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THIRTEENTH MEETING 

Friday, 15 May 1987, at 09h00 

Chairman: Dr S. D. M. FERNANDO (Sri Lanka) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents РВ/88 -89 and EB79 /1987 /REC /1, Part II) (continued) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents PB/88 -89 and ЕВ79 /1987 /REC /1, 
Part II, Chapter II) (continued) 

Programme support (Appropriation Section 5: Documents PB/88 -89, pages 269 -284 and 
ЕВ79 /1987 /REC /1, Part II, Chapter II, paragraph 74). 

Health information support (programme 14) 

Professor FORGACS (representative of the Executive Board) informed the Committee that 
there had been relatively little discussion in the Board on the Health information support 
programme. The Board had drawn attention to the lack of relevant literature related to 

health system infrastructure in many teaching and research institutions, and had stressed the 
importance to countries of valid and relevant informatif. It had strongly endorsed 
programme 14. 

Dr VISHWAKARMA (India) stressed the importance of health information support if health 
professionals were to function effectively as health care delivery agents. Moreover, there 
was a need for continuous health education and for an information system for the general 
public to enable them to participate effectively in national health programmes. 

The national health information system in India covered all types of information 
required by health professionals, i.e. management and operational information, health 
statistics, and health literature. There were over 600 health sciences libraries, providing 
information support to the institution to which they were attached, mostly medical colleges 
and research institutions, hospitals, departments of health of central and state government, 
medical and family welfare services, associations and societies, and pharmaceutical 
laboratories. The services they were able to provide were unevenly matched to the 
requirements of their ever -increasing clientele. That situation was attributable to several 
factors, such as paucity of physical and financial resources, lack of specialized training in 
health science librarianship, obsolete library operations, and the absence of a health 
information policy. The national meeting in December 1980 to discuss the health literature 
library and information services had recommended the establishment of a network of health 
science libraries, with the national medical library as a focal point, linked to resource 
libraries and basic health libraries through a chain of six regional medical libraries. For 

that activity, it had been further recommended that adequate physical, financial and manpower 
resources should be provided to strengthen each participating library. In February 1986, the 
national medical library had organized a workshop as a first phase in establishing the 

network. An integrated research information services network was being developed 
independently. Under the national information system in science and technology, two sectoral 
information centres in health sciences -related fields had been developed, namely, the 

national information centre for drugs and pharmaceuticals at Lucknow and the national 
information centre for food science and technology at Mysore. 

From that review of the situation existing in India, it would be apparent that there was 

an urgent need to coordinate the efforts of the various agencies engaged in developing the 
library services under their management. What seemed to be lacking was the will and the 

means to share the resources of the infrastructure so as to ensure an effective organization 

of nationwide services, as well as national and regional cooperation, and, above all, a 

national plan and support policies for the timely transfer of relevant health information to 

those who needed it most. 
He emphasized the fact that the information needs of users changed with time, and, in a 

fast -changing field such as health sciences, that phenomenon was likely to affect the 

generation, collection, processing and use of information. Not only would the quantity and 
quality of information output undergo change, but the numbers and variety of actual users of 
information services would also change, and libraries, centres and the overall policy should 
be able to absorb those changes. 
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The various libraries forming part of the health literature library and information 
services network in India were the national medical library, regional medical libraries, 
resource libraries and referral libraries, complemented by a basic health sciences library, 
covering all types of medical schools and training centres, hospitals, research institutions, 
government departments, pharmaceutical research laboratories, associations and societies in 
health sciences, dispensaries and primary health centres, aid information and documentation 
centres set up by both public and private industry in the health -related fields. 

Mr SAVOV (Bulgaria) said that the delegation of Bulgaria was grateful to WHO for the 
extremely valuable scientific and managerial information available to Member States, 
including the specific publications relating to each WHO Region. 

He considered that the initiatives taken by the Regional Office for Europe, in 

particular in conducting research into the problem of the dissemination of WHO publications 
in Member States, could be extended to benefit the whole world. A summary of the results of 
such a study could prove very useful at times such as the present, when efforts to arrive at 
managerial and scientific solutions of the problems in the way of achieving health for all by 
the year 2000 were being sought. It would be desirable to give more attention to the 

information available for health services executives and decision -makers. To that end, 

consideration should be given to the convening of meetings of experts, along the lines of the 
meeting held in Berlin in 1984. 

It was his view that the efficacy of dissemination of information could be enhanced if 
greater cooperation could be introduced among the automated medical information systems of 
the various countries and the information systems of the relevant regional offices. 

Dr ВORGOÑO (Chile) emphasized the importance of the programme under consideration, which 
represented only 5% of regular budget provisions. It was accordingly desirable to endeavour 
to rationalize all WHO publications to the maximum extent. He noted that substantial efforts 
in the right direction had been made in that regard over the past few years. Nevertheless, 
there was still room for further endeavour. The publications that provided the technical and 
administrative information that was basic to the development of the Organization and to 

Member States' programmes should be maintained, but the entire situation called for ongoing 
and thorough analysis. 

He requested clarification as to the current position in respect of the WHO Chronicle, 
as he had heard that fundamental changes would be introduced in that regard. 

Dr COOPER (Director, Division of Health and Biomedical Information) expressed 
appreciation for the kind comments made. Replying to the query of the delegate of Chile, he 
said that, in view of the current financial situation, the Director -General had decided to 
suspend publication of the WHO Chronicle in 1987, 1988 and 1989. 

Furthermore, as a result of that difficult financial situation, various reductions had 
been proposed in 1986 -1987 and 1988 -1989 (document ЕВ79 /1987 /REC /1, Part II, Annex 1, 

pages 234 -235) as part of a contingency programme drawn up by the Director -General, which 
might or might not need to be implemented, depending on circumstances. Those cuts related 
to: a reduction in the number of pages of the Bulletin of the World Health Organization; 
the suspension in 1988 and 1989 of the Public Health Paper and WHO Offset Publication 
series; a reduction in the number of pages of the World Health Statistics Annual and the 
World Health Statistics Quarterly; and a reduction in the number of issues of monographs and 
nonserial publications and of the Technical Reports series. It was naturally hoped that 
those quite severe proposed reductions would not prove to be necessary. 

2. FOURTH REPORT OF COMMITTEE A (document А40/35) 

Mrs AL- GHAZALI (Oman), Rapporteur, read out the draft fourth report of Committee A. 

The report was adopted. 
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3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988 -1989: Item 18 of the Agenda 
(Documents PB /88 -89 and EB79 /1987 /REC /1, Part II) (resumed) 

PROGRAMME POLICY MATTERS: Item 18.2 of the Agenda (Documents РВ/88 -89 and ЕВ79 /1987 /REC /1, 
Part II, Chapter. II) (resumed) 

Programme support (Appropriation section 5: Documents РВ/88 -89, pages 269 -284 and 
ЕВ79 /1987 /REC /1, Part II, Chapter II, paragraph 74) (resumed) 

Support services (programme 15) 

Dr PAREDES CUBILLOS (Colombia) asked what measures had been taken to improve the 
efficiency of expenditure on administration and staff. 

Mr KATO (Japan) noted that the table on budgetary increases by Appropriation Section 
(document РВ/88 -89, page 15) showed a sharp increase in programme support costs of 29.41 %, 
representing 23.53% of the entire budget. He wondered whether it would be possible to reach 
agreement on a figure, say 5 %, which would amount to approximately US$ 7.5 million, for a 
reduction in programme support costs, in order to indicate the Health Assembly's wish to 
stimulate the Secretariat further in rationalizing their indirect costs. There might be a 

more acceptable figure derived, for instance, from approving only cost increases attributable 
to fluctuations in the exchange rate but not cost increases attributable to statutory costs 
and inflation. He had mentioned the figure of 5% because of the experience of Japan, where 
programme support costs were reduced by 5% each year to encourage efforts to tighten 
administration. Such a budgetary reduction would be modest for WHO and the fact that it 
could be shown that the Organization was making painful efforts to meet the current situation 
should support national health ministries in negotiating with finance ministries and 
parliaments to obtain the full amount of their respective countries' assessment. 

