another document (document EB79/4), which 
outlined the provisional and contingent programme budget implementation reductions in 
1986-1987 and 1988-1989 that the Director-General had had to make in view of the current and 
expected shortfall in assessed contributions for the current biennium and possibly for 
1988-1989. The Director-General had had to take those provisional and contingent economy 
measures, which had already been announced at the time of the Thirty-ninth World Health 
Assembly in May 1986, in order to avoid a situation in which the Organization would be unable 
to meet its financial obligations. As indicated in paragraph 50 of the Director-General's 
Introduction to the proposed programme budget, for the financial period 1986-1987, 
US$ 35 million had been provisionally withdrawn on a pro rata basis from global and 
interregional programmes as well as from regional progammes, and for 1988-1989 a contingency 
plan of programme budget implementation reductions had been prepared based on the hypothesis 
of a shortfall in assessed contributions of the order of US$ 50 million. Annex 1 to document 
ЕВ79/4 indicated the breakdown of the provisional programme budget implementation reductions 
of US$ 35 million for 1986-1987 between global and interregional programmes and the 
programmes in the regions, and, for each region, between regional and intercountry activities 
and country activities. Activities at the global and interregional level and in all regions 
had been reduced on a pro rata basis by about 6.44% at the global and interregional level as 
well as in each region (because of the rounding off of certain figures, 6.45% in two 
regions). In percentage terms, the reductions at regional and intercountry levels in all 
regions were larger than the reductions at the country level. 
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Annex 2 provided the same information with respect to the contingent programme budget 
implementation reductions for 1988-1989. In percentage terms the reductions in 
implementation of activities were not the same for each region and for global and 
interregional activities because the apportionment of the planned reduction of US$ 50 million 
among global and interregional activities and the various regions had been made early in 1986 
pro rata on the basis of the 1986-1987 allocations, before the 1988-1989 budget proposals had 
been prepared. The apportionment of the US$ 50 million reduction had therefore been made in 
real terms, before cost increases and exchange rate adjustments for 1988-1989 had been added 
to the allocations. Thus while the reductions had initially been the same in percentage 
terms at global and interregional level and in all regions at 9.20%, the actual allocations 
in 1988-1989 turned out to be quite different, since cost increases due to inflation and also 
exchange rate adjustments had had different impacts on the various regions and at 
headquarters. For example, the global and interregional component of the budget had 
increased considerably owing to the decline in the value of the US dollar, and thus in 
percentage terms the planned US$ 15 730 000 reduction made at that level became 7.13% of the 
1988-1989 allocation as compared to 9.2% of the 1986-1987 allocation. Exchange rate 
adjustments had also had different impacts at the regional and intercountry level in each 
region but none at all at the country level. That explained to some extent why, in some 
regions, the reductions in regional and intercountry activities were somewhat lower in 
percentage terms than those planned at the country level. However, the Regional Directors 
would be able to justify in more detail the rationale for the breakdown of the planned 
reductions between regional and intercountry activities and country activities. 

He emphasized that, at the present late stage of the biennium 1986-1987, the so-called 
"provisonal" programme budget implementation reductions of USÍ 35 million for 1986-1987, or a 
major part of them, would probably have to become "definitive" even if substantial 
contributions and arrears of contributions were to be received before the end of the year, 
since there would probably not be sufficient time before the end of the biennium to carry 
out the approved programme in full. However, should it become sufficiently clear before the 
end of 1987 or early 1988 that the shortfall of contributions in 1988-1989 would in all 
likelihood be less than US$ 50 million, the Director-General would restore the difference 一 
or even, if possible, the entire USÍ 50 million - to programmes at the earliest opportunity. 

He would be happy to provide any further clarification that might be required, but he 
first wished to reply to the comments already made by a few members of the Board and by the 
observer representing the Government of Japan that the proposed assessment increase of 31.44% 
and the budget increase of 17.23% were too high. 

