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FOURTH MEETING 

Tuesday. 10 January 1989. at 14h30 

Chairman: Dr M. QUIJANO NAREZO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (Documents EB83/16 Rev.l, EB83/17, 
EB83/18, EB83/19, EB83/20 and EB83/21) (continued) 

GENERAL POLICY REVIEW: Item 6.1 of the Agenda (continued) 

Professor GIRARD said that he had listened with keen interest to the 
Director-General's first address to the Executive Board since assuming office and 
welcomed its main orientations. He also welcomed the grouping, immediately afterwards, 
of the statements made by the Regional Directors, which had highlighted the unity within 
the Organization and the diversity of its problems. Unity was a strength that would be 
needed to cope with that diversity. The outlook was favourable in that, as the 
Director-General had said, WHO was emerging from the financial crisis and the successes 
of those working towards peace, while not complete, were more numerous than ever before. 
The Director-General had his wholehearted support. However, demands and expectations 
were high, as were hopes to see the implementation of the trends proposed. He was 
pleased to note a sense of continuity, which indicated the wisdom with which the 
Director-General was introducing changes, restructuring and shifts in emphasis. 

As he had already indicated to the Programme Committee, WHO should focus on five 
areas : the establishment of primary health care adapted to the cultures prevailing in 
different countries； the utilization of appropriate technology suited to the economic 
and technical capacities.of local institutions； the s trengthening of training, which was 
essential； the improvement of managerial techniques to rationalize efforts and improve 
cost-benefit ratios, and the development of decentralized research to provide better 
methods and products. Many consultations had been held and a flow chart was provided at 
the end of the proposed programme budget document. The wealth of information provided 
stimulated the desire to know still more about new goals, new structures within the 
Organization and the committees which the Director-General had mentioned as existing or 
to be set up. 

Pragmatism and balance were a sound approach in action and government. He welcomed 
the general proposals made in the proposed programme budget which were in accordance with 
the Board's guidelines. He recognized that the current budget was the result of balances 
determined progressively over the years and that any change had to respect that 
equilibrium. 

The Director-General had drawn attention to the place and function of special 
programmes and had underscored the need for such programmes to continue to be effective 
and flexible. As he had himself said in the past, it was fitting that the special 
programmes be given special status with respect to their functioning and financing, while 
ensuring that they were fully integrated with the overall policy of the Organization. 
Specific ways and means would have to be found to implement that principle. 

The statements of the Regional Directors had confirmed the Director-General‘s 
intention to ensure that the regional level would be given a decisive role. He endorsed 
that view which showed that a balance had been struck between the central, regional and 
local levels. It was perhaps at the regional level that the diversity involved could 
achieve its fullest expression. The Regional Directors had again indicated that problems 
did not arise in the same terms in the different regions, so that in dealing with those 
problems especially the Organization would have to show the ability to adapt. 

The Director-General had stressed his interest in developing the attention given to 
research within the Organization. There were of course many different aspects to 
research. Fundamental research was known throughout the world, but there was also a need 
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for research in public health and in epidemiology, research that was perhaps not the most 
advanced but which called for a multidisciplinary approach, and research based on the 
social sciences which would help in understanding why, even with knowledge, human 
behaviour was not influenced. The AIDS epidemic was a cruel reminder of that distinction 
between knowledge and behaviour. 

The Director-General had stressed the importance of information and data 
collection. In order to understand the health situation in all countries improved tools 
were needed to define the type of information and the indicators required for following 
up and evaluating programmes, and taking decisions. But great prudence was required in 
launching those surveys owing to their high cost and, there again, it was important to 
deal fairly with research, action research and public health work. 

With respect to the term "primary health care", Mr Song Yunfu had drawn attention to 
the somewhat negative or pejorative implications of the word "primaire" (primary) in the 
French language. However, such an interpretation was not always the case. For example, 
the term "école primaire" (primary school), referring to schools for children aged 6 to 
11 years was not pejorative， although he recognized that in the case of schools one hoped 
for a continuation, while with health care one did not. Semantic discussions were 
perhaps better left to the linguists. It would be difficult for the Executive Board to 
go back over discussions that now belonged to history in an attempt to seek a better term 
for primary health care. Rather, it was up to the health professions to integrate the 
word "primary" into reality as it existed in different countries. In his own country, 
for example, everyone knew that there were simple means for reducing a fever, but many 
would be surprised to learn that that was what was meant by primary health care. Perhaps 
too there were cultural differences in the interpretation of the word. There might also 
be differences in attitude to different forms of care； for example, where social welfare 
programmes covered the costs of curative but not preventive care, a hierarchy could 
develop between care considered nobler, because it had to be paid for, and other forms of 
care. 

WHO should be capable of finding, within the limits of its action, ways of enriching 
the concept of primary health care by improving the relevance and appropriateness of the 
technologies used in primary health care systems while respecting what had already been 
achieved on the ground and had been accepted by the people. The health professions in 
the broadest sense of the word would not understand a sudden change of direction in the 
basic approach of the Organization at the present time. 

He reiterated his support for the Director-General‘s proposals and for the rigorous 
methodologies proposed, which were indispensable at the central, regional and local 
levels. Further research was also needed in those areas. Such a line of action was 
ambitious and would not be achieved overnight, but it would have the advantage of 
providing greater efficiency and coordination. Through such an approach the role of the 
Organization could be expanded and the interventions of the Director-General on the 
international scene, particularly at the United Nations, would carry greater weight, 
particularly if they provided specific examples of what had to be done with the means 
available. 

Professor COLOMBINI shared the views of the previous speaker and joined in 
commending the Director-General and the Regional Directors on their reports. In 
discussing the Global Strategy for Health for All by the Year 2000 (item 5 of the 
Agenda), Board members had expressed considerable pessimism, being aware of the 
difficulties within national health systems and of the possibility of a crisis to be 
faced in health by the year 2000. It had been recalled that when the Declaration of 
Alma-Ata had been adopted it was not known that there would be the economic crisis or the 
advent of AIDS. Yet WHO had been able to cope with the difficulties encountered and the 
proposed programmes outlined included activities that were both judicious and in line 
with possibilities. In that context, he wished to pay tribute to the staff of WHO, since 
it was their spirit of self-sacrifice that had made it possible to preserve programmes 
and activities despite the budgetary constraints. 
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With regard to the term "primary health care", everyone agreed with the definition 
and that, given such agreement, semantic differences were not genuine problems. In his 
own country, there were no problems with the acceptance of the term primary health or 
basic health services and the contract between physicians and the national health system 
spoke of primary health care physicians. 