Mr MUNTEANU (Director, Division of Personnel and General Services), replying to the 

question of the delegate of Colombia, informed the Committee that considerable efforts had 
been made to achieve that objective, both at Headquarters and at the regional offices. The 
actual resources available through the regular budget were diminishing progressively because 
of the impact of exchange rate fluctuations and inflationary pressures in respect of certain 
regional offices, even though the dollar amounts shown in the estimates were growing. At the 
same time, the growth in extrabudgetary financing increased the work of the administrative 
services and made their task more complex. Moreover, under the Director -General's 
contingency plan, it had been necessary to freeze several posts in various parts of the 
administration. 

Under the circumstances, it had been necessary to streamline the operation of those 
services through computerization and mechanization. The administration and finance 
information system had been set up and its personnel sub -system had been developed and was 
becoming progressively operational. Actually, personnel management was becoming more 
complicated as a result of the current financial problems and the extrabudgetary resources 
that were earmarked for specific programmes and activities. 

Mr IMBRUGLIA (Director, Division of Budget and Finance), replying to the suggestion of 
the delegate of Japan, said that programme support costs were being looked at very 
carefully. However, concentrating on one particular section of the budget that showed a 
large appropriation was not entirely the right approach. He pointed out that there were two 
programmes under Appropriation Section 5 (Programme support), the first being Programme 14 

(Health information support), which had just been discussed and which already accounted for 
some US$ 38 million, and the other being programme 15 (Support services). The support 
programme was one that was most heavily affected by fluctuations in the currency exchange 
rates, since it encompassed the cost of the majority of the general service category of staff 
required for servicing the buildings as well as the relevant maintenance charges, all of 
which were payable in local currency and, accordingly, were subject to the exchange rate 
fluctuations. 

The possibility of reducing cost increases had been mentioned by the delegate of Japan; 
however, as could be seen from the table on regular budget estimated obligations and analysis 
of increases and decreases by programme (document РВ/88 -89, page 39) those costs amounted to 

approximately US$ 7.5 million. That represented an average increase for statutory costs of 
9% for headquarters and all the regional offices, i.e an increase of about 4.5% annually, 
which was not excessive. 
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The Committee might wish to consider whether it might not be more appropriate to leave 

the question of possibilities for reductions to the Director -General, as chief technical and 

administrative officer of the Organization. The Director -General was certainly paying 

attention to the matter and, if he saw any possibility of savings, would report to the 

Executive Board, who, in turn, would make its recommendations to the Health Assembly. 

CONSIDERATION OF A DRAFT RESOLUTION 

7 April 1988: A world поп- smoking day 

The CHAIRMAN referred to the draft resolution that had been introduced at the twelfth 
meeting and asked the delegate of Algeria to clarify his delegation's proposed amendments. 

Dr HADJ- LAКEHAL (Algeria) said that the delegation of Algeria had proposed an additional 
paragraph as operational paragraph 3 of the revised draft resolution and, since the English 
interpretation had not given the desired meaning, had clarified matters by saying that it was 

a moral appeal that was being made to companies to stop their advertising activities, in 

particular those aimed at the populations of developing countries. In addition, the delegate 

of the Netherlands, probably also because of faulty interpretation, had understood the 

amendment as referring to producers, and consequently to farmers involved in growing 
tobacco. The delegation of Algeria had said that the appeal was addressed only to companies 
and factories that manufactured, sold or marketed tobacco products. It did not wish to be 
rigid in regard to style or wording; it simply wanted a moral appeal to be made, in a 

non -perjorative sense, to manufacturers, dealers and companies engaged in marketing tobacco 
products, that they should take advantage of World Health Day to cease their advertising 
activities. The altered text of his delegation's amendment, which would become new operative 
paragraph 3, read as follows: "APPEALS to corporations, in particular trans -national 
corporations, that manufacture, market or engage in the sale of tobacco products, to take 

advantage of this Day to cease engaging in advertising activities, in particular those aimed 
at the populations of developing countries ". That was the text of the proposed amendment, 
but in the interests of conciliation the delegation of Algeria was prepared to go further and 
accept the deletion of the word "manufacture ". It did not seem right that the Health 
Assembly could adopt a resolution on tobacco, making it the theme of World Health Day, and 
not be able to make an appeal that had only moral import, containing nothing that came close 
to being binding or regulatory in character. To make such an appeal seemed the least the 
Health Assembly could do. 

Dr MINNERS (United States of America) remained concerned at the extent to which the 
revised draft resolution might have begun to creep and crawl away from the natural confines 
of the health sector into the corporate and advertising worlds. He had a sense that the 

Committee had spent an inordinate amount of time in an attempt to affect just a single day of 
the year. Words could not express his regret that the Committee's consensus had been 
extinguished. With the growing fatigue of the previous working day, compounded by 
insufficient time for the wide consultation that was advisable in any attempt to reach a 
reasoned consensus, he had no choice but still to urge that the proposed amendment should not 
be included in the revised draft resolution. An alternative would be not to have any 
amendments in the operative paragraphs, but to add a preambular paragraph to the following 
effect: "Aware that the consumption and use of tobacco results in serious health 
consequences, as well as economic and social problems, notably in developing countries." 

Dr CUMMING (Australia) said that the delegation of Australia wholeheartedly supported 
the ideas and concepts expressed by the delegate of Algeria; all were concerned with the 
problems caused by smoking, which was a major cause of death in Australia. However, whilst 
admiring the delegate of Algeria's aims, he was not convinced that most of the points he had 
made had not already been answered in the text of the revised draft resolution before the 
Committee. At least two of the areas he had mentioned had been referred to in the revised 
draft resolution. In operative paragraph 2, the Health Assembly called upon the world press 
and other media to consider refraining from promoting tobacco and tobacco products on world 
no- smoking day. To him that seemed to cover all forms of promotion of tobacco products. In 

operative paragraph 1(4) Member States were called upon to encourage the vendors to refrain 
from selling tobacco products on world no- smoking day, which seemed also to involve a 

voluntary effort to prevent the sale of the products and therefore their promotion at the 
point of sale. By means of those two operative paragraphs the resolution seemed to be 

addressing in many ways the admirable concepts put forward by the delegate of Algeria. 
Probably the only form of promotion not taken into consideration in the revised draft 
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resolution was advertisements on large billboards and hoardings, which in any event could not 
be taken down for one day. As a co- sponsor of the revised draft resolution, the delegation 
of Australia appreciated the collaborative spirit with which a number of delegations had 
assisted in arriving at a resolution that met most of the desires of the Committee. It would 
be a great pity if a consensus could not be reached on so important an issue. However, he 
was also concerned that resolutions should not be adopted that did not have a practical 
effect. If the Committee approved resolutions that were not practical it was cheapening the 

entire value of all the resolutions adopted by the Health Assembly. He was prepared to agree 
to the proposal of the delegate of the United States of America for an additional preambular 
paragraph, but he could not support the addition of a new operative paragraph as proposed by 
the delegate of Algeria. 

Professor WESTERHOLM (Sweden) observed that the proposed no- smoking day was part of both 
the fortieth anniversary celebrations of WHO and the tobacco or health programme. Resolution 
WHA39.14 which had been adopted by the Health Assembly in 1986 and was referred to in the 
revised draft resolution contained in general terms what was being suggested in the 
Committee. It would be a pity if a consensus could not be reached on the revised draft 
resolution, which was related to two other resolutions, resolution WHA39.14 and the 
resolution on the fortieth anniversary of WHO approved by the Committee at the twelfth 
meeting. She could support both the amendment suggested by the delegate of Algeria and that 
proposed by the delegate of the United States, but she preferred the latter. 