With regard to the assessment increase of 31.44%, he emphasized that it reflected only a 
provisional and temporary situation, made necessary, as indicated in paragraph 51 of the 
Introduction, to help the Organization survive in a most critical period. If the actual 
shortfall in assessed contributions for 1986-1987 were to be less than US$ 35 million by the 
end of 1987 and at that time were to appear likely to become less than USÍ 50 million during 
1988-1989, the Director-General would propose to the Forty-first World Health Assembly in 
May 1988 that up to USÍ 47 million of available casual income be appropriated to help finance 
the 1988-1989 programme budget and thus reduce assessments of Member States in 1989. In 
other words, when by the end of 1987 一 or by May 1988 at the very latest - the actual and 
anticipated shortfall in the receipt of contributions for the two bienniums had been reduced 
to US$ 85 million or less, that is, the level covered by the provisional and contingent 
programme budget implementation reductions planned by the Director-General, he would propose 
that the entire US¿ 47 million of casual income available as of 31 December 1986 be 
appropriated to help finance the 1988-1989 budget. If that proposal were to be adopted by 
the World Health Assembly in May 1988, the increase in assessments would be reduced from 
31.44% to 21.68%. The whole impact of that reduction for the biennium would be felt by 
Member States during the second year of the biennium, 1989, when the payable contributions 
would therefore be very significantly lower than in 1988. 

An increase in assessed contributions of 21.68% was, of course, still very substantial, 
but, as he had explained earlier, the high increase was due entirely to currency adjustments 
(i.e., increases in the budget resulting from the fall in the exchange value of the 
US dollar) of almost US¿ 53 million, or 9.72% over the level of the 1986-1987 budget. An 
increase in contributions of 21.68% had not been equalled or exceeded since the budget of 
1980-1981, when it was 24.78%, at that time also due entirely to exceptionally large currency 
adjustments, resulting from the sharp fall in the exchange value of the US dollar. But it 
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should be remembered that for the last three bienniums, the increases in assessed 
contributions had been exceptionally small - 4.54% in 1986-1987, 4.71% in 1984-1985 and 4.02% 
in 1982-1983 一 thus averaging only a little over 2% per year, far less than the double digit 
rates of inflation prevailing during those six years and in two cases far less than the 
increase in the budget level. The reasons for those exceptionally low increases in 
assessments had been explained earlier. 

In a period of currency instability such as that experienced since 1971, when the 
Bretton Woods system of monetary stability had collapsed and currency exchange rates had 
begun to swing up and down ever more widely and wildly, and considering that the budget and 
finances of no organization, whether public or private, operating in more than one country 
could escape the impact of such currency exchange fluctuations, it was not realistic to 
evaluate the budgetary performance of WHO for only one budgetary period of two years, i.e. 
over a relatively short period in the currency exchange cycle. If the US¿ 53 million of 
currency adjustments had not had to be taken into account in preparing the proposed budget, 
the increase in the assessed contributions for 1988-1989 would have been only 10.71%. 
Therefore, rather than concentrating on a single budgetary period, which might show unusually 
small or unusually high increases in assessments solely due to exceedingly large changes, 
either up or down, in exchange rates over which WHO had not the slightest measure of control, 
members should look at the increases in contributions over a longer period of the currency 
exchange cycle - at least three or four bienniums - in order to obtain a view of what the 
average rate of increase in assessed contributions had been over the years. Taking the 
actual increases in assessments in the last three bienniums, from 1982-1987, together with 
the assessment increase of 21.68% proposed for 1988-1989 which would become effective when 
the Health Assembly would be able to appropriate US$ 47 million to help finance the proposed 
budget, the average increase in contributions per biennium over the four bienniums would be 
only 8.74%, or less than 4.5% per year, a rather modest increase and, in any event, far less 
than the average annual rate of inflation in those years in the overwhelming majority of 
countries in which WHO spent its budget. 

In order to judge whether a budgetary increase was too high or too low, it had to be 
split into its component parts. As shown in the table on page xxxvi of the Introduction 
(document PB/88-89), of the 17.23% increase, 9.27% was due solely to currency adjustments, 
i.e., to the rise in the exchange value of the US dollar in relation to the Swiss franc and 
the major regional office currencies. In view of the massive depreciation of the US dollar 
against the Swiss franc, the Danish krone and the CFA franc - shown in step 11 of the budget 
document - no further justification was needed for the 9.72% increase in the budget due to 
currency fluctuations over which WHO had no control. The dollar had continued to decline 
against the other relevant currencies since the budget proposals had been prepared in 
October 1986 so that were the proposals to be updated, the increases would be even higher. 

