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THIRTEENTH MEETING 

Thursday. 18 May 1989. at 14h30 

Chairman: Dr J. P. OKIAS (Gabon) 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991 (ARTICLES 18(f) AND 
55): Item 18 of the Agenda (Documents PB/90-91 and EB83/1989/REC/1, Part II) 
(continued) 

PROGRAMME POLICY MATTERS: Item 8.2 of the Agenda (Documents PB/90-91 and 
EB83/1989/REC/1, Part II, Chapter II) (continued) 

Consideration of a draft resolution on the prevention and control of salmonellosis 
(continued) 

The CHAIRMAN recalled that a drafting group had been set up to examine the draft 
resolution on control of food-borne zoonoses proposed by the delegations of Bulgaria, 
China, Cuba, Czechoslovakia, Finland, German Democratic Republic, Federal Republic of 
Germany, Hungary, Sweden, Union of Soviet Socialist Republics and the United States of 
America, together with the amendments proposed by the delegate of Canada. 

Dr HYZLER (Rapporteur) said that the working group had unanimously accepted the 
Canadian amendments and had agreed that the amended text should read as follows : 

The Forty-second World Health Assembly, 
Acknowledging the work of the Organization in the prevention and control of 

food-borne diseases, including those of zoonotic origin; 
Concerned at the marked increase in food-borne infections in many countries, 

particularly the incidence of human salmonellosis and other zoonotic enteric 
infections due to the presence of causative agents in livestock and poultry; 

Conscious of the need to protect human health from harmful agents in food 
products obtained from infected animals; 

Noting that international trade in infected feedstuffs, animals and their 
products poses worldwide problems for human health; 

Affirming that the control of these diseases depends on good hygienic practices 
in maintaining, feeding, slaughtering and marketing animals, poultry and animal 
products for human consumption; in the preparation, processing, distribution and 
storage of food; and in the catering trades and in the home； 

Taking into account the recommendations of the Codex Alimentarius Commission, 
various WHO meetings and expert committees on the subject; 

1. URGES Member States: 

(1) to intensify their epidemiological surveillance services in monitoring 
critical points of production, processing, and marketing of animals and their 
products with regard to salmonellosis and other zoonotic infections； 
(2) to strengthen efforts to control food-borne zoonoses through the 
application of effective measures to ensure the quality of feedstuffs, animals, 
and their products； 
(3) to take into account the relevant Codex standards and international codes 
of hygiene practices in the development and implementation of the food safety 
programmes； 
(4) to foster intersectoral and community-based applied research projects with 
a view to reducing health risks from animals and their products； 



2. REQUESTS the Director-General: 

(1) to develop further, in collaboration with FAO and other organizations, 
WHO'S activities on the promotion of hygiene in the production and marketing of 
animals and their products； 
(2) to continue to assist Member States in particular through the work of the 
Codex Alimentarius Commission in the development of optimum microbiological and 
hygiene standards for products of animal origin; 
(3) to continue to cooperate with Member States in the development and 
dissemination of information on the most effective practical veterinary and 
public health measures for preventing and controlling salmonellosis and other 
zoonotic infections. 
(4) to report to the Executive Board and the Health Assembly on future 
activities of the Organization in the area of prevention and control of 
salmonellosis and other zoonotic enteric infections. 

The draft resolution, as amended, was approved. 

Consideration of a draft resolution on the health of youth (continued) 

The CHAIRMAN recalled that a draft resolution on the health of youth had been 
submitted by the delegations of Bangladesh, Canada, Democratic People's Republic of 
Korea, Finland, France, Hungary, Iceland, Kenya, Lesotho, Mali, Malta, Nicaragua, 
Nigeria, Norway, Pakistan, Samoa, Sweden, Trinidad and Tobago, Turkey, United Kingdom of 
Great Britain and Northern Ireland and the United Republic of Tanzania. The text read as 
follows : 

The Forty-second World Health Assembly, 
Having reviewed the background document and report on the Technical Discussions 

on the Health of Youth； 
Recognizing that the health of youth represents a critical component for the 

health of future generations and for health development in general, and that both 
the current and future health of young people depend very much on their own actions, 
choices and behaviour； 