The CHAIRMAN asked if the delegate of Algeria was prepared to accept the delegate of the 
United States' amendment instead of his own. 

Dr HADJ- LAKEHAL (Algeria) said that the delegation of Algeria was prepared to do its 
utmost to reach a consensus and freely accepted the additional preambular paragraph proposed 
by the delegation of the United States. Nevertheless, it seemed to him that the resolution 
would have no meaning except to hide the facts if something were not added to its operative 
part. The delegation of Algeria was prepared to withdraw its amendment if another 
delegation, perhaps one of the sponsors of the resolution, could make an acceptable proposal 
concerning the operative part. His delegation would be prepared to accept a proposal that 
gave it the minimum of satisfaction. However, it seemed to him that there were was no moral 
excuse or justification for withdrawing the appeal contained in their proposal. Possibly 
thousands of people in the Third World were dying because the consumption of tobacco was 
being spread through advertising, and that tobacco was being dumped onto the market there 
because, in the developed countries, there was strict legislation being adopted related to 
its nicotine or benzene content. Millions of dollars were being made. The refusal to make a 

moral appeal to decrease or stop advertising was a diabolical strategy of marketing destined 
to make the largest possible number of people of the Third World smokers, aid they were 
tomorrow's cancer patients. That seemed to him immoral, and he had to say so. 

The CHAIRMAN suggested that a small drafting group, consisting of the sponsors of the 
draft resolution and any others who wished to participate, should meet to work out a 

compromise text. 

It was so agreed. 

The meeting was suspended at 10h04 and resumed at 10h39. 

The CHAIRMAN said that the drafting group had requested more time for considering the 

draft resolution. He therefore proposed to move on to the next agenda item. 

FINANCIAL POLICY MATTERS: Item 18.3 of the Agenda (Documents PВ/88 -89; EB79 /1987 /REC /1, 
Part I, resolution EB79.R4, and Part II, Chapter III, sections (a) and (d); and A40/26) 

Dr Uthai SUDSUКН (representative of the Executive Board), introducing the item, said 
that the level of the effective working budget involved one of the most important decisions 
of the Health Assembly. In reviewing the proposed programme budget for 1988 -1989, the 
Executive Board had paid particular attention to the planned allocation of resources as well 
as the changes in the proposed effective working budget as compared with that already 
approved for the current biennium 1986 -1987. 
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The details of the proposed budgetary increases and decreases had been spelled out in 
the Director -General's proposals and many aspects of them had already been reviewed by the 
Committee. He drew attention to the report of the Executive Board on its review of the 

proposed programme budget for 1988 -1989 and, in particular, to paragraphs 78 -87, which 
addressed a number of important budgetary and financial policy matters, including some of the 
significant changes in the proposed programme budget at present under consideration as 

compared with that for 1986 -1987. The Director -General's proposal, as adjusted in respect of 

savings resulting from the decision by the United Nations General Assembly on the level of 

pensionable remuneration for professional and higher level staff, was for an effective 

working budget level of US$ 633 980 000, representing an increase of US$ 90 680 000, or 

16.69 %, over the approved programme budget for 1986 -1987. The increase consisted of 

statutory and inflationary cost increases representing 7.08 %, and increases due to revised 

budgetary rates of exchange of 9.72 %, partly offset by a decrease in real terms of 0.11 %. 

The proposed programme budget for 1988 -1989 implemented a policy of no real growth in 
budgetary terms. It nevertheless provided for a real increase of 1.06% at country level, 
which had been possible by making corresponding real decreases at regional, intercountry and 
global and interregional levels. 

As a result of its review, the Executive Board had considered that the effective working 
budget of US$ 633 980 000 proposed by the Director -General for 1988 -1989 continued to strike 
the right balance between the need to move towards health for all and the need for realism in 
view of the world economic situation. In endorsing the Director -General's proposals, the 
Board had decided to recommend that the Health Assembly approve the proposed Appropriation 
Resolution contained in resolution EB79.R4. 

Dr MAILER (Director -General) said that he could not believe that, notwithstanding very 
significant differences in the positions of delegations on the programme budget for 
1988 -1989, consensus would not prevail in the current World Health Assembly. In the final 

analysis consensus would rarely mean that everyone was happy; it would always be a 

compromise between majority and minority viewpoints, involving exchanges and qualifications 
of very justifiable tangible interests. He believed that there would be consensus that the 
future operation of the process of budget preparation and consideration should be based on 
the principle of consensus which had been adopted by the Executive Board in its resolution 
EB79.R9. The success of that process would of course depend much more on the political will 
and spirit of cooperation and compromise of Executive Board members, members of the Programme 
Committee of the Executive Board, the regional committees and, of course, the World Health 
Assembly, than on any efforts by the Director -General. He was sure that the future 
Director -General would use whatever authority and influence he or she had, to ensure that the 

outcome of the process would be a programme budget that was not only acceptable to all Member 
States, but one which - if properly used - could be, as he had said in plenary meeting, a 

most powerful lever for mobilizing people's energies as well as national aid other 

international resources. He therefore very much hoped that the Committee would reinforce and 
confirm the consensus worked out at the Executive Board and would also confirm the very 
important constitutional role of the Executive Board in the budget consideration process, a 

role which, in his view, was fully preserved in the process mandated by resolution EB79.R9. 
While naturally pleased with the consensus spirit which had displayed the solidarity of 

Member States on WHO's value system, he was equally aware of the heavy additional financial 
burden that the current budget imposed on a number of Member States, particularly the 
developing countries, precisely at a time of victimizing macroeconomics in the world. He 
could only hope that their legitimate concerns were being counterbalanced to some extent by 
the realization that it was precisely at a time of economic crisis or recession or unjust 
macroeconomics, that their Organization, if it was properly used, could be of the greatest 
value to them. It was also his hope that all Members realized that the responsibility for 
the unusually high increase, in terms of the United States dollar in assessments for the 

1988 -1989 budget could not be attributed to the substance of the programme budget itself or 
to the way the Director -General had prepared it. As he had stated to the Executive Board in 
January 1987, if it had not been for the convergence of two unfavourable developments - the 

decline in the exchange value of the United States dollar and the failure of the largest 
contributor to pay its contribution in full - the programme budget would have been 
u..iversаlly hailed as an oLLL�tаnding CxaЫрlе of fiscal responsibility. Apart from its 
programme content which - he believed - had obtained the overwhelming approval of Members, 
the budget was one which, like its two immediate predecessors, showed no growth in real 
terms - indeed, a slight reduction in real terms - and yet provided for some real growth at 
the country level at the expense of real decreases at headquarters and in the regional 
offices. It was a budget with an inflationary cost increase of less than 3.5% per annum, 



А40 /А /SR /13 
page 8 

which was the lowest such increase in WHO since 1971, and far below the rates of inflation 
prevailing in most Member States. Substantially more than half of the increase of the budget 
over the current one for 1986 -1987 was solely due to the unprecedented and dramatic free -fall 
in the exchange value of the United States dollar against some of the currencies which the 
Organization required in order to carry out its task and the no less significant increase in 
assessments on Members was due to the equally unprecedented and dramatic failure of a major 
contributor to pay its full contributions, which had prevented him, as the chief 
administrative officer of the Organization anxious to maintain its solvency, from proposing 
that all of the available casual income be appropriated to help finance the 1988 -1989 budget 
and thus reduce assessments on Members. If it had not been for those two convergent factors, 
his budget proposals would have reflected an increase in the budget level of 6.97 %, or less 
than 3.5% per annum, and in assessments of only 9.67 %, or less than 5% per annum. 