For the first time extrabudgetary resources were greater than regular budget funds. 
On one hand that was pleasing, since it indicated that the Organization was greatly 
appreciated from the outside, and governments and other organizations, even private 
enterprises, were ready to contribute funds as they recognized the usefulness and 
efficacy of WHO. However, it could also give rise to problems, since such resources 
might have to be channelled in particular directions which might be in conflict with the 
overall direction of programmes. The Board should have confidence in giving Regional 
Directors the mandate to integrate such funds in an appropriate way into the overall 
activities of the Organization. 

Dr RODRIGUES CABRAL joined previous speakers in commending the Director-General arid 
the Regional Directors on their reports. 

The proposed programme budget document was extremely complex and it was impossible 
to make comments without careful prior study. He therefore urged the Secretariat to 
ensure that Board members received the document sufficiently early to permit an in-depth 
analysis. 

It was his opinion that the previous Health Assembly had completed its work in a 
mood of pessimism, the reasons for which had already been indicated in the 
Director-General‘s report on the global review of the economic situation discussed under 
item 5 of the Agenda. As far as developing countries were concerned, the economic crisis 
associated with technological and institutional shortcomings had led to poor results in 
terms of delivery and impact of health services, and even those achievements were now 
under threat. Discussion of item 5 of the Agenda had indicated that urgent action was 
required. The possible continuation of the economic crisis called for sharper priorities 
and sounder management of resources in the search for both efficiency and impact on 
health status. He wished to stress the urgency of the situation, since the continued 
economic crisis in developing countries would lead to a further deterioration in health 
status and access to health services by the poorer sections of the population. 
Differences among social groups would deepen and both the people and health personnel 
would lose their trust in health services and in primary health care in particular - an 
infrastructure with poor technical content and efficacy, unable to play a role of 
positive discrimination and unable to mitigate the effects of social differences and 
deteriorating living standards. 

Fortunately, there were recent examples of worldwide initiatives that were 
generating new hopes, such as the child survival initiatives, which in the African Region 
had developed initially through the strengthening of activities in the Expanded Programme 
on Immunization. The initial results in lowering infant mortality, even though only on a 
limited scale, had earned health services renewed respect, which was most important for 
the institutions of young state organizations. Further, the World Bank would shortly be 
convening a meeting of experts to discuss alternative strategies of a similar nature 
directed towards the mortality and morbidity of adult populations. Could WHO remain 
indifferent to such challenges? The needs for the technical support that developing 
countries hoped to receive from WHO were very varied. Patterns of disease distribution 
differed, as did local availability of medical and other health-related technology, and 
some countries had integrated health systems while others did not. Such variations would 
have to be addressed. He wondered how the proposals for sharpening priorities presented 
by the Director-General could lead to a redefinition of WHO's main programmes. From the 
discussions on item 5 he had concluded that the developing countries needed a combination 
of strengthening of integrated health delivery systems and a package of problem-oriented 
technical programmes with limited goals. However, it would be difficult to define such 
global or regional packages given the long list of technical programmes outlined in 
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sections 7 to 13 of the proposed programme budget. Although epidemiological criteria, 
availability of technology and cost-efficiency could be used, there would be problems in 
developing at one and the same time long-term objectives and short-term disease reduction 
programmes. The Director-General had already begun to address that issue in his 
introduction to the proposed programme budget. The majority of sub-Saharan countries, as 
well as other developing countries, would beliefit from a package which included the 
reduction of infant mortality rates, a result that could be achieved through effective 
and low-cost technology. The package might also include initiatives for safe motherhood, 
which were now viable, as well as for the control of certain endemic diseases, such as 
tuberculosis, leprosy and malaria - although to a limited extent owing to economic and 
institutional constraints. The question of workers' health in developing countries also 
needed to be addressed, since there was a change in disease patterns following 
industrialization. It might at least be possible to establish operational links between 
workers' health and initiatives for improving the environment. Such a package of 
institutions and technology might help to overcome past inequities : adjusting the 
packages according to regional realities would be the task of the regional committees. 

But what could an organization such as WHO, whose work was worldwide in scope, do to 
further the effort? Global initiatives, such as the one on child survival and the 
programme on AIDS could be launched. Improved coordination could be sought, and stress 
placed on the international transfer of resources. WHO could even redefine its role of 
providing operational technical assistance at country level. 

Worldwide initiatives would not suffice, of course : national capabilities in such 
areas as epidemiology and health economics would need to be strengthened, and the 
capacity of WHO representatives to give direct support to local health authorities would 
have to be reviewed. 

Turning to the documents before the Board, he fully supported the views expressed by 
the Director-General in his Introduction to the proposed programme budget. 

The proposals for global and interregional activities for the period 1990-1991 
reviewed by the Programme Committee (document EB83/5) raised a number of important 
general policy issues. He supported the suggestion in paragraph 8 that task forces 
composed of existing staff be used to tackle new problems without recruitment of 
additional staff. He agreed with other speakers that the utilization of the resources of 
special programmes must be reviewed, with a view to making it assist in strengthening the 
infrastructure and management bases of national health delivery systems. 

He entirely approved the percentage distribution of the budget among the various 
sectors of activity, as proposed in the programme budget. 

Dr HYZLER (alternate to Sir Donald Acheson) congratulated the Director-General on 
the objective manner in which he had allocated resources among the various subheadings in 
a budget that registered zero growth in real terms. That achievement, coupled with the 
Director-General‘s commitment to zero real budgetary growth for the foreseeable future 
and his undertaking to ensure absorption of unexpected inflation and statutory cost 
increases, was a reassuring guarantee of continuing fiscal responsibility. 

Before making specific comments on the general policy directions outlined in the 
Director-General's Introduction to the programme budget, he wished to speak about the 
document itself. In recent years, the length of programme budget documents had 
significantly increased: the one before the Board was about 100 pages longer than its 
predecessor. While the introduction of some new material - on new programmes, for 
example - was unavoidable, and the coverage of regional activities was interesting, it 
was becoming increasingly difficult just to read through, let alone to analyse, the 
document. The individual programme statements and the regional contributions were far 
too long and consequently lost impact - in marked contrast to the Director-General‘s own 
Introduction, which was concise and to the point. He would therefore enjoin the 
Director-General to seek ways of drastically reducing the length of the presentations in 
future, with a view to improving the content and readability of the document. He 
approved the general policy direction, balance and objectives outlined by the 
Director-General in his Introduction. The proposed programme orientation reflected a 
growing concern with the Organization's pressing problems in general and with those 
revealed by the monitoring exercise in particular. He was particularly gratified to note 
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that priority would continue to be given to strengthening health system infrastructures, 
even though the percentage allocation was somewhat lower than in the previous biennium. 
The Thirty-ninth World Health Assembly's appeal to countries to pay much greater 
attention to building up district health systems had reflected the growing realization 
that the principal obstacle to achieving health for all was weak organization and 
management, particularly at the lower levels of health systems. The development of 
district health systems and the appropriate use of technology at all levels should be 
encouraged, but strong support from the centre was also necessary. 