Deduction of 9.72% for currency adjustments from the total increase of 17.23% left an 
increase of 7.51%. That should be compared with the budgetary increases adopted for the 
three preceding budgets, which not only had not reflected unfavourable currency adjustments 
but in fact had benefited from extremely favourable currency adjustments. The increases in 
those budgets had been 4.46% in 1986-1987, 10.92% in 1984-1985, and 9.74% in 1982-1983. 
Thus, the proposed 7.51% increase (without currency adjustments) was lower than the increases 
for two out of the three preceding budgets, which had benefited enormously from very 
favourable currency adjustments, and in fact was lower than the average budgetary increase of 
8.37% for the preceding three budgets. 

Since the 7.51% increase (without taking account of currency adjustments) reflected a 
decrease in real terms of 0.11%, the remaining component of the budgetary increase - that is, 
the increase due to inflation and statutory costs 一 was 7.62%, far lower than the 
inflationary and statutory costs increases of 12.04% for the current budget for 1986-1987, of 
17.42% for 1984-1985 and 11.93% for 1982-1983. In fact, it was the lowest inflationary and 
statutory costs increase since 1971, except for the biennium 1980-1981, when at 7.60% it was 
virtually identical to the one in the proposals before the Board. 

Of the 7.62% increase for inflation and statutory costs, the part that reflected 
statutory cost increases was difficult to estimate with precision, since so much of it was 
being absorbed. Calculations indicated that it might represent as little as 0.23%. But for 
the sake of argument it could be assumed that the entire 7.62% increase was due to 
inflation. Was that a reasonable estimate for inflation for 1988-1989? It was, of course, 
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legitimate to question some of the cost increase estimates made at the global and 
interregional level or in one or another region regarding some of the objects of expenditure, 
since budgeting was an art not an exact science, and involved a great many judgements. In a 
decentralized organization such as WHO, those judgements had to be made by many different 
people at headquarters and in the regional offices with respect to the probable future costs 
of countless activities and objects of expenditure in almost all countries of the world. But 
whatever reasonable doubts one might have about the wisdom of the estimates for one or the 
other item in such a voluminous budget, it was surely unreasonable to question the fact that 
an overall inflationary cost increase of 7.62% for two years, or approximately 3.8% per year, 
was a very modest estimate. The United States of America, for instance, had been rather 
successful in reducing domestic inflation in the last few years and yet the President's 
budget proposal presented to the United States Congress as recently as 5 January 1987 assumed 
an annual inflation rate of 4.6% for the fiscal year running from 1 October 1987 to 
30 September 1988. The inflationary increase in Switzerland had been only 0.8% in 1986. 
However, most countries in which WHO operated had much higher inflation rates than either 
Switzerland or the United States of America. Thus, according to International financial 
statistics, published by the International Monetary Fund in November 1986， which included 
statistics on consumer price indexes for one-year periods ending in various months in 1986, 
the composite inflation rates were： for the whole world 9% (having come down from 13.8% in 
1985)； for developing countries as a whole 33.2%; for non-oil developing countries 40.1%； 
for Africa as a whole 9.9%; for Asia 5.8% (although much higher for India)； for the Middle 
East 7.3% (although for Egypt, the site of the Regional Office, it was 21.9%)； and for the 
developing countries of the Americas 81,7%. In the light of those statistics it was evident 
that an overall estimate of 3.8% per annum for inflationary cost increases reflected an 
extremely conservative approach to budgeting, one that had been taken by deliberately 
assuming the risk of under-budgeting and thus having to absorb cost increases which might in 
the future exceed those included in the budget proposals. 

He reiterated his willingness to answer any questions members might have regarding any 
aspect of the budget proposals• 

Dr LARIVIERE (alternate to Dr Law) observed that during the current session emphasis was 
being placed on net increases or decreases, rather than on the absolute figures for nominal 
increases or decreases, as in the past. He had plotted the percentage increases in the total 
budget for the past few biennia in gross, nominal terms and had concluded from the straight 
line thus obtained that the average annual growth since 1973 had been about US$ 13.6 million, 
so that the proposed total budget did not deviate much from the trend over the past 15 or 16 
years. Unfortunately, however, in requisitioning contributions, countries worked on the 
basis of much shorter periods, sometimes not going beyond the term of office of a 
government. Accordingly, it was difficult for them to plan even five years ahead which meant 
that an argument based on increases in real growth over ten years did not hold much water. 
In absolute terms, an increase of some 31% was a shock to any government1 s financial system, 
and it would be difficult to convince financial colleagues of the need for such high 
appropriations. 