Aware that, although the extent of the health problems of youth - such as 
accidental injuries, nutritional imbalances, sexually transmitted diseases, 
pregnancy before biological or social maturity, the abuse of substances including 
tobacco, alcohol and other drugs, and psychosocial difficulties - may vary widely in 
different societies, the essential origins of the problems and of the need for 
healthy development among young people are common to all countries, both developed 
and developing; 

Concerned at the high rate of unemployed young people, in Member States, and of 
its consequences for their health and integration into society; 

Noting that although the promotion of young people's health requires action in 
many quarters, the role of the health sector is central in the mobilization of 
efforts to meet the health needs of adolescents and youth and to encourage the 
contribution of young people to the goal of health for all； 

Recognizing the critical role of nongovernmental organizations, particularly 
those for and of youth, and the innovative approaches that many of these 
organizations have already generated; 

Recalling resolutions WHA27.28, WHA29.55, WHA31.57, WHA33.35, WHA32.40, 
WHA37.23 and WHA38.22; 

1. URGES Member States: 

(1) to give appropriate priority to the health needs of adolescents and youth； 
(2) to provide the resources and facilities necessary to assess critically the 
health situation and needs of adolescents and youth, and identify major factors 
that may influence their current and future health, including policies and 
programmes in health and other sectors； 



(3) to develop socially and culturally acceptable programmes and services to 
meet the health and development needs of all adolescents and youth, ensuring 
the involvement of families, the public at large, health and other relevant 
sectors, and young people themselves； 
(4) to identify and provide support to meet the health and development 
requirements of those groups of young people who are particularly vulnerable, 
disadvantaged, or have special needs, such as those within minority 
sub-cultures, the disabled or the marginalized; such action should not be 
taken in isolation but, to the extent possible, as an integral part of 
programmes benefiting other young people； 
(5) to train health workers and those from other sectors to appreciate the 
developmental basis of the health of youth, to be responsive and sensitive to 
the health needs and perspectives of young people, and to have the necessary 
communication skills for dealing with them; 
(6) to collaborate closely with nongovernmental organizations, particularly 
youth organizations, in the development, implementation and evaluation of 
programmes to meet the health needs of youth, and to involve them in the 
national strategies for health for all； 

2. REQUESTS the Director-General: 

(1) to support Member States in developing and implementing national 
multisectoral policies and programmes promoting the health of youth, and in 
defining health needs and strengthening research, training, and services to 
meet the health needs of young people； 
(2) to develop further and adapt methodologies and innovative approaches in 
the promotion of the health of youth, and to develop indicators for the 
evaluation of the health of youth and the experiences of countries, agencies 
and organizations in meeting the health needs of young people； 
(3) to take the necessary steps to strengthen WHO's programmes dealing with 
adolescents and youth at all levels, including networks of collaborating 
institutions and centres for adolescent health, training in such areas as 
counselling and communication skills, and research; 
(4) to mobilize additional financial and human resources in order to 
strengthen WHO's capacity to respond, on request, to the health needs of Member 
States in this area; 
(5) to extend WHO's collaboration within the United Nations system, and with 
bilateral and nongovernmental organizations, to meet the health needs of youth 
and to facilitate their participation in the health-for-all movement； 
(6) to report to future Health Assemblies on the progress made regarding the 
health of youth. 

Dr HYZLER (Rapporteur) said that the delegate of the Union of Soviet Socialist 
Republics had proposed that the third preambular paragraph read as follows : 

"Aware of the extent of the health problems of youth - such as accidental 
injuries, nutritional imbalances, sexually transmitted diseases, pregnancy before 
biological or social maturity, the abuse of substances including tobacco, alcohol 
and other drugs, and psychosocial difficulties, and of the need for healthy 
development among young people both in developed and developing countries,". 
The delegate of Turkey had proposed the insertion of a new sub-paragraph (7) in 

operative paragraph 1, to read as follows : 
"(7) To draw the attention of those working within the health sector, other sectors 
and among the general public, to the action required to meet the health needs of 
youth and to young people's important contributions to health for all, through 



different fora, media and events such as national conferences and the designation of 
national youth days." 

The amendments proposed by the delegates of the USSR and Turkey were adopted. 

The draft resolution, as amended, was approved. 