The Organization's goal in future must be to improve primary health care, but to do 
so, it needed strong practical guidance. The report by the Director-General on 
strengthening primary health care (document EB83/12) provided some orientation, and he 
particularly supported the focus on improving organization and management and refining 
the economic and financial strategies for primary health care. He believed WHO should 
take the lead in helping governments to develop methods for primary health care 
management by identifying appropriate indicators for monitoring progress. It should also 
coordinate the internal and external resources available for the health and population 
sectors. His country spent some £ 40 million every year on technical assistance in the 
health and population fields : WHO'S leadership in determining with recipient countries 
how the funds could best be used would be greatly appreciated. 

He welcomed the evidence contained in the documents before the Board that WHO was 
seizing the opportunity presented by a change in its management structure to review its 
achievements and determine what needed to be done to meet the challenges of the future. 
The point about the need for radical reorientation of education and human resources 
policies and practices was well taken and he wished to mention, in that context, the 
important contribution made by the World Conference on Medical Education and the 
recommendation contained in the Edinburgh Declaration. 

He shared the Director-General's concern for a sharper focus on environmental health 
and environmental protection. Those issues were high on the agenda of his own country, 
which would be hosting an international conference on the environment in March 1990 with 
a view to securing increased support for international efforts to protect the ozone 
layer. He had been interested to hear the Director-General's reference to a new global 
programme on the promotion of environmental health and the development of a global 
strategy. It was important that WHO should take account of environmental issues in its 
programmes, but it was equally important that it confine its operations to areas where it 
had proven competence, for there was a danger of duplicating the work of other 
organizations: clear lines of communication would have to be developed. Substantial 
staff resources would be required to start new work on the scale envisaged. A balanced 
risk-benefit appraisal was necessary. A clear analysis of the issues, set out in a 
discussion paper, would be useful for consideration by the Board at a future meeting. 

He welcomed the emphasis that the Director-General was placing on health education 
and health promoting activities, which were crucial to the success of a number of 
programmes, and not least, to the efforts to contain the AIDS pandemic. The priority to 
be given to maternal and child health, including family planning, was equally important: 
the global monitoring exercise had highlighted the need to address the problems of 
specific population groups, such as women and children. WHO should maintain a continuing 
commitment to the integration of family planning programmes in maternal and child health 
activities. 

While welcoming the stress that the Director-General and other speakers had placed 
on the integration of the special programmes within the regular budget programmes, he 
emphasized the importance of ensuring that such integration be carried out through 
consultation between WHO and the contributors, and that the extr abudge tary funds be used, 
and be seen to be used, for the purposes for which they had been donated. 

He endorsed the Director-General‘s expressed intention of insisting that the 
Organization's operations be carried out at all levels as efficiently and economically as 
possible. 

Turning to the report of the Regional Director for Europe (document EB83/21), he 
noted that the improved acceptance of the health-for-all concept at all administrative 
levels was an encouraging development, as was the increased readiness of health 
professionals to engage in open debate on the health-for-all targets. Within the 
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framework of the regional strategy and targets, innovative initiatives were being 
launched - the "Healthy cities" project was one of them. The European Region had moved 
from the conceptual stage to identifying policies that tackled problems in a practical 
way; countries were now working more closely and productively together. The launching 
of the campaign to combat tobacco use had brought about a pooling of international 
resources in a way that augured well for future European initiatives. It was also 
encouraging that better use was being made of the Organization's own resources. The 
cooperative medium-term programmes and other collaborative agreements between WHO and 
Member States in the Region afforded an excellent opportunity for developing a most 
valuable type of partnership. 

The agreement within the Region on a mechanism and procedure for selecting the 
Regional Director reflected the greater sense of common purpose now prevalent among all 
Member countries. 

The Regional Director and his staff deserved a great credit for what had been 
achieved, and were to be thanked for their efforts. 

Dr SADRIZADEH commended the Regional Director for the Eastern Mediterranean on 
according high priority to the development of health systems, primary health care, and 
health leadership. 

The results of the global monitoring of the health-for-all strategy showed that 
while much progress had been made in some areas of health development in many Member 
countries, much remained to be done in others. There was still a wide gap between what 
had been agreed collectively and what had been achieved by individual countries. 
Political instability, economic crises and uncontrolled population growth greatly 
hindered the development of health-for-all strategies in many Third World countries, but 
an even greater problem was the lack of motivation and of commitment to fulfilling the 
health-for-all goals. Leadership development for health for all should therefore be 
given high priority in all regions, so that national focal points could be developed, 
politicians, administrators and other potential advocates of health for all made aware of 
the need for action, and communities propelled towards the achievement of the designated 
goal. 

Professor KALLINGS expressed his support for the main lines of the proposed 
programme budget. Over the years, WHO had demonstrated its maturity and ability to 
achieve concrete results within its budgetary frameworks. Although the approved budget 
for 1988-1989 had been reduced by US$ 25 million in order to win broad consensus, that 
reduction did not reflect any lessening of the need for international cooperation in the 
health field: it had been agreed on subject to the condition that outstanding 
contributions from major contributors would remain unchanged. Now, with the prospect of 
full payments being made, it was hoped that the Organization would be able to do away 
with contingency plans and other artificial budgeting devices, and that additional 
efforts could be made to meet needs within priority areas in future programme budgets. 

The second report on monitoring progress in implementing strategies for health for 
health for all (document EB83/2) indicated that little progress had been made in reducing 
inequities and that efforts to improve the health situation in the least developed 
countries were still subject to unacceptable set-backs. No miracle remedies were 
available, and the only course was to pursue long-term efforts to achieve sustained 
improvements. Primary health care available to all was the main prerequisite for 
reducing inequities. One of the main areas, on which WHO's work should focus, was 
according to the Director-General the strengthening and reorientation of the total health 
system, on the basis of an affordable and sustainable primary health care approach. 

Another priority was improved implementation, and the development of the primary 
health care infras truc ture was crucial to success in that endeavour. He agreed with the 
Director-General that activities related to development at country level must be 
increased, but he also believed there was an urgent need for strengthening primary health 
care services at the global and interregional levels. For example, primary health care 
guidelines should be adapted to cover prevention of AIDS, alcohol and drug abuse, and 
acture respiratory infections. There was also a need for further studies on the best 
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content of and balance between the different primary health care elements for countries or 
areas in differing stages of development, and for coordination with secondary health care 
activities. The interdependence of primary health care and the referral system, and the 
need for health systems research, had already been mentioned. It was incorrect to assume 
that all the instruments required for implementation were already available, and that it 
was merely necessary to put them to use. With the signs that certain diseases, - malaria, 
tuberculosis and trypanosomiasis - that had been controlled to some extent were on the 
increase, priority should be given to research and implementation activities relating to 
tropical diseases, if the challenge of supporting the least developed countries was to be 
met. 