He had listened carefully to the concerns expressed both by members of the Executive 
Board, in January 1987, and by Member States at the current Assembly and would like to recall 
that it was entirely in response to those concerns and on the basis of an "optimistic 
scenario" outlined at the Executive Board which foresaw the resumption of payments of 
outstanding contributions by the major contributor before the end of 1987, that he had taken 
the personal risk - a very real risk to the solvency of the Organization - of finally 
proposing that more than half of the available casual income be appropriated to reduce 
assessments on Members in 1988. That proposal had been adopted by the Executive Board and 
was part and parcel of the overall budgetary consensus that had been achieved. It reduced 
the increase in assessments for the biennium from the initially proposed 31.44% to 25.64%. 
After listening to the very real concerns of the developing countries and being still anxious 
to preserve throughout the forthcoming budgetary implementation period the spirit of 

consensus and cooperation that had been demonstrated, despite all difficulties, by the 
overwhelming majority of the entire membership throughout the budget consideration and 
approval process, he had decided to take two further initiatives, which, if they should meet 
with the approval of the Executive Board and the World Health Assembly, would, he believed, 
go a long way towards meeting the concerns which had been expressed and towards lightening 
the financial burdens of all Members. 

Immediately after the closure of the Health Assembly, he would initiate a process 
throughout the Secretariat to determine where and how the budget for 1988 -1989 could be 
reduced by an amount to the order of US$ 25 million with the least possible harm to Member 
States and their health promotion and protection activities. Important programme activities 
had already suffered and there would no doubt be further reductions and even eliminations. 
That process would take the better part of the remainder of 1987 and would take fully into 
account the policies and priorities established by successive Health Assemblies as well as 

the comments on the 1988 -1989 budget made by Board members and by delegates at the current 
Health Assembly. His final proposals would be submitted to the Executive Board in 
January 1988 and would then be considered by the Executive Board in, he trusted, the same 
manner and in the same spirit in which it had considered his original budget proposals; his 

final proposals would then be transferred to the Forty -first World Health Assembly where, he 
hoped, they would meet with general approval. If so, they would become effective through an 
amendment to the Appropriation Resolution which, he hoped, the Assembly was about to adopt by 
consensus, resulting in a lower budget level and consequently lower assessments. 

He had taken that decision in the firm and, he hoped, not naive assumption that the 
country that had been so deeply involved in the creation of WHO would not leave the 
Organization in the lurch any longer and would, by the end of 1987, have paid its outstanding 
contributions for 1986 and 1987. If, contrary to his expectations, that should not take 
place, it would not, in his view, be possible to reduce the budget. If that seemed 
paradoxical, he wished to explain that, if the country involved continued to withhold part of 
its contribution, that would affect any reduced budget also. In other words, whether or not 
the budget was reduced, the gap between the assessed contributions and the maximum payment 
that could be made would remain the same in percentage terms and, in nominal terms, would 
reduce the burden by only a few million dollars. A reduction of the budget level would thus 
not solve the financial crisis; on the contrary, it would have a doubly negative impact for, 
in addition to the programme reductions necessitated by the budget cuts, he would still be 
obliged to make additional programme reductions in order to ensure that only that part of the 
reduced programme was implemented for which sufficient funds were received. If, therefore, 
the financial crisis should still plague the Organization in 1988 to the same extent as 
currently, the way to meet it would not be by reductions in the budget level but, in the 
first instance, by programme implementation reductions such as he had already foreseen in 
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1987 and, if that should not prove to be sufficient, by such other measures as might be 
approved or recommended to the Health Assembly by the Executive Board in the light of its 

review of the financial situation in January 1988. 
He remained firmly optimistic, however, that common sense would prevail and that the 

light at the end of the tunnel would be seen before the end of 1987, thus enabling him to 
present the budget reduction which he had just outlined. If that should be the case, the 
measure of financial relief accorded to members in 1988 -1989 would not be inconsiderable. In 
fact, the increase in assessed contributions for the biennium would be less than half of what 
it would have been on the basis of his original proposals in January 1987. Members would 
recall that those proposals envisaged an increase in assessments of the order of 
US$ 151.4 million. If the Board's recommendation - to reduce the budget by US$ 2.9 million 
and to appropriate US$ 25 million of casual income to help finance the budget reductions by a 

total of US$ 27.9 million - was approved and if the financial crisis should be resolved by 
January 1988, he would recommend - and the Executive Board and the World Health Assembly 
would no doubt agree with him - that the remaining casual income available as of 31 December 
1986, namely US$ 24.1 million, be appropriated to help finance the budget, thus resulting in 
a further reduction in assessments of that amount. A further budget reduction of 
US$ 25 million, as he had proposed, would therefore result in a total reduction in 
assessments of US$ 77 million, thus reducing the increase from the original US$ 151.4 million 
to US$ 74.4 million; instead of an increase in assessments of 31.44 %, members would 
therefore have to face an increase of only 15.45% for the biennium, or less than 8% per annum. 

The other initiative that he had decided to take was to maintain for 1990 -1991 in real 
terms the budget reduction which, he expected, would ultimately be made in the 1988 -1989 
budget. His programme budget preparation guidelines for 1990 -1991, to be issued later in 
1987 to the Regional Directors and the Assistant Directors -General and to be reviewed by the 
Programme Committee of the Executive Board in June, pursuant to resolution EB79.R9, would 
provide guidelines for a budget reduction in real terms of at least US$ 25 million, as 

compared with the budget for 1988 -1989 adopted by the current Health Assembly. The process 
which the Secretariat would undertake in order to determine where and how reductions to the 

order of US$ 25 million could be made in the approved 1988 -1989 budget would thus also serve 
to identify reductions in real terms in at least the same amount in the proposed budget for 
1990 -1991. The reduction of US$ 25 million in 1988 -1989, to be adopted in 1988, would thus 
not be compensated by a budget increase in real terms in the following biennium; in fact, 
his guidelines for the preparation of the 1990 -1991 budget, providing for a real decrease of 
at least US$ 25 million, would be issued in the summer of 1987, long before it was known for 
certain whether the financial situation in January 1988 would permit a reduction in the 
budget level for the 1988 -1989 biennium. In June 1987 a process would be begun in the 
Programme Committee of the Executive Board which would lead to thorough consideration in 1987 
as well as in 1988 and 1989 by that Committee and the Executive Board of the guidance to be 
given to the Director -General on how budget savings and reductions could be made in the 
budget for 1990 -1991 in accordance with priorities established by the World Health Assembly. 

His profound faith was that the Organization would overcome current temporary problems 
and would meet the challenges of the future with the same aggressive dynamism which it had 
shown in starting the Special Programme for the prevention and control of AIDS. As he had 
said repeatedly, the Organization had, in his view, displayed extraordinary fiscal 
responsibility in the spirit of consensus democracy over the past many years. That opinion 
was clearly not shared by a number of the main contributors to the Organization; that was 
clearly their democratic right and he took it as a lack of confidence in him personally. It 

was his hope that, when Members considered the programme budget, they would understand that, 
in his attitude towards their programme budget proposals, he would never run away from what 
he stood for in terms of economic and social decency for all passengers on board "spaceship 
earth ". He could fully understand that his mentality was not necessarily shared by all 
Member States; he apologized for that but would not change. It was his hope that he had 
lived up to his convictions as long as he had been with the Organization. 

Mr ESCOBAR (Chile) said that he had been charged by the Latin American group, of more 
than 20 countries, to assure the Health Assembly that they had the very highest opinion of 
the Director -General, Dr Mahler, with whom they had always collaborated closely; their 
position with regard to the budget that year could therefore in no way be construed as 

reflecting any dissatisfaction with the efficient way in which Dr Mahler and his colleagues 
were conducting the work of WHO, or disregard for its importance - a majority of those 
countries had been Members since its foundation. But the Latin American countries faced a 
severe economic and financial crisis which was largely due to circumstances beyond their 
control; before they could - at the cost of heavy sacrifices - cancel their deep foreign 
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debts, the export prices of their primary products had fallen sharply, they had been the 
victims of industrialized countries' protectionism and had been compelled to adopt 
restrictive economic and financial policies in an effort to meet the interest payments on the 
advice of missions from the World Bank and other international and private banks. They were 
unable to increase salaries and wages in real terms or to allocate credits for the 
improvement of their public health or educational services, since the interest on the foreign 
debt was in some cases as high as 10% of GNP and even as high as 50% of the export revenue of 
some countries. 