Consideration of a draft resolution on women's health (continued) 

The CHAIRMAN recalled that a draft resolution on women's health had been submitted 
by the delegations of Botswana, Brazil, Cape Verde and Mozambique. The text read as 
follows : 

The Forty-second World Health Assembly, 
Recalling resolutions WHA28.40, WHA29.43, WHA31.37, WHA36.21 and WHA40.27; 
Recognizing the importance of an integrated approach to the health of women and 

the crucial role of women in development； 
Concerned that the physical, social and mental health of women continues to be 

threatened by discrimination, by deteriorating social and economic circumstances, 
and insufficient priority being given to the development and maintenance of relevant 
health and social services for women； 

Cognizant of the need to ensure that a woman's perspective is reflected in the 
policies and programmes of the health and other sectors affecting the health of 
women, and that effective non-discriminatory implementation and enforcement are 
required even for those policies and programmes that already exist; 

Recognizing that societies have placed the full burden of their reproductive 
needs on women, but have all too often failed to provide them with adequate 
technical and social support, and have yet to make a commitment to safe motherhood; 

1. URGES Member States: 

(1) to recognize the social significance and implications of women's health； 
(2) to examine the health, social, cultural and economic circumstances of 
women and to implement an integrated and comprehensive approach on the basis of 
this analysis, including in the process the full participation of women； 
(3) to utilize actively the experience, expertise and common concerns of 
nongovernmental organizations, particularly those of obstetricians and 
gynaecologists, midwives and nurses, as well as women's groups in the 
formulation, implementation and evaluation of programmes for women's health; 
(4) to ensure that the health and social services necessary to sustain women's 
health are accessible to all on a non-discriminatory basis ; 

2. REQUESTS the Director-General: 

(1) to continue to assist Member States in their efforts to ensure adequate 
and equitable health care for women by strengthening th'e Organization's 
technical support at all levels, particularly in the areas of research and 
research training in human reproduction, maternal and child health including 
family planning, and women's health and development； 
(2) to maintain and extend in all regions the network of WHO collaborative 
institutions and centres to provide at the regional and global levels technical 
cooperation, training, research and research training in the areas of women's 
health and safe motherhood; 
(3) to maintain and strengthen collaboration with nongovernmental 
organizations, particularly those of obstetricians and gynaecologists, midwives 
and nurses, and women's groups, at regional and global levels. 



Dr HYZLER (Rapporteur) read out the amendments proposed during the discussion. 
The delegate of the USSR had proposed the insertion in the third preambular 

paragraph of the words "in many countries" after the phrase "physical, social and mental 
health of women". 

The delegate of Switzerland had proposed the insertion after the third preambular 
paragraph of a new paragraph to read as follows : 

"Aware that maternal morbidity and mortality can be substantially reduced by 
simple, effective and culturally acceptable measures and methods, and that the 
application of such measures and methods constitutes a highly profitable 
investment". 
Amendments had been proposed to the final preambular paragraph by the delegate of 

the USSR and the delegate of the United Kingdom. He suggested that, provided the USSR 
delegate had no objection, his amendment might be incorporated in that proposed by the 
United Kingdom. The paragraph would consequently read: 

"Recognizing that, although the burden of childbearing and child care falls on 
women, many societies have all too often failed to provide them with adequate 
technical and social support and have yet to make a commitment to safe motherhood". 
In operative paragraph 1, the delegate of the USSR had proposed the amendment of the 

initial clause to read "URGES Member States which have not already done so:". 
The delegate of Switzerland had proposed the insertion of a new subparagraph 1(2) to 

read as follows: "(2�to recognize the severity of the health risks incurred by women, 
particularly in connection with pregnancy and delivery and to publicize and utilize the 
adequate methods for preventing these risks". The following subparagraphs would be 
renumbered accordingly. 

The delegate of Pakistan had proposed the insertion of a new subparagraph 1(5) to 
read: "(5) to bring the legal status of women at par with men so that education, health 
and other social services are available to them equally". 

The following amendment to the final part of operative paragraph 2(1) had been 
proposed by the delegate of Sweden: и... particularly in the areas of research and 
research training in reproductive health, maternal and child health including family 
planning, women's health and development and also by concrete attention in areas such as 
occupational and environmental health, tropical diseases, communicable diseases and 
immunization, water and sanitation". 