One of WHO's central objectives was to help all families to meet the essential needs 
of their members through the programmes on nutrition, maternal and child health, including 
family planning, as well as those on essential drugs, public information and education for 
health. 

The Director-General had been faced with a situation which unfortunately left very 
little room for change, and yet after careful analysis, discussion and review, within the 
Organization, he had been able to make some important ones. He especially welcomed the 
Director-General's expressed intention to revitalize WHO's entire approach to 
environmental health. 

Congratulating the Regional Directors on their fine work, he expressed his regret 
that time constraints obliged him to confine his comments to the report by the Regional 
Director for Europe (document EB83/21). 

The increased number of elderly citizens and the development of medical technology 
were placing growing demands on health services in many European countries. Difficulties 
in recruiting and retaining health care personnel, and other deficiencies in the health 
personnel sector posed significant obstacles to meeting those demands. 

In view of the importance of attitude modification, for achieving broad and effective 
implementation, the activities carried out in the area of health manpower development for 
health for all were most commendable. In the Region a healthy dialogue had been developed 
with professional associations and medical educational institutions. The Nursing 
Conference, held in June 1988, had inspired a great deal of thinking that would certainly 
help to solve future health care problems. The Edinburgh Conference and the Conference of 
European Ministers of Health and Education held in Lisbon represented long-awaited but 
welcome breakthroughs in the modification of medical education to make it better adapted 
to public health issues. The publication of the book on research policies for health for 
all was another step on the road to turning policies into realities. 

The health-for-all monitoring effort in Europe may have proved time consuming for 
Member States, but it had shown progress in many sectors. One area of special interest 
was that of environment and health. The European health-for-all targets included several 
relating to the environment : stronger collaboration between environmental and health 
authorities was needed. 

Policy development in the area of life-styles and the environment was also 
important. The five-year action plan for a smoke-free Europe was part of a movement that 
had been strengthened by the European Conference on Tobacco Policy, held in Madrid in 
November 1988. 

The new system set up in September 1988 to facilitate priority setting through a 
policy discussion the year before budget finalization would, it was hoped, both simplify 
the consultation process and facilitate optimal use of WHO's resources. 

In conclusion, he expressed his support for the priorities set out in the budget, 
including the emphasis on developing national and local health policies consistent with 
the health-for-all movement on interaction between environmental and health concerns as 
exemplified in the "Healthy cities" project, and on nation-wide projects on the major 
noncommunicable diseases, such as cardiovascular diseases and cancer. 

Mr BOYER (adviser to Dr Wallace) expressed his appreciation of the Director-General‘s 
comments at the previous meeting, particularly in relation to the new openness with which 
he was reflecting on WHO operations and to the attention he was giving to new ways of 
doing business. It was clear that over time any organization ran the risk of finding 
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itself trapped into particular methods of operation which were difficult to get out of. 
It was always good to be willing to consider new approaches and the inauguration of a new 
Ditéctor-General presented an opportunity to do so. He called the attention of the Board 
to the Director-General‘s invitation to members to offer ideas, proposals and advice as 
new initiatives were undertaken. 

Referring to the special programmes and specifically to the comments on the 
proposals for global and interregional activities, as contained in the Programme 
Committee's report, he pointed out that, in paragraph 14, the Director-General was 
reported as having suggested that some resources that had been donated to WHO for special 
programmes for specific purposes might to some extent be used in regular budget 
operations, apparently for other purposes. He trusted that the matter would be 
elaborated on at a later stage and urged careful reflection before any drastic action was 
undertaken. 

Of special interest was the action taken by regional committees and the Programme 
Committee on development of the budget. He referred in particular to resolution EB79.R9 
on cooperation in programme budgeting, which set out a framework for a new approach to 
the development of the budget. In previous discussions relating to the budget he had 
often expressed regret that, while the Board and Health Assembly reviewed each biennial 
budget in detail, it rarely compared the relative distribution among regions or among 
substantive programmes, and ended by endorsing the programme budget document as it was, 
without change. He hoped that the Board and Health Assembly would come to approach the 
proposed budget document for what it was - a proposed budget. While it would be easy 
under sub-item 6.2 of the agenda (Programme review) for the Board to call for increases 
in different programmes, but it could not do so legitimately unless it also identified 
appropriate decreases, because it would like to keep the budget at the same approximate 
level. The difficulty of locating particular opportunities for decreases had to be 
recognized and it was to deal with that problem that the Board had adopted Resolution 
EB79.R9 in 1987 in an attempt to have regional committees, the Programme Committee and 
the Board more directly involved in making decisions on the relative allocations among 
programme areas. His impression after hearing the reports of the Regional Directors was 
that consensus had indeed been achieved in the six regional portions of the budget. 
However, there had been a somewhat different outcome in the Programme Committee when the 
latter had discussed the global and interregional portion of the budget in October 1988. 
On that occasion, discussion had ended neither with an agreement on a bottom-line figure 
for that portion of the budget nor with an agreement on relative allocations. Instead, 
members of the Committee had put forward a number of recommendations for change - in the 
form of both increases and decreases - in allocations and the Director-General had 
pledged to consider those recommendations as he prepared the proposed programme budget 
document. In document EB83/5, the Programme Committee had recommended some steps for 
improvement in the process, especially in paragraphs 21 to 23; he hoped that the Board 
would support the Committee in bringing about changes that could make the process more 
meaningful in the future. 

It seemed that there might be some lessons to be learnt in relation to the regional 
committees‘ action in reaching consensus on the regional portions of the budget. Reports 
of the Regional Directors indicated that there had been substantial increases in activity 
in certain programme areas, despite serious financial difficulties and a zero programme 
growth policy. Some areas of activity had had to be reduced or eliminated in order to 
achieve the increases and he would be interested to hear more specifically how those 
changes and allocations at regional level had been decided upon, how it had been possible 
to bring about reduction in some areas in order to have an increase in others, given the 
current limitations on resources, and what had been the role of the regional committees 
in the process of changing priorities. Had those committees debated changes in relative 
priorities, had they indeed achieved the consensus in the way intended by the Board's 
resolution and what use had been made by the Regional Directors and the regional 
committees of the new exercise of monitoring progress towards health for all? 