Hence, at a meeting of the Latin American group of countries held the previous day, it 

had been found, without any concerted planning of their budgetary stance vis -à -vis the 

international organizations, that they had all received instructions from their governments, 
not that they should reduce but that they should freeze the dollar contribution which they 
were currently making to those organizations. That position was applicable not only to the 

World Health Organization; it would be stated at the forthcoming conferences of the World 
Meteorological Organization (WMO), the International Labour Organisation (ILO) and others. 
They would state that they wished to fulfil their obligations to those organizations and to 
continue to participate to the limit of their possibilities but that that limit, which could 
not be exceeded, was the dollar contribution which they had made in 1986 and 1987. 

What then did the Latin American position mean in respect of WHO's budget? It meant 
that there were two alternatives. Either the Organization's budget in dollar terms should be 
frozen, which would automatically solve the problem of contributions but which would mean 
that the Organization would have to cut down on programmes and expenditure, general 
administrative and operational costs, and unfortunately, some of its highly appreciated 
technical assistance programmes. The other alternative would be that those countries which 
had benefited from the devaluation of the dollar should maintain their contributions as 
expressed in their own currencies for the years 1986 and 1987, which would mean that they 
would be contributing more in dollar terms. That alternative obviously was a question which 
must be decided upon by the countries concerned in consonance with their policies of 
collaboration with the developing countries Members of the Organization. 

The final alternative which had been considered was the possibility that of the casual 
income, which amounted to some US$ 49 million, US$ 25 million might be applied to reducing 
the contributions of all Member States, as suggested in the draft resolution, and some 
US$ 20 million might be applied to the additional contributions which the developing 
countries were not at that time in a position to pay. 

Moreover, the Latin American group, in its desperation and in its desire to seek 
constructive solutions, had suggested that serious consideration should be given to the 
implications of seeking a new location for the Organization's headquarters. The Organization 
was situated in the most expensive country in the world - a messenger in the Organization 
earned as much as many ministers of health in developing countries. It was because the Latin 
American countries were disposed to continue their collaboration with WHO and their 
participation in its work that they had given consideration to such bold measures. They were 
however, prepared to continue to contribute at the same level as for 1986 -1987. 
Nevertheless, if that formula could not be accepted by means of an amendment to the draft 
resolution or whatever other appropriate means the Secretariat might devise, they would be 

compelled to place on record that they would not increase their contributions over the 

1986 -1987 level and that they would have to vote against the proposed programme budget in the 
form in which it was submitted. 

The DIRECTOR -GENERAL said that he had listened to the Chilean delegate with the utmost 
attention and everyone was fully aware of the predicament which the latter had described. It 
was the obligation of the Secretariat aid the competent organs of the Organization to 

investigate the concern expressed by any Member State, bearing in mind the Constitution - 
which clearly laid down how the scales of assessment should be established, the basic 
democratic formula of the Organization in which there was only one class of Member States, 
all of whom had the same rights and the same responsibilities - the financial regulations and 
the decisions which had been adopted by the World Health Assembly over the years. 

Appealing to his friends in the Latin American countries, he said that he himself did 
not see any direct logical link between the statement that they were unable at that stage to 

pay for whatever programme budget the Health Assembly might adopt for 1988 -1989 and the 
adoption of the programme budget by consensus. It appeared to him that the only course to be 
followed was to discuss the situation in the Executive Board so that the latter could give 
its views to the Forty -first World Health Assembly in 1988. 
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Dr WILLIAMS (Nigeria), speaking on his own behalf, and not on that of the African group 
which had not had an opportunity to exchange views on that very controversial topic, said he 

had listened very carefully to the proposal of the Latin American group which, he was sure, 
was dictated by the urgent need to lighten the financial burden of the developing countries. 
He agreed that many Third World countries were in arrears in the payment of their assessed 
contributions, lacking the local currency or the foreign exchange necessary. It must be 
remembered that many of them were pursuing economic adjustment programmes which in most cases 
had led to a savage devaluation of their local currency. However, he was of the view that 
the proposal to use casual income to reduce the assessments of Third World countries would be 
against the principle of the equality of Member States enshrined in the Constitution. He 

therefore proposed that the matter should be remitted to the Executive Board so that the 

latter might submit a full report to the World Health Assembly the following year. Moreover, 

the suggestion that the headquarters should be moved to a less expensive country could not be 
considered lightly but must be examined by the Executive Board. In the meantime, the 

programme budget should be approved by consensus. 

Mrs MATANDA (Zambia) said that, coming as she did from a developing country, she had 

considerable sympathy with the views expressed by the Chilean delegate, but in view of the 

appeal by the Director -General, she supported the Nigerian delegate's proposal that the 
issues raised should be referred to the Executive Board for further study and she appealed to 
other delegations to adopt the programme budget by consensus. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) welcomed the 
Director -General's very clear and helpful statement and his proposals for reducing the budget 
level in 1988 -1989 and beyond, although he realized that the proposals would cause real 
difficulties for some developing countries. His delegation had been fully prepared to 

support the 1988 -1989 programme budget at the level proposed by the Executive Board. In the 
light of the Director -General's statement it hoped that it would be possible to reach a 
consensus on the Appropriation Resolution. 

Dr DE SOUZA (Australia) fully concurred with the Director -General's analysis of the 

causes of the financial difficulties facing WHO, which had led to an increase in the nominal 
size of the budget. That was, of course, in no way the result of any extravagance or lack of 
responsibility on the part of the Organization. On the contrary, the Director -General had 
made every effort to produce a budget which, despite WHO's problems and the enormous 
challenges that it faced, showed less than zero real growth. His delegation therefore wished 
to reaffirm its full confidence in the Director -General and his staff. 

Nevertheless, account had to be taken of the fact that, for a number of countries, the 
size of the nominal increase in the assessments was a real burden on their domestic budget as 

explained by the delegate of Chile. It was therefore gratifying to hear the 
Director -General's offer to cut a further US$ 25 million from the budget over the next 12 

months. If that could be accepted, his delegation would be able to join in approval of the 

budget by consensus. 

Mr CHUBURU (Argentina) expressed his full agreement with the statement made by the 
delegate of Chile; however, some of the later comments called for reflection. For instance, 
there had been talk of making changes in the principles of WHO. In that connection he wished 
to point out that at no time had such changes been contemplated by the Latin American group. 
The delegate of Chile had very ably described the situation facing the Latin American 
countries as an emergency situation, and an emergency situation required emergency 
solutions. Thus, the solutions put forward, although perhaps unorthodox, could in no way be 
construed as violating the principles of WHO. The needs of the Latin American group of 
countries might be satisfied by certain amendments to the draft Appropriation Resolution. 

Dr CABRAL (Mozambique) said that both sets of proposals - those put forward by the 
Director -General and those advanced by the delegate of Chile on behalf of the Latin American 
countries - deserved careful study. The Director -General's proposals stemmed from a genuine 
attempt to reconcile the effective implementation of the Organization's programme with the 
current adverse financial circumstances. 

It was difficult to assess how far the proposed budget cuts would harm WHO's future 
operations. However, he had a foreboding that a precipitate decision to reduce the budget 
level even further would have serious consequences. His delegation therefore considered that 
the various proposals should be referred to the Executive Board, which could advise the 
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Director -General on where the cuts resulting from the reduction of US$ 25 million should be 
made, as well as helping him to rationalize the Organization's operations at all levels, 
including the country level. His delegation favoured approval of the Appropriation 
Resolution by consensus and referral of the other proposals to the Executive Board for 
further consideration. 