He had been impressed by the detail in which the Secretariat had presented the increases 
and decreases, and the problems of exchange rates and inflation, and fully recognized that 
the situation differed from one region to another, since the various regions operated with 
different scenarios. When the budget came before the Board en bloc, however, the overall 
picture had to be considered, but the allocation and use of global and interregional 
resources lay essentially outside its immediate grasp. That led to the question of how WHO 
had complied with the provisions of resolution WHA29.48. Mr Furth had said that the slow but 
regular increase in country resources at the expense of global and interregional activities 
had been more the result of favourable rates of exchange than of actual reductions in those 
activities. The real reduction during the present and previous bienniums had been 
approximately only 0.1%. The apparent reductions seemed to be the result of a windfall at 
the global and interregional level； there had been no real reductions over the past six 
years, and the windfall was now operating against WHO. Thus, the proposed increase in 
allocations for global and interregional activities to 33-35% of the total budget was not a 
real increase, because in real terms expenditure had decreased. That was what led him to 
wonder whether WHO had complied with the terms of resolution WHA29.48 over the past decade. 
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Mr BOYER (adviser to Dr Young), said that the Board had to consider four different 
questions in its examination of the budget - real growth, the inflation factor, exchange rate 
fluctuations and the assessments to be paid by Member States. From the point of view of the 
last of those questions, the real phantom figure was the 17.23% increase. He had understood 
from Mr Furth's statement that the choice lay between an increase of 31.44% and one of 
21.68%, but that the 17.23% increase was not an option before the Board. Mr Furth had argued 
that, if the situation with regard to the payment of assessments was sufficiently 
satisfactory when the World Health Assembly met in May 1988, the Director-General would 
volunteer to make available USÍ 47 million of casual income to help finance the budget, so 
that assessments would be markedly reduced in 1989; in effect, he was asking Member States 
to carry WHO through 1988 by paying 31.44% more. But if the amount that Member States would 
actually have to pay in local currency to buy United States dollars was taken into account, 
it would be seen that, in some countries, such as those of Latin America, the dollar had 
become stronger against the local currency, so that the the increase would greatly exceed 
31%. The valid point had been made that, if the budget were to be considered over some ten 
years, the increase need not have been so great, because the casual income available could 
have been used to help finance the budget. He continued to believe that the Executive Board 
should recommend to the World Health Assembly that it should use all the casual income 
available at the end of 1986 at the time that it adopted the regular budget. The issue was 
further compounded by the table displayed by Mr Furth, in which it was proposed that 
US$ 10 million of casual income should be used to expand the casual income facility for 
1986—1987 from US$ 31 million to US¿ 41 million, since that would leave only US$ 37 million 
for the 1988-1989 budget； in that event, the 21.68% increase - which in real terms would be 
more in the nature of 23 or 24% - would become the phantom figure, since it did not appear in 
the budget document any more than did the 31.44% increase. He therefore opposed the use of 
US$ 10 million of casual income in 1986-1987 and considered that the full amount of such 
income left in 1986 should be used to finance the 1988-1989 budget• 

With regard to the real growth factor, he was pleased that the Director-General had 
submitted a negative real growth budget； that was realistic in the current period of 
financial difficulty. Mr Furth had given elaborate explanations of the various tables, while 
acknowledging that there might be some doubts concerning the manner in which the data had 
been calculated. He had indeed some doubts of that kind. For example, it was not clear how 
the real decrease of 0.11% for Step 2 on page 6 of the proposed programme budget had been 
arrived at. Whereas the programme activities which would be added or terminated at 
headquarters level were known with some precision, only rough estimates were available at the 
country, regional and interregional levels, so that it would be difficult for the governing 
bodies to draw any firm conclusions as to the amount of the decrease. He appreciated the new 
tables providing information at the country and interregional levels and the fact that some 
dollar figures had been filled in for Step 2. On page 13, however, and again on pages 520 
and 521, it would be seen that data had been broken down by objects of expenditure - except 
for country and intercountry activities, which were referred to as undistributed, although 
they accounted for some 45% of the total budget； it was difficult to decide, therefore, 
whether the amounts requested were appropriate and whether the proportions allocated to 
different categories were correct. 