The global and interregional part of the programme budget, which the Programme 
Committee had discussed, accounted for over 34% of the total. If representatives of 
Member States wished to have some impact on the reallocation of priorities and programme 
emphases, it would seem that discussion on that part within the Programme Committee and 
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the Board represented the only real opportunity for adjustment as it was difficult for 
those two bodies to question allocations made by regional committees. Paragraph 11 of 
document EB83/5 showed that increased activities in eight different programmes had been 
recommended. The Secretariat might be able to provide further information on what had 
happened in relation to those recommendations. It was not immediately obvious from the 
new and enlarged proposed programme budget document what changes had been made since the 
Programme Committee meeting in October 1988. He had, however, noted that, in the case of 
one of the programmes for which increased allocations had been recommended by the 
Programme Committee, namely tuberculosis (programme 13.8), since tuberculosis had become 
of increased importance because of its relationship to AIDS, the table on page 53 of the 
proposed programme budget indicated a real decrease of 16% in the allocation for that 
programme. Another, similar example was related to the concern which had been expressed 
by the Programme Committee about the environment - a matter which had also been 
emphasized in the Director-General's written and oral introductions to the proposed 
programme budget. It was therefore surprising that that part of the table on page 52 
relating to programme 11 - promotion of environmental health - showed a real decrease of 
almost 5%. 

In the examination of the proposed programme budget, consideration might be given to 
how effective resolution EB79.R9 had been in setting out a procedure for its development 
and how much the governing bodies, regional committees and the Programme Committee were 
actually involved in the setting of priorities and the allocation of resources. The 
Board might wish to make its guidance to the Programme Committee and regional committees 
for future budgets more precise in order to be sure that their development was 
meaningful. A new resolution on cooperation in programme budgeting might be considered 
in order to reflect the lessons learned subsequent to the adoption of the existing 
resolution. 

The Special Representative of the Director-General for the Western Pacific, had 
mentioned in connection with the Regional Director's Development Programme, that he had 
invited the Regional Committee to advise on how those resources should be allocated. 
Regional committees should indeed always be involved in decisions on how the Regional 
Director's Development Programme was utilized and the Regional Committee for the Western 
Pacific had set a good example in that respect. The Regional Director for Africa had 
reported on increased cooperation in his Region between WHO, UNDP, UNICEF and other 
international organizations； the great health needs of the African Region required such 
a development and it was commendable that such cooperation was taking place. The 
paragraph relating to drug abuse and prevention in the written report of the Regional 
Director for the Americas deserved special attention. The Regional Committee for the 
Americas had taken constructive action in urging that more attention be paid to drug 
abuse at both country and regional levels and it was clear that many countries in the 
Region were interested in and actively pursuing the question within their country 
programmes, with extrabudgetary funds being allocated for that purpose. Such activities 
might serve as a model for action in other regions. From the written report of the 
Regional Director for Europe, it was clear that the Regional Committee for Europe was to 
be commended for its decision to establish an ad hoc regional search group to consider 
candidates for election as Regional Director. The Regional Committee had been courageous 
in setting up such a group and he looked forward to hearing a report on its work, in 
particular to see whether it might serve as a useful model for elections of regional 
directors in other regions. 

Dr SHIMAO welcomed the new general policy outlined by the Director-General and in 
particular his proposal to strengthen assistance to the least developed countries. It 
was clear from earlier discussions that there was a marked gap in health status and 
health services between developed and developing countries, a gap that was being widened 
in the least developed countries as a result of the economic crisis. WHO had a major 
role to play in removing such international inequities and every effort should be made to 
achieve that goal, including giving a more active role to the regional directors and WHO 
representatives in providing technical advice to improve managerial skills in the least 
developed countries. Priority in bilateral cooperation should be given to accelerating 
the development of primary health care in the least developed countries, and WHO should 
convene meetings with donor countries to consider the subject. 
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He also welcomed the recognition by the Coordination Committee of the United Nations 
of the adverse effects of the economic crisis on health status and health services. 

As the sole organization responsible for health, WHO should continue to call the 
attention of other United Nations agencies to the correlation between the economic crisis 
and declining health status. In that connection, he suggested that WHO'S role and 
activities should be more widely publicized to policy makers and the general public in 
order to mobilize more extrabudge tary resources. He further proposed that a well known, 
non-medical person familiar with WHO should be appointed as a goodwill ambassador for 
it. Such a person could have a much greater impact in improving WHO'S image than a 
member of the medical profession. 

He endorsed the Director-General's proposal to give priority to strengthening health 
education, health promotion, environmental health and transfer of appropriate 
technology. The Japanese Government was keenly interested in environmental health 
problems and intended to host an international conference on the subject towards the end 
of 1989. 

Dr FERNANDO said that the Director-General should emphasize the increasing 
importance of public policy and its effect on health, with particular reference to the 
Brundtland report and sustainable development. It should be stressed, however, that 
public policy went beyond the environment, although there were obvious links with 
socioeconomic development and its effect on health status. That was embodied in 
intersectoral action for health, under the Declaration of Alma-Ata and was further 
elaborated in the global strategy. The concept of intersectoral cooperation, however, 
had evolved during the years following Alma-Ata, and extended beyond mere cooperation and 
coordination of the various sectors in improving health status, to the concerns relating 
to the development policies of various sectors which had inadvertently adversely affected 
health. Identifying policies having a negative impact on health, formulating policy 
modifications and encouraging their adoption, as well as promoting policies that enhanced 
health status were viable and appropriate forms of intersectoral action. 

With WHO support, it had been possible to analyse the policies of countries in which 
health status had improved despite a low GNP. In Sri Lanka, there was strong evidence of 
the positive association between improved health status and changes in socioeconomic 
conditions, including the education of women and income levels as well as the 
distribution of household resources. Indicators were being developed that attempted to 
measure quality of life and basic human needs, thus linking health and other social 
welfare concerns such as literacy and income. However, although some health indicators 
such as infant mortality might have improved, others such as morbidity rates remained 
high; they were closely linked not with health sector policies but with the policies of 
other sectors. That had been clearly brought out at the Technical Discussions on 
intersectoral action for health in 1986. Such action involved, in addition to 
environmental health, social and economic policies, food and agricultural policies, 
education, culture, information and life-styles, and the development of infrastructures 
such as transport and communications. Resolution WHA39.22, adopted as a result of the 
1986 Technical Discussions, should be implemented and a more concentrated research and 
development effort in that area, but not restricted to environmental health, should be 
envisaged. The progress report called for in the resolution, which had not yet been 
received, might be requested. 

Professor DENISOV commended the Director-General and his staff on their achievement 
in producing the proposed programme budget, the first to be based on the Eighth General 
Programme of Work and the first to be prepared in consultation with the Programme 
Committee. It was important, as mentioned in paragraph 45 of the Introduction, for unity 
within the Organization to be maintained and greater effectiveness and efficiency to be 
achieved in its work at all levels. The Director-General‘s intentions in that area were 
welcomed, in particular improved management of the Organization's work, use of modern 
methods of communication and improved information procedures. Activities should also be 
subjected to regular, in-depth assessment. 