The addition of a new subparagraph 2(4) had been proposed by the delegate of Sweden, 
to read as follows: и(4) to maintain and strengthen intersectoral approaches through 
collaboration with the relevant United Nations and governmental and lion-governmental 
agencies at global, regional and national levels". 

Professor MENCHACA (Cuba) expressed the concern that, while it was normal to be 
given the opportunity to present amendments during the discussion of a draft resolution, 
the vast number of those under examination defied careful analysis in the allotted time, 
even had they been read slowly enough to copy them down. While he was naturally 
predisposed to support suggestions intended to promote health, the deluge of amendments 
had created confusion. One, for example, appeared to take the unsuitable position of 
criticizing childbearing. Notwithstanding time constraints, the method of examining the 
amendments therefore seemed inappropriate and overwhelming. 

The CHAIRMAN, concurring with the previous speaker, submitted that the dilemma faced 
by the Committee could be resolved either by adopting all the amendments as an entity, 
thereby placing trust in the good judgement of the Rapporteur and those who had helped to 
draft them, or by postponing their further examination until later, but he wondered 
whether the time could be found. He therefore suggested adopting all of the amendments 
by consensus at a stroke. 

The amendments were adopted. 

The draft resolution, as amended, was approved by consensus. 



Dr CORNAZ (Switzerland), commending the Chairman on his solution of the dilemma, 
pointed out that at least two amendments, those proposed by Sweden and Switzerland 
respectively had been put forward when the question of women's health was under 
discussion and had been submitted in writing so as not to prolong the discussion unduly, 
on the understanding that they would be discussed the following day. However, that 
discussion had not taken place. As a result, those amendments had been added to the 
others in a cumulative process. She stressed the importance of devising a procedure 
whereby similar situations could in future be avoided. 

Consideration of a draft resolution on traditional medicine and modern health care 
(continued) 

The CHAIRMAN recalled that a draft resolution on traditional medicine and modern 
health care had been submitted by the delegations of Angola, Botswana, China, Democratic 
People's Republic of Korea, India, Indonesia, Lesotho, Malawi, Mauritius, Mozambique, 
Nepal, Nigeria, Sri Lanka, Zambia and Zimbabwe, reading as follows: 

The Forty-second World Health Assembly, 
Recalling earlier resolutions of the Health Assembly concerning traditional 

medicine (WHA29.72, WHA30.49, WHA40.33) and medicinal plants (WHA31.33, WHA41.19)； 
Noting that these resolutions together constitute a comprehensive approach to 

the subject; 
Aware that plants used in traditional medicine hold great but still largely 

unexplored potential for the development of new drugs against major diseases for 
which effective treatment is riot yet available ； 

Convinced that a substantial increase in national and international funding and 
support is needed if significant progress is to be made in this field; 

1. URGES Member States: 

(1) to make a comprehensive evaluation of their traditional systems of 
medicine; 
(2) to make a systematic inventory and assessment (pre-clinical and clinical) 
of the medicinal plants used by traditional practitioners and by the 
population; 
(3) to introduce measures for the regulation and control of medicinal plant 
products and for the establishment and maintenance of suitable standards； 
(4) to identify those medicinal plants, or remedies derived from them, which 
are safe and effective in treatment and should be included in the national 
formulary or pharmacopoeia； 
(5) to explore ways in which traditional practitioners may be used to extend 
the coverage of primary health care； 
(6) to encourage collaboration between universities, health services, training 
institutions and relevant international organizations in the scientific 
appraisal of traditional forms of medical treatment and their application, 
where indicated, in modern health care； 

2. REQUESTS the Director-General: 

(1) to assist Member States in giving full effect to this resolution and the 
related resolutions mentioned; 
(2) to provide technical guidance and support through consultations, 
intercountry meetings, workshops, seminars, training courses and other 
appropriate means； 
(3) to strengthen the traditional medicine programme to enable it to ensure 
the timely implementation of the activities required; 
(4) to report on the progress achieved to the Forty-fourth World Health 
Assembly. 