Mr CHAUHAN (India) said that, as a developing country, India fully shared the concern 
expressed by the delegate of Chile on behalf of the Latin American countries. In fact, most 
developing countries were faced with similar situations. India's own assessed contribution, 
in terms of Indian rupees, had increased as a result of currency fluctuations. However, 
having regard to the statement made by the Director -General, who had had to walk a tightrope 
in preparing the proposed programme budget, his delegation fully supported that programme 
budget and the draft resolution. At the same time it felt that the concern expressed by the 
delegate of Chile and the arguments put forward by him should be carefully studied by the 
Executive Board so that solutions could be found to the problems facing the developing 
countries. 

Dr QUIJANO (Mexico) noted that, in the Committee's debates on the individual programmes, 
which had attracted a large number of speakers, great enthusiasm had been displayed and the 

relevant draft resolutions had almost all been approved by consensus. Health professionals 
did not like cost -benefit analysis, which they could not apply to treatment of a cancer 
patient who had only a short time to live or to investments in research on an AIDS vaccine. 
Thus, there was some resistance to analysing the programme budget purely in terms of dollars 
and cents. Nevertheless, it had to be done. Obviously, an organization like WHO had certain 
essential expenditures, but if an analysis, however brief, were made of the work which it 
performed in cost /benefit terms, all Member States, especially the developing countries, 
could state that they derived more from the Organization than they put into it. The 

Director -General's latest proposal, which would reduce the increase to 15 %, was indicative of 
his inventiveness and good faith. If the Latin American countries had arrived by consensus 
at the position explained by the delegate of Chile, it was because their capacity to pay 

their contributions was really precarious. 

Mr SY (Senegal) expressed his agreement with the delegates of Nigeria and Zambia. 

Mr SAMARASINGHE (Sri Lanka) congratulated the Director -General on putting in perspective 
the true origin of the financial crisis facing WHO. No delegations were questioning the 
programme proposals; their concern seemed to be for what, despite the Director -General's 
proposals, amounted to a considerable increase in the proposed budget for the next biennium. 
His remarks should, however, be qualified by excepting at least five of the major 
contributors which, though faced with increased contributions, would be paying less in real 
terms on account of the relative appreciation of their currencies in relation to the United 
States dollar. 

In taking a decision on whether or not to accept the Appropriation Resolution, Member 
States would also need to take into consideration the value of the programmes themselves. If 

the comprehensive programmes proposed were to be carried out, with the aim of maximizing the 

Organization's ability to attain its fundamental goal, it would be difficult not to accept 
the effective working budget as proposed. On the other hand, the very real inability of some 
Member States to meet their increased financial commitments, despite their support for the 

programmes and the Organization's objectives, could not be dismissed. A situation might 

arise whereby, despite a general endorsement of the programme budget, the Organization did 
not have the wherewithal to execute it. Such a scenario could be dangerous in that 

programmes needing consistency and continuity might be jeopardized. 
Compounding that problem were the bleak future prospects for the value of the dollar. 

Since the Executive Board session in January 1987, the United States dollar -Swiss franc 
parity rate had declined from approximately 1.55 to 1.46. The programme budget now under 
discussion had been calculated on an average United States dollar -Swiss franc rate of 1.65. 
Was it likely that the dollar would increase in value in the coming two years to an average 
parity rate of 1.65? If not, would WHO not be facing a situation of a further shortfall in 
resources available to execute the programmes which might in fact exceed the US$ 31 million 
facility made available to the Director -General? 

In regard to the future status of contributions, the Director- General had estimated that 
there might be a shortfall of about US$ 50 million in Member States' contributions for the 
next biennium, which would mean putting WHO in a position of being unable to execute at least 
10% of its proposed programme. 
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His delegation, despite the increase in its contributions, supported the programme 
budget in principle, thanked the Director -General for proposing a further cutback which would 
significantly alleviate the burden of increased contributions, and expressed its willingness 
to vote for the Appropriation Resolution. 

Dr WASISTO (Indonesia) said that his delegation was appreciative of the analysis and 
proposal made by the Director -General. However, it fully understood the situation as 
described by the delegate of Chile. Indonesia, as a developing country, agreed that 

consideration should be given to the present capability of countries to pay their 

contributions. 

Mr BOYER (United States of America) said that the concern expressed by his delegation 
since the beginning of the Health Assembly about the level of the budget and of assessments 
should be taken in context. It was in fact pleased with the programme budget proposed for 
1988 -1989, and especially with WHO's outstanding leadership on AIDS and other important 
health programmes, which demonstrated the Organization's continued effective role in the 
international community. It was especially grateful for the strong role of the 
Director -General in guiding the Organization and was appreciative in general of WHO's 
responsiveness to the financial concerns of all Member States, especially the ability to 

provide programme increases at country level while adjusting the budget priorities to achieve 
a programme decrease overall. It was pleased with the provision for zero real growth in the 
WHO budget for the third consecutive biennium, and with the resolution adopted by the 
Executive Board at its previous session concerning revisions of the budget process. It 

looked forward to implementation of the new procedure when the Board's Programme Committee 
met in June 1987, and would be particularly interested in the Programme Committee's review of 
how WHO set its priorities and how those priorities could be used in the event that budget 
reductions became necessary. 

His delegation remained concerned, however, about the nominal growth of 16.6% in the 
budget and the larger increase in assessments, namely 20.45 %. Many countries were not now 
able to pay, and the increase in assessments made it even more difficult, as many delegates 
from developing countries had pointed out. Nevertheless, the Director -General had made many 
useful suggestions. As he understood it, the Director -General was proposing that the 
Executive Board and the Health Assembly in 1988 should consider reopening and reviewing the 
Appropriation Resolution which was about to be adopted in the light of the financial 
situation prevailing at that time. 

The executive branch of the United States Government was now exerting full efforts to 
have payments by his country restored, which, it was hoped, could be accomplished by the end 

of 1987. His delegation hoped that by the time the Health Assembly met in 1988, the 

financial situation would be much improved. If so, the ability of the Health Assembly at 
that time to deduct US$ 20 million from the level of the Appropriation Resolution and apply 
additional casual income to the budget would have the effect of reducing assessments for all 
countries. The United States of America had offered to decline the country allocation for 
programme activities provided for in the 1988 -1989 budget in order to help reduce the 
budget. He expected that that sum of US$ 266 000 would come in addition to the 
US$ 25 million reduction proposed by the Director -General. 

The Director -General was also proposing that a reduction of at least US$ 25 million 
should be effected for 1990 -1991. His delegation hoped that the Programme Committee and the 
Executive Board would be able to propose even larger - and perhaps substantially larger - 

reductions in order to meet the concerns of countries and their inability to pay. Whatever 
the result for the 1990 -1991 budget might be, it was very important that the Programme 
Committee, the Executive Board, the regional committees, the Health Assembly and the 

Secretariat should begin to give serious attention to the new budget procedures to ensure 
that the interests of all Member States were taken into account. Appreciative as it was of 
the Director -General's proposals, in the hope of further improvements in the financial 
situation and in a spirit of offering support to the Organization at a difficult time, his 
delegation would vote in favour of the Appropriation Resolution. 

He recognized the difficulty of the Latin American countries in effecting payments, but 
the proposal submitted by the delegate of Chile seemed to introduce a wholly new idea into 
the Health Assembly, with no document to analyse and no opportunity for adequate discussion. 
It did not seem altogether consistent with the consensus spirit to introduce an entirely new 
question at the current stage, and he agreed with the delegates of Nigeria and Zambia that 
the proposal should be submitted to the Executive Board for more detailed examination. 
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Mr ВISKUP (Federal Republic of Germany) expressed his delegation's gratitude to the 
Director -General for his statement, support for the budget proposal and hope that a consensus 
could be reached. 