Since global and interregional activities were carried out for the benefit of all 
Member States and were in line with the aims and purposes of the Organization, they 
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should receive greater financial support. The fact that the 1990-1991 programme budget 
was the first in which the funding of such activities had been increased rather than 
reduced was welcome. Another welcome decision by the Director-General was to return 
global programmes to headquarters. The establishment of new separate programmes on such 
important subjects as AIDS, health risks of potentially toxic chemicals and research on 
vaccines was to be commended. However, the increasing independence being given to the 
programme on tobacco or health was a cause for concern in view of its close links with 
and impact on the prevention of certain noncommunicable diseases. He endorsed the 
Programme Committee's recommendations on increasing the resources allocated for meeting 
emergencies, health system development based on primary health care and 
clinical and radiological technology. The comments relating to the control of 
cardiovascular disease in paragraph 41 of the Introduction were appreciated. Further 
funding was needed for research in the context of that programme. The importance of 
research in improving international health care was mentioned in paragraphs 16 and 17, 
but the resources allocated to it did not match its priority. Although some funds for 
research were to come from the Director-General‘s Development Fund, the amount was 
unknown. For such an important programme, adequate funding should be committed in the 
budget. 

Increasing the allocations for particular programmes should, as mentioned by other 
speakers, be achieved not by increasing the budget but by redistributing it. 
Unfortunately, as shown by the discussion in the Programme Committee, the Secretariat was 
not yet prepared to identify programmes whose funding, for various reasons, might well be 
reduced. Hence, assessment of the progress of individual activities was needed if the 
best use was to be made of the Organization's resources. The possibility of reducing 
expenditure on administration remained and, together with the recommendations of the 
Programme Committee, should be taken into account in preparing the budget estimates and 
in allocating resources from the Director-General‘s and Regional Directors' Development 
Funds• 

He could accept the 1990-1991 programme budget since it was one of zero growth in 
real terms and had only been increased to take account of inflation. Implementation of 
the activities set out in the proposed programme budget would further the aims of the 
Organization. 

Mr SONG Yunfu praised the Director-General‘s excellent Introduction to the proposed 
programme budget. Of the guiding concepts underlying the work of the Organization, 
health for all and primary health care were widely accepted by all Member States and all 
peoples. The crucial question was how best to channel joint efforts to put programmes 
into effect and achieve practical results. Although well accepted, both inside and 
outside the Organization, the implications of the primary health care concept were not 
always fully grasped, so that its implementation should be accompanied by greater efforts 
to promote and propagate it. The exact definition of primary health care would 
necessarily depend on the specific country in which it was applied and to which it should 
be tailored. 

The Director-General had mentioned a number of necessary readjustments in the 
internal administration of the Organization in order to improve quality of work. He 
firmly believed, however, that policies must be correct if programmes were to be 
efficiently and effectively applied. 

With regard to programmes in general, and in determining the relations between 
regular and special programmes and optimizing the use of regular budget and 
extrabudgetary resources, WHO would have to improve coordination and programme 
implementation in order to achieve economic efficiency. Emphasis should be placed on 
national responsibilities in utilizing limited resources, and WHO staff urged to make 
every effort to avoid unnecessary expenditure. 

Where no increase in regular budget allocations to programmes was possible despite 
growing health challenges, it was essential to seek extrabudgetary resources. Approaches 
should be made, among others, to sectors outside the health sector, leaders of all 
concerned countries, industry and international organizations. The Executive Board could 
perhaps request the Director-General, or a person appointed by him, to undertake that 
task, which fell within the framework of the Constitution. 
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On the subject of agenda item 7, Reports of the Regional Directors, the 
Director-General had very appositely commented that WHO's work began and ended in the 
countries óf the various regions. He endorsed the budget priorities and health-for-all 
monitoring and evaluation in the Western Pacific Region, of which his country was a 
member. Thanks to the efforts of the Regional Director, the staff of the Regional Office 
and all Member States of the Region, outstanding work had been done in making progress 
towards health for all by the year 2000. He welcomed the fact that health manpower 
development and primary health care remained priority programmes in the Region. Every 
effort had been made to draw up a rational programme budget so as to ensure optimal use 
of WHO'S limited resources. In addition to being in line with overall WHO policy, the 
Regional programme budget was also in harmony with Regional conditions, while flexibility 
in implementation was maintained. It should produce new and more positive results. 

Mr SRINIVASAN said that he shared the general appreciation of the way that the 
Director-General had put the budget together and presented it. The step-by-step analysis 
used in the document was a rational, scientific approach to solving the problem of 
allocating the limited resources for which the various programmes were competing. The 
approach to making cost-effective use of the Organization's resources was also to be 
welcomed. WHO had now reached a point where its own regular budget funds were less than 
its committed extrabudgetary resources. It was both very important and commendable that 
management should clearly display its awareness of the need for careful husbanding and 
utilization of resources. Improvement of cost effectiveness in countries, although 
necessary too, might sometimes be hampered by political and social factors. 

He was pleased to note that the report for the South-East Asia Region gave a 
well-balanced account of the strengths and weaknesses in that Region, where, as 
elsewhere, needs outstripped locally available resources. The report of the Regional 
Director for the Americas (document EB83/19) mentioned an estimated wastage of funds of 
as much as US$ 10 000 million. If that estimate was accurate, urgent attention obviously 
needed to be given to the matter. An explanation of the methodology used to arrive at 
the estimate would be of general interest. 

Questions to be examined in relation to the proposed programme budget were how far 
it was in line with policy, and any weaknesses observed in policy, such as those which 
had emerged during the discussion on the health for all strategy. The proposed programme 
budget for 1990-1991 was the first in which extrabudgetary resources had exceeded those 
provided by the regular budget, thus making it possible for tasks to be performed for 
which the Organization's own resources were inadequate. It would be interesting to know 
how far that had been achieved by the proposed programme budget. 

The allocation of the available resources was another important point. Making the 
necessary adjustments to competing programmes had apparently been a difficult task. 
However, it was disturbing to see from the summary by programme and source of funds that 
some priority programmes for which regular budget funding had been reduced over the 
previous biennium, had not received compensatory funding from other sources. For 
instance overall resources for maternal and child health including family planning had 
decreased. Workers' health and certain areas of disease prevention and control were 
other cases in point. Although the budget certainly represented the best consensus 
possible on a difficult subject, in the course of the year efforts should be made to work 
out a method of finding compensatory financing for areas where the regular budget was not 
in line with priorities. Provision of a supplementary budget as the Organization entered 
the second year of the biennium would be well worth while and represent a practical way 
of meeting the concerns expressed during the discussion on health-for-all strategy. An 
inquiry should also be made on a case-by-case basis into how cost effectiveness could be 
improved by an appropriate balance between centrally run programmes and programmes 
integrated at regional level. 