Dr HYZLER (Rapporteur) observed that three amendments had been proposed during the 
discussion. The first, by the delegation of France, related to operative paragraph 1(4) 
which should accordingly read "to identify those medicinal plants, or remedies derived 
from them, which have a satisfactory efficacy/side-effect ratio and should be included in 
the national formulary or pharmacopoeia". The other two amendments had been presented by 
the delegations of Togo and Japan, respectively, and comments had been made by the 
delegation of Zambia. Following discussions between the three Member States concerned, 
the delegations of Togo and Japan had agreed to withdraw their amendments, and no further 
amendments had been proposed. 

The draft resolution, as amended, was approved by consensus. 

Consideration of a draft resolution on health promotion, public information and 
education for health 

The CHAIRMAN invited the Committee to consider a draft resolution on health 
promotion, public education and education for health, submitted by the delegations of 
Bulgaria, Canada, China, Czechoslovakia, Finland, German Democratic Republic, Hungary, 
Mongolia, Poland, Sweden, Tunisia and the Union of Soviet Socialist Republics. The text, 
which was a revised version of the proposal circulated earlier, read as follows : 

The Forty-second World Health Assembly, 
Recalling previous resolutions on public information and education for health, 

in particular resolutions WHA27.27, WHA27.28 and WHA31.42; 
Stressing the importance of the proclamation in the Declaration of Alma-Ata 

that "education concerning prevailing health problems and the methods of preventing 
and controlling them" is the first of the eight basic elements of primary health 
care ； 

Recognizing that the spirit of Alma-Ata was carried forward in the Ottawa 
Charter for Health Promotion developed at the First International Conference on 
Health Promotion (1986) in Ottawa, Canada, and in the strategies for Healthy Public 
Policy developed at the Second International Conference on Health Promotion (1988) 
in Adelaidey Australia; and looking forward to the Third International Conference 
on Health Promotion in Sundsvall, Sweden, in 1991, on the subject of Supportive 
Environments for Health; 

Mindful that information and education on health matters are vital for social 
policies supportive of health promotion arid public health development, for fostering 
intersectoral cooperation, and for ensuring people's participation in achieving 
health for all; 

Having due regard to the increasing importance of health promotion, information 
and education for achieving health goals, especially with the emergence of new and 
serious health problems as AIDS, as reflected in the London Declaration on the 
prevention of AIDS； 

Bearing in mind the great potential of modern mass media, and the rapid 
development in communication technology, and taking into account the evident 
achievements resulting from their use； 

Mindful of the relatively low priority so far given to health promotion and 
public information and education for health by the health sector in general and the 
potential for strengthening social marketing, educational technology, behavioural 
research and strategies and resources for health promotion, and public information 
and education for health; 

1. URGENTLY CALLS UPON Member States: 

(1) to develop, in the spirit of the Alma-Ata, Ottawa and Adelaide 
conferences, strategies for health promotion and health education promotion as 
an essential element of primary health care and to strengthen the required 
infrastructure and resources at all levels； 
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(2) to take necessary action for the training of health and related manpower 
in health promotion and health education principles and practice, including the 
use of the mass media for social marketing, health advocacy and education for 
health; , . -- . •’.；：]:,..八:и,.Л-?;� -л；' 

(3) to make wider use of mass media and actively involve the media sector in 
health promotion and education of the public in support of national 
health-for-all strategies; 
(4) to strengthen cooperation and encourage the exchange of experience in the 
development and application of health promotion strategies and communication 
and education technology, including technical cooperation among developing and 
developed countries； 

2. CALLS UPON the Director-General: 
• f , •• • . •• •'.:、：[..”:...,,.-,‘:,.厂：uW .”--:nn'ï 
(1) to provide support to Member States in strengthening national capabilities 
in all aspects of health promotion, and public information and education for 
health, particularly the training of manpower； 
(2) to pay particular attention to research and the development of new and 
more effective methodologies and strategies, in the fields of health promotion 
and public information and education for health, and to the evaluation of their 
impact on individual life-styles, the health of families and communities, and 
the health status of the population; 
(3) to promote the documentation of significant experiences of Member States 
regarding health promotion and health education, and its dissemination through 
WHO publications； 
(4) to submit a progress report to the Forty-fifth World Health Assembly, 
including reports from as many Member States as possible and the implications 
of the recommendations of the Third International Conference on Health 
Promotion in 1991. 