Mr ORNEKOL (Turkey) said that it was difficult not to sympathize with the concern 
expressed by the delegate of Chile. The payment of increased assessments was also difficult 
for Turkey, as a developing country with limited means. However, in view of the appeal by 
the Director -General and the proposal by several delegations to submit the matter to the 
Executive Board, his delegation was prepared to endorse the Appropriation Resolution. 

Mr ABDI MADAR (Somalia) said that his delegation appreciated the Director -General's 
statement and associated itself with the proposal put forward by the delegates of Nigeria, 
Zambia and Senegal. It further accepted the proposed budget and appropriation and agreed 
with the proposal of the Latin American group to submit the matter to the Executive Board. 

Dr MOCHI (Italy) fully recognized the difficulties experienced by a number of countries 
in meeting their financial commitments to WHO, as voiced by the delegate of Chile. Italy was 
appreciative of the efforts of the Director -General and the Executive Board to propose 
budgetary levels which would safeguard the Organization's programme. He wished to caution 
against a loss of momentum at a time when new pathologies were creating a threat to humanity 
and WHO was assuming a widely recognized leadership role in that respect. His delegation had 
been prepared to accept the budget level proposed by the Executive Board and welcomed the 
constructive proposals made by the Director -General aimed at ensuring consensus on that 
all- important issue. 

Mr CAO Yonglin (China) expressed his delegation's concern about the current financial 
difficulties of the Organization which it hoped were only temporary and would not affect the 
goal of health for all by the year 2000. China sympathized with the difficulties experienced 
by some developing countries and their concern about increased assessments; his delegation 
agreed with the proposal to submit the question to the Executive Board with a view to finding 
practical solutions. 

China was of the view that payment of assessed contributions was the obligation of every 
Member State, and appealed to the major contributors to fulfil those obligations by paying 
the assessments at the earliest possible date. China supported the programme budget for 
1988 -1989 and would vote in favour of the Appropriation Resolution recommended by the 
Executive Board. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his delegation understood 
the problem of arrears facing many developing countries. The proposed budget level in fact 
showed a quite considerable increase, and correspondingly higher assessments for Member 
States. His delegation, too, was concerned about that situation as a matter of principle. 
It had always spoken out in favour of using the full available amount of casual income for 
financing the programme budget, which would make it possible to reduce Member States' 
assessments for the following biennium. 

Important steps were already being taken to stabilize the budget, as had been repeatedly 
advocated by the Soviet Union. In resolution EB79.R9, the Executive Board had requested the 
Director -General to provide for zero growth in real terms, and that recommendation was being 
implemented in practice. Accordingly, being highly appreciative of the Organization's 
efforts to that end and in order to support the Organization in a difficult situation which 
was not of its own making, his delegation thought it possible in such exceptional 
circumstances not to vote against or abstain from the vote on the Appropriation Resolution. 
It was also in favour of the Executive Board considering the situation, including the 
proposals put forward by the Director -General that morning and taking into account the 

position taken by many delegates. 

Mr KATO (Japan) said that his delegation wished to join the consensus on the draft 
budget, looked forward to a constructive debate in the Executive Board and hoped that the 
Director -General's proposals would be fully implemented. 

Mrs BOROTHO (Lesotho), expressing her delegation's appreciation of the 
Director -General's statement, which demonstrated his able leadership at a time of difficulty, 
said that it was clear that the Organization was committed to supporting Member States in 
achieving the noble social goal of health for all despite very limited resources. Her 
delegation supported the proposed budget. 
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Mr JABBAR (Bangladesh) said that the delegation of Bangladesh appreciated the statement 
made by the Director -General. Despite the fact that developing countries like Bangladesh 
faced serious financial constraints, his delegation entirely supported the programme budget. 
It also favoured referral of the proposal of the delegate of Chile to the Executive Board for 
consideration. 

Dr TAPA (Tonga) welcomed the Director- General's statement and was sympathetic to the 

concern of the Latin American countries expressed by the delegate of Chile. 
In the final analysis, the programme budget proposals were intended to provide services 

to needy populations in Member States. He urged delegates to bear that fact in mind when the 
Appropriation Resolution was put to the vote. He noted that the Assembly had passed a 

resolution in which it was decided not to suspend the voting rights of any Member in arrears 
with its contributions. 

In conclusion, his delegation supported the programme budget for 1988 -1989 and the 
Executive Board resolution on the subject, and would vote in favour of the Appropriation 
Resolution. 

Dr MORK (Norway) said that his delegation had been prepared to vote in favour of the 
Executive Board resolution even before the Director -General had spoken. It appreciated the 
Director- General's statement and his constructive suggestions for further action by the 
Secretariat and the regions to try to solve the serious financial problems facing the 
Organization. 

The delegation of Norway considered that the interesting proposals made by the delegate 
of Chile on behalf of the Latin American countries should be studied by the Secretariat and 
by the Executive Board. It hoped that at the next Health Assembly the financial situation 
would have improved so that the financial burden of the developing countries would be 
alleviated without any reduction in the many important programmes which the Organization must 
carry out if health for all by the year 2000 was to be achieved. 

Dr ROSDAHL (Denmark) said that, while recognizing that national financial and economic 
constraints had an impact on WHO's regular budget, his delegation considered it imperative 
that the basic purposes and principles of the Organization must remain the guiding light when 
Member States discussed its programme budget. In view of the close relationship between the 
budgetary resources at the disposal of the Organization and its ability to perform the tasks 
for which it had been given a mandate by its Member States, the approved programme budget 
must adequately reflect the policy decisions. 

His delegation had heard very little criticism of the actual programme content of the 
proposed programme budget. Even delegations which had questioned the size of the budget had 
praised WHO both for its sound financial management and the scope of its programme 
activities. That seemed to underline the fact that the proposal before the Committee did 
indeed reflect the policy decisions taken by successive Health Assemblies and, consequently, 
the collective wish of the international community. 

Denmark therefore firmly supported the Executive Board's proposal and would have done so 
even before the Director -General had spoken. It was ready to study all the proposals 
presented by the Director -General to the Executive Board and at the next World Health 
Assembly. He stressed, however, that those proposals should only be considered on condition 
that Member States had paid their outstanding contributions. 

His delegation called for a broad consensus on the financial framework of the 
Organization and urged all delegations to support the Appropriation Resolution. 

Mr LADSOUS (France) said that his delegation shared the concern expressed by many 
delegations. The Director -General's statement had convinced his delegation that the 
difficult financial situation of the Organization was in no way due to bad management. 

Therefore, France approved the programme budget and the resolution recommended by the 
Executive Board, in resolution ЕB79.R9, aid wished to express its entire confidence in and 
support for the Director -General in his efforts to overcome the difficulties. 

Mr SAMSOM (Netherlands) praised the balanced judgement of the Director -General and the 
rJsitive statement of the dеlcbate of t' United States of America. A closer, structural 
examination should be made of the priorities of WHO in the next few years, since the 
financial position would not improve over that time. A basic weakness of the proposed 
programme budget was that it represented the sum of the expected expenditure over the next 
biennium on the basis of separate considerations for each programme. One way of overcoming 
the difficulty would be to request the Executive Board, on the basis of the 
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Director -General's assessment, to submit a draft resolution to the World Health Assembly 
giving a ceiling to be imposed on total expenditure in the programme budget for the 
subsequent biennium. That would give the Director -General a firm direction for fiscal 
management. 

The steps already taken and those proposed by the Director -General, the priority given 
by the Executive Board to management of the financial resources of the Organization, as 

witnessed by the resolutions proposed to the Health Assembly, and the possibilities for 
further improvement of the structures of WHO inspired confidence in its ability to regain 
financial stability. 

His delegation would therefore vote in favour of the proposed Appropriation Resolution 
on the understanding that further improvements in the budgeting process would be made and 
applied in preparing the proposed budget for the next biennium. 