With reference to the comments in the Introduction on sustainable development and 
the relation between environment and health and to Annex 1 of document EB83/13, as great 
an effort should be made to influence peripheral sectors of direct relevance to the 
health field as was attempted with regard to health decision-makers. He endorsed 
Dr Shimao's proposal that an eminent person with a concern for health but outside 
national governments and the donor community should speak to the world about WHO and its 
role. 
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Dr TAPA welcomed the reports and introductory statements of the Director-General, 
the Regional Directors and the Special Representative of the Director-General for the 
Western Pacific. He also welcomed the proposed programme budget for the financial period 
1990-1991, although he found it somewhat too weighty and voluminous. The only part of it 
that he had so far been able to read completely and carefully was the Introduction by the 
Director-General, which had impressed him by its conciseness, clarity and aptness. 

The budget proposals put forward and the reorganization carried out were set forth 
clearly, together with the reasons for them. He fully endorsed the Introduction, 
particularly paragraph 11 concerning the definition of primary health care given in the 
Declaration of Alma-Ata, and paragraph 45 calling for maintaining the unity of WHO. 
Unity was strength, particularly during the present difficult times. He hoped that Board 
members and the Organization would heed the Director-General's call. Unity would benefit 
both the "haves" and the "have-nots". 

He also welcomed the report of the Programme Committee on proposals for global and 
interregional activities for the period 1990-1991 (document EB83/5) and the work done by 
that body, whose suggestions and recommendations were practical and worthwhile； they 
should be further considered by the Board and the Director-General and a decision taken 
on them. 

The Board should welcome the fact that the extrabudgetary funds for 1990-1991 
exceeded those of the regular budget. WHO required every cent it could obtain in order 
to carry out the extra commitments required by its constitutional mandate and functions 
and for its activities with Member States. Its special programmes had served a highly 
useful purpose and should be continued. The Global Programme on AIDS needed all the 
extrabudgetary funds it could get to carry out its activities at all levels. 

The reports of the Regional Directors brought out the diversity and uniqueness of 
individual regions, but one fact that stood out particularly clearly was the magnitude of 
the health and socioeconomic problems in the African Region and the vast resources needed 
to solve them. A massive transfer of resources from all possible sources was needed. He 
fully supported Dr Shimao's proposal that an eminent personality should speak on WHO's 
behalf and facilitate liaison with other agencies in its future work, and hoped that it 
would be given further consideration. 

Dr AASHI said that he had attended the thirty-fifth session of the Regional 
Committee for the Eastern Mediterranean. The budget proposed for that Region and the 
decisions made by the Regional Committee reflected the Region's needs and would help to 
bring technical cooperation to the countries that needed it most. Some countries of the 
Region had greater commitments than others to the Organization and had more funds for 
implementing certain projects, but money used in one particular area would naturally 
reduce the amount available for others. The problem of disposal of hazardous wastes was 
a fairly recent one in the countries of the Region and one on which a common position 
should be adopted. As part of its health-for-all programme, the Regional Committee had 
established a poliomyelitis eradication campaign, and many countries in the Region had 
already made significant progress in that direction. On the question of manpower 
training, cooperation between ministries of health and medical training establishments at 
all levels should be strengthened. The Organization could play a key role in helping to 
improve the quality of the curriculum and in providing adequate training for primary 
health care staff. 

The Regional Committee had discussed a proposal that the Director-General should 
participate in the appointment of Regional Directors but had decided against it. He 
commended the Director-General on his report and welcomed the efforts made by the 
Regional Director for the Eastern Mediterranean and his colleagues. 

Professor HASSAN said that the highlighting of the strategic aspect of health for 
all showed the awareness of the Director-General and his staff of the importance of 
primary health care, with its humane character, to the international community. The 
measures proposed could not be curtailed in any way. Among the programmes required for 
the development of primary health care, and highlighted in the programme budget document, 
diagnostic and therapeutic technology had rightly been emphasized. He fully supported 
the proposed programme. 
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The programmes for the International Drinking Water Supply and Sanitation Decade, 
the control of AIDS, and scientific research showed a proper appreciation of their 
importance, but it would be extremely difficult to implement them without the 
participation of other sectors. The Organization, through its regional committees and 
regional offices, together with ministries of health, might organize training courses for 
staff in other areas such as education, planning, energy and agriculture. 

In seeking community support in the field of health, cooperation among countries, 
which was already taking place in the Eastern Mediterranean Region, was very important. 
The North African countries had done a great deal in that direction in integrating the 
efforts made in the field of health and in twinning hospitals and exchanging experts. 
The report had shown that there was a lack of health experts, but there were many in the 
North African countries whose services could be used, as they had been in his country in 
the setting up of intensive courses. Countries in the Eastern Mediterranean Region had 
made a number of individual and collective efforts which should be encouraged and given 
some priority. 

Dr Тара had rightly commended the Director-General on his introduction to the 
proposed programme budget, but he recalled his own comments in connection with the 
adoption of the agenda, in which he had observed that few relevant documents had been 
received. In paragraph 54 of the Introduction, the Director-General had referred to the 
formidable nature of the challenge, the fragile times and the man-made and natural 
disasters being confronted. The Arab countries were familiar with those problems. 
Recent achievements in biology, genetics and other scientific fields could sometimes give 
rise to important health problems, and there were also environmental problems and 
man-made disasters resulting from modern technology. Some countries had placed an 
unlawful embargo on certain medical supplies and had used their power to destroy 
industries producing medicaments. There were other means of settling problems than 
resorting to force. Although the main enemy of health was disease. WHO should go more 
deeply into the problems of man-made disasters since man could be his own worst enemy. 
The Director-General had rightly observed that unity was needed in order to attain the 
goal of health for all. 

Dr KLIVAROVA (alternate to Professor Prokopec) commended the structure of the 
proposed programme budget, and the continued support for the global strategy for health 
for all. She noted that some programmes had been placed in a different context and in 
some cases had been curtailed; in that connection, she supported the transfer of a 
number of global programmes to headquarters. The Organization's work was complicated by 
the boldness of its aims up to the year 2000, which were impossible to achieve with its 
own resources alone, so that more funds were needed from countries and their health 
organizations, as well as those in other sectors. 