Furthermore, it would be seen from the table on staff resources at the top of page 8 
that the number of WHO positions under the 1986-1987 programme budget had been increased by 
86 and that 100 new positions were to be added in 1988-1989, making an overall increase of 
186 new positions; that was difficult to reconcile with a negative real growth budget and 
the serious financial difficulties that WHO was facing. The details of the new staff 
positions in the table beginning on page 483 were also puzzling; in particular, new 
positions were proposed for country offices (pages 492-496), but it was difficult to see how 
new secretaries, drivers, administrative assistants, clerks, cleaners and so forth could be 
added to the payroll at a time of budgetary stringency. Possibly even more important was the 
proposal to add such a large number of P.5 posts as country representatives; had there 
previously been no country representatives at all in the African and Eastern Mediterranean 
Regions? If so, how had WHO operated in those Regions so far? He was also concerned by 
footnote 1 on page 498, which seemed to show that there were 1805 posts at the country and 
intercountry level that were not counted in the figures given for the regular budget. In 
fact, there seemed to be no analysis of the staffing changes in that particular group, 
although they accounted for a very large segment of WHO expenditure; if formal WHO staff 
positions in that group had existed but had not been listed in the relevant tables presented 
to the governing bodies, he would be interested to know the reason for that omission. 
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It was gratifying to note that the budget reflected a general decline in inflation and a 
reduction of cost increases to 7.62%, as compared with 17.4% in 1984-1985. Mr Furth had said 
that that was the lowest figure since 1971 and averaged out to 3.8% per annum； he was not 
sure that it was mathematically correct simply to divide the biennial figure by two for that 
purpose, but in any case the main question was not whether the figure was the lowest but 
whether it was correct. The overall nominal growth of 17% must be examined to see whether 
cost increases were being adequately absorbed. Document EB79/4, introduced by Mr Furth, 
showing how the administration would provisionally withdraw USÍ 35 million for the current 
biennium and US$ 50 million for the next biennium, demonstrated that expenditure could indeed 
be pruned, and he would like to hear what other steps had already been taken to absorb cost 
increases in 1988-1989. 

In that connection also, it would be seen from the table at the bottom of page 9 of the 
proposed programme budget that four of the six regions were credited with cost increases of 
approximately the same amount - 12.51, 12.52, 12.56 and 13.03%, whereas the figures for the 
Americas and Europe were 8.84% and 4.56%, respectively. It seemed odd that the cost 
increases for four regions should be almost identical； although that might be coincidental, 
it did seem to suggest some guess-work in the calculation. Moreover, the Board's knowledge 
of cost increases might be improved by further breaking down the information in the aforesaid 
table： for example, column (a) lumped together cost increases resulting from both statutory 
costs and inflation, as did the more detailed table beginning oil page 34. Mr Furth had said 
that the costs were mostly due to inflation, but it would be useful for the two components to 
be shown separately, so that members might be fully aware of what was included in the 7.62% 
increase. 

It should also be borne in mind that the scale of pensionable remuneration for the 
professional and higher grades, including that of the Director-General, had been revised by 
the United Nations General Assembly and that the new scale, which would become effective in 
April 1987 was approximately 5% lower than the current one, and could provide considerable 
savings in the budget calculations. Could it be assumed that that factor had already been 
incorporated in the staff cost estimates or would a revision of the budget proposals be 
submitted to the World Health Assembly in May? 

Finally, with regard to the overall programme budget proposal, he hoped that it could be 
discussed from the point of view of making judgements on relative priorities in budget 
allocations. The Board often went through the document page by page, examining each 
individual programme in detail and commenting on the size of allocations for specific 
programmes, but it rarely compared the allocation for one programme with those for others. 
For example, it was curious that, although the Director-General was placing so much emphasis 
on the need for more attention to the managerial process for national health development 
(programme 3.2) and the organization of health systems based on primary health care 
(programme 4), the table on page 30 showed that the percentage allocations for both 
programmes had decreased. It might be worth considering whether any programmes which might 
be less deserving of WHO priority attention had been given increased allocations. Moreover, 
if WHO was to give concerted new attention to the disease AIDS, some support would presumably 
have to come from the regular budget which, although it did indicate a slight increase in the 
programme on other communicable disease prevention and control activities (programme 13.13), 
probably did not give AIDS the attention that it certainly merited. Yet how could WHO 
appropriately increase attention to AIDS unless the governing bodies were able to make some 
judgement on programmes of lower priority for which allocations might be reduced? In 
general, he hoped that the Board could arrive at some method of reviewing the budget 
proposals in a comparative way, rather than discussing programmes in a manner such that each 
segment was isolated from the remainder of the budget. 

The meeting rose at 17h30. 