Dr BATCHVAROVA (Bulgaria) recognized the difficult financial situation both of many 
nations of the world and of WHO, just at the time the Organization was carrying out a 
strategy that would benefit all the peoples of the world. Her delegation had always been in 

favour of stabilizing the WHO budget, and in previous financial periods had abstained from 
voting due to the absence of such stabilization. Since her delegation supported the 
activities of the Organization, from which everyone benefited, it would also abstain from 
voting on the proposed Appropriation Resolution for the period 1988 -1989. 

Dr LARIVIERE (Canada) expressed the appreciation of his delegation for the measures 
proposed by the Director -General to offset the financial crisis; it fully supported the 
proposed Appropriation Resolution. 

Dr JAKAB (Hungary) said that her delegation fully supported WHO, whose reputation had 
never been as high owing to the comprehensive overall policy framework initiated by the 
Director -General, in whom it had full confidence. Thus it was particularly regrettable that 
the Organization was in a difficult financial situation, partly due to inflation, partly to 

adverse currency fluctuations, and last but not least to the failure of Member States to meet 
their financial obligations under the Constitution. Threats to the stability of WHO must be 
opposed, and its goals must be pursued with even more rigorous planning, concentrating on the 
highest priorities of Member States and mobilizing resources accordingly. 

Her delegation was in favour of stabilizing the Organization's programme budget and 
opposed to any increase in Member States' contributions. It favoured zero budget growth, for 
the achievement of which serious measures had already been taken by the Secretariat. It 

acknowledged the outstanding fiscal responsibility of WHO and was fully aware that the 
current difficulties were caused by factors outside the Organization's control. 

Her delegation supported the use of available casual income to help finance the budget. 
However, in the present difficult situation, it agreed that some should be used to offset the 
unfavourable effects of currency fluctuations. Nevertheless, every effort should be made to 

ensure that Member States honoured their financial obligations. If that were done, it might 
not be necessary to use casual income to finance the budget and such income might be used 
instead to reduce the contributions payable by Member States. 

She fully agreed with the consensus that had emerged in the Executive Board at its 
seventy -ninth session and hoped that the same spirit would prevail in the Health Assembly. 
Her delegation highly appreciated the Director -General's proposals, which were conducive to 

good will and consensus. 

Mrs DJORDJEVIC (Yugoslavia) said that her country faced problems similar to those of the 
Latin American countries, and her delegation shared their concerns. Yugoslavia had, however, 
fulfilled its obligations to the Organization, and it was to be hoped that the larger 
contributors would do the same, and as soon as possible. As the delegation of a developing 
country it had no doubt about its support for the Appropriation Resolution. Implementation 
of the resolution was essential to the Organization, which was the most important 
multilateral forum for cooperation in health. The Director -General had said that without 
cooperation the Organization could not exist. It needed the support of its Member States at 
that important moment. 

Mr DANIELSSON (Sweden) said that his delegation, like those of the other Nordic 
countries, was fully prepared to support the proposed budget as recommended by the Executive 
Board. The Director -General had just made some quite far -reaching proposals on how the 
budget level could be reduced. His delegation was willing to study any proposal that would 
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increase the possibility of reaching a consensus on the budget. It noted, however, that in 
the Director -General's proposal there was one important prerequisite - a restoration of full 
contributions from most Member States. It would clearly prefer the proposed budget level to 

be maintained, given the primary health care needs with which the Organization had to deal. 
It would therefore vote in favour of the Appropriation Resolution recommended by the 
Executive Board. 

Mrs PARKER (Jamaica) said that her delegation had favoured a reduction in the budget 
level and had been prepared to vote against the Appropriation Resolution because of the 

financial constraints facing Jamaica, where programme budgets had had to be reduced to take 
care of similar foreign exchange difficulties and a fall in expected revenue. Her Government 
therefore could not justify increases in the WHO budget as a solution to similar problems. 
However, in view of the Director- General's statement regarding the measures he proposed to 
take, her delegation was prepared to reconsider its position. Countries facing a difficult 
foreign exchange situation might give serious consideration to the suggestion presented by 
the delegate of Chile that they should continue to include, in their national budgets, the 
same amount as they were now providing, in order to alleviate some of the difficulties being 
experienced. 

Professor LAFONTAINE (Belgium) said that his delegation endorsed the statement made by 
the delegate of Canada entrusting the Director -General with a further search for the best 
solutions with the limited means at his disposal. 

Mr ZAHLES (Luxembourg) said that the programme of work had already been examined in 

detail. In order to achieve the ends outlined in that programme, the means had to be made 
available. His delegation therefore approved the proposed appropriation resolution for 
1988 -1989. 

Dr ESКOLA (Finland) said that his delegation would vote in favour of the budget and of 
the Appropriation Resolution. In the present financial situation, it understood the need for 
the proposals made by the Director -General, but it hoped that during the next session of the 
Executive Board further cuts would be found to be unneccessary. 

Dr AZOCAR (Venezuela), speaking on behalf of the Latin American countries in the absence 
of the delegate of Chile, said that it appeared that the Latin American proposal formulated 
by the delegate of Chile seemed unlikely to obtain favourable consideration in the 
Committee. He therefore suggested that the Latin American countries' proposal concerning the 
use of casual income should be referred to the Executive Board, together with the suggestions 
made by the Director -General in his valuable statement. However, since in any case even a 
reduced budget implied higher contributions from the developing countries, and from the Latin 
America countries in particular, the latter could not vote in favour of the Appropriation 
Resolution. 

Dr CORNAZ (Switzerland) expressed her support for the efforts made by the 
Director -General to cope with the current financial difficulties, and for the Appropriation 
Resolution. 

Dr MAFIAMBA (Cameroon) said his delegation joined others in expressing confidence in the 

Director -General and appreciated that, in his awareness of the economic difficulties being 
faced by Member States, he had offered to reduce the proposed budget by another 
US$ 5 million. His delegation would therefore vote for the amended resolution of the 
Executive Board. With regard to the suggestion of the delegate of Chile to move the 
headquarters of WHO from Switzerland, his delegation recalled that the matter had been 
discussed at great length four to five years previously and supported the suggestion of the 
delegation of Nigeria to refer the matter to the Executive Board. 

Professor MBUMВЕ -KING (Gabon) said that his delegation had taken note both of the 
constructive suggestion of the Director -General and of the concern expressed by the 
delegation of Chile, which his delegation shared. 

Health had no price, and despite the difficult situation in his country his delegation 
supported the Appropriation Resolution. 

The CHAIRMAN said that WHO faced a number of problems. One was to see that its Member 
States achieved health for all by the year 2000; another was the pandemic of AIDS. He 
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suggested that the proposed Appropriation Resolution for the financial period 1988 -1989 
should be approved by consensus without a formal vote. Delegates would have a chance to 

explain their position as if a formal vote had been taken, and their explanations would 
appear in the summary record. 

Mr ESCOBAR (Chile) pointed out that in view of the opinions expressed there could be no 

consensus, and it was only logical to submit the draft resolution to a vote. 

Mr VIGNES (Legal Counsel) said that there was no legal objection to adopting a proposal 

by consensus, even if a delegate would have voted against it. Such a delegate could express 
disagreement by indicating that, if the proposal had been put to a vote, he would have voted 
against it. A delegation could also, however, oppose the principle of consensus and insist 

on a vote. 

Dr AZOCAR (Venezuela) said that he did not share the view of the Legal Counsel. The 

Latin American countries could not vote in favour of the draft resolution. The practice at 

the United Nations was that when there was no consensus a vote was taken. He proposed that 
be done. 

The CHAIRMAN invited the Committee to vote on the proposed Appropriation Resolution. 

The draft Appropriation Resolution was approved by 79 votes to 12, with 9 abstentions. 

The meeting rose at 13h00. 