Considerable progress had been made in the Expanded Programme on Immunization, but 
the achievement of 80% coverage of children up to one year of age by the year 1990 would 
require a major effort on the part of health professionals and the provision of the 
appropriate funds. It was not clear to what extent the programme aimed at the 
elimination of poliomyelitis to which reference had been made at the Forty-first World 
Health Assembly. One valuable aspect of that programme was that once the disease had 
been eliminated it should be possible to do away with vaccination against it, and that 
would not only free resources for other purposes, but would be beneficial from the 
medical viewpoint. 

Reference had been made to the problem of measles and tuberculosis in the African 
Region. In order to achieve a high percentage of vaccination in the countries concerned, 
a systematic campaign would be required. In her country, measles had been virtually 
eliminated and a systematic vaccination campaign against tuberculosis had been in 
operation for the past 40 years, with successful results. 

With respect to primary health care, her country had as early as ten years ago 
understood that to mean the first contact with the health services, including health 
education; it was a component of the outpatient services. Instead of "secondary health 
care", the term "specialized care" was used; such care was provided by qualified 
personnel and was in no way secondary. Basic health care should be accessible to 
everyone； that was what was important, not the name given to it. 
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The solution to the problem of protecting the environment lay with governments, 
ministries of health and, of course, with the undertakings that polluted it. Her 
Government had called on the central European countries to study the question of 
environmental pollution and to take measures to protect the environment of the region. 

She was concerned about the difficulties in the African Region to which the Regional 
Director for Africa had drawn attention. The Organization should make every effort to 
ensure that resources were used effectively; the steps that it was taking in that 
direction were the right ones. 

Professor FIGUEIRA SANTOS said that he had discussed the proposed programme budget 
with other members of the Programme Committee in October 1988, when more time had been 
available to examine the complex document that was that Committee‘s responsibility. He 
was curious to hear the answers to some of the questions that had been raised, 
particularly by Mr Boyer, but he did not intend at that juncture to go into the figures 
in detail, since the Programme Committee had already done so. 

It was appropriate, however, to refer to the problem of presentation, which had been 
the main reason for some of the perplexity expressed during the discussion. The 
voluminous document before the Board had been received at relatively short notice. In 
addition to presenting the proposed programme, however, it had a significant didactic 
purpose. There were very few instances in which it had to be examined in its entirety: 
the Programme Committee had first considered it, the Board was currently doing so and the 
Health Assembly would do so in May. A tremendous amount of material had to be digested, 
but once those formalities had been completed, the document would be circulated 
throughout the world, and its contents, together with the discussions, introductions and 
explanations of the figures, would be extremely useful to many people. The 
Organization's influence had to reach billions of people, among whom there were enormous 
differences in tradition and background. The way to improve the health situation of such 
vast numbers of people was by the step-by-step approach of improving the health 
infrastructure. That was largely the responsibility of individual countries, but the 
Organization could have a useful influence in promoting health systems research. The 
district approach that it followed was an appropriate one that would have far reaching 
consequences throughout the world. There were also some short cuts that could be taken 
in dealing with the health of large numbers of people, mainly through health science and 
technology. Many examples had been cited, such as the way in which poliomyelitis was 
being prevented by a relatively simple system of vaccination, while dehydration was being 
dealt with by the simple method of oral rehydration. Those simple methods were based on 
a tremendous amount of scientific and technological work, and the Organization therefore 
had a great responsibility for promoting science and technology that could have a major 
effect on large numbers of people. The programme budget was based essentially on health 
systems infrastructure and health science and technology. If that was borne in mind many 
of the perplexities would disappear, especially if it was also remembered that there were 
vast regional differences. The programme contained a tremendous amount of explanatory 
material that could be read profitably by many people. Once the budget had been approved 
and had become a final document, it would be widely distributed. Would it be possible to 
present the figures in a concise form, together with didactic material, possibly divided 
into sections? It was important for the question of presentation to be considered from 
the point of view of the future didactic use of the programme budget and for the 
Secretariat to provide some further information. The Health Assembly would have to 
repeat the exercise being carried out by the Board and would face the same difficulties 
as those that the Board had experienced. 

The CHAIRMAN said that the Secretariat had taken note of Professor Figueira Santos' 
comments. 

Dr BLACKMAN thanked the previous speaker for putting into perspective the large 
volume of information provided in the proposed programme budget document. 

He commended the Director-General on the way that he had tackled the problem of 
allocating limited resources to the various programmes, all of which were extremely 
important, in the preparation of the proposed programme budget. The task required skill 
and experience. The directions and priorities selected and emphasized in the proposed 
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programme budget would appear to be those that would benefit the majority of people, 
which was of course WHO's main objective. After all, global indicators were related to 
the numbers of people who would benefit from various programmes. 

While he would make detailed comments later, when individual programmes were 
reviewed, he emphasized the importance of programmes such as health education, which the 
Director-General had also stressed. For example, in respect of AIDS, WHO had educated 
the world, realizing that that was the most effective way of changing attitudes and 
behaviour. Indeed, attitudes, behaviour and lack of education constituted one of the 
major obstacles to the development of health care systems. The Regional Director for 
Europe had indicated that the positive effects of AIDS education were now being reflected 
in a levelling off of incidence in some countries of the Region, which showed that health 
education could be effective. He welcomed the Director-General's insight in approaching 
the problem in a practical manner. 

He noted that the budget had been developed on the basis of zero budget growth, in 
real terms, in line with resolution EB79.R9, in itself a significant achievement. 

The proposals concerning environmental health also showed insight, emphasizing as 
they did the development of a global strategy that would benefit all people throughout 
the world. 

Dr OWEIS commended the Director-General and the Regional Directors on their reports 
and the Secretariat on their efforts in preparing the proposed programme budget 
document. In his introduction, the Director-General had indicated that the deteriorating 
economic situation had affected and would continue to affect the operation of health 
systems. However, while it was possible for individuals to adjust to worsening 
conditions, particularly in respect of living conditions and nutrition, there was a level 
below which it was no longer possible to adjust. Improvements in the development of 
health systems in the less developed countries would depend on the spirit of 
international cooperation and the support for global programmes such as those for 
immunization and nutrition. 

The proposal made by Dr Shimao that a well-known personality might be appointed to 
reflect the image of WHO better was worthy of consideration. 

Primary health.care should not be undermined; the primary health care approach had 
been adopted ten years earlier at Alma-Ata and had been accepted by the whole world. 
Primary health care services should be available to every individual on earth so that 
human health could develop on a sound basis. 

The effectiveness of immunization should not be doubted even if the results were not 
100% certain. Its cost was modest in comparison with that of treating the diseases 
themselves. He hoped that the wealthier countries would contribute generously in 
assisting WHO in that area. It was a worthwhile investment for the donor countries 
themselves in terms of protection, since diseases did not recognize national boundaries. 

The meeting rose at 17h55. 