Dr HYZLER (Rapporteur) announced two corrections. First, Australia had asked to be 
added to the list of cosponsors. The second correction concerned the English language 
version only: in operative paragraph 1(1), line 2, the word "promotion" after "health 
education" should be deleted. 

Professor MENCHACA (Cuba) expressed appreciation of the efforts of the cosponsors of 
the amendments incorporated in the revised draft resolution. While he welcomed the 
proposed Third International Conference on Health Promotion to be held in Sweden,г Jt 
seemed to him that the allusion to the implications of its recommendations, when it would 
only take place in two years‘ time was premature, and might establish a precedent. 
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Dr MORKAS (Iraq) said that his delegation had no objections to the revised text, 

which contained particularly constructive amendments by the delegate of Canada. The 
comments by the delegate of Cuba deserved careful consideration. 

In keeping with the spirit of consensus prevailing in the Committee, he would not 
insist on his earlier proposal that the matter be deferred, provided that his remarks and 
reservations were included in the summary records and that efforts were made in the 
future to avoid complex and lengthy last-minute amendments to draft resolutions. 

Ms FILIPSSON (Sweden) said that her delegation would have no objection to the 
deletion of the reference to the Third International Conference on Health Promotion from 
the operative section of the draft resolution if such was the desire of the delegate of 
Cuba. She merely wished to state that Sweden would do everything possible to ensure the 
success of the Conference. 

Professor BORGOÑO (Chile) said that while the reference to an event so far in the 
future might well be premature and superfluous to the present draft resolution, he saw 
nothing but good in acknowledging, in the operative instructions to the Director-General, 
that the recommendations of the Conference would have to be analysed. 



Professor MENCHACA (Cuba) reiterated that it was hardly practical to ask the 
Secretariat to study the implications of an event which had not yet taken place. He felt 
sure, however, that the recommendations of the Conference would be most significant. 

The CHAIRMAN said that, as the delegate of Sweden appeared to have agreed to the 
deletion of the reference to the Conference, there seemed no need to discuss the matter 
further. 

Dr RODRIGUES CABRAL (Mozambique) said that without calling in question the 
importance of the conference referred to, the issue at stake might be whether it was 
constitutionally proper for the deliberative organs of WHO to single out a given body or 
event for favourable mention or encouragement : was that not perhaps invidious with 
regard to other related bodies of events? 

Professor MENCHACA (Cuba) concurred with the previous speaker, adding that the 
concern of the delegate of Chile could be met once the conference had been held: at that 
time, if the Health Assembly so desired, it could formally call for the study of its 
recommendations. 

Ms FILIPSSON (Sweden) reiterated that her delegation had no objection to the 
deletion of the reference to the recommendatiôns of the Conference, in operative 
paragraph 2(4). It would, however, prefer that the reference to the Conference in the 
preamble be retained. 

Mr VIGNES (Legal Counsel) in response to a request by the CHAIRMAN for clarification 
of the situation, said it was his understanding that Professor Menchaca had proposed that 
reference to the conference to be held in Sweden be eliminated. The delegate of Sweden 
had agreed to the elimination of that reference. Bearing in mind that the delegate of 
Sweden was one of the cosponors of the resolution and that she was in agreement with 
Professor Menchaca‘s proposal, it would seem that that proposal could be accepted. He 
therefore thought that the committee could adopt the resolution without any reference to 
the Conference to be held in Sweden as such a proposal had been accepted by the delegate 
of Sweden. 
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The CHAIRMAN said that, if delegates were in agreement with the interpretation 
provided by the Legal Counsel, and in the absence of objections, he would take it that 
the Committee was prepared to approve the revised draft resolution, as amended. 

The revised draft résolution. as amended. was approved. 

FINANCIAL POLICY MATTERS: Item 18.3 of the Agenda (Documents PB/90-91; 
Part I, and Part II, Chapter III, sections (a) and (d)； and A42/35) 

EB83/1989/REC/1, 

the level of the 
the Health 
the Executive 

Dr QUIJANO NAREZO (representative of the Executive Board) said that 
effective working budget involved one of the most important decisions of 
Assembly. In its review of ttie proposed programme budget for 1990-1991, 
Board had paid particular attention to the planned allocation of resources. The details 
of the proposed budgetary increases and decreases had been described in detail in the 
Director-General's propasáis, and many aspects of them had already been reviewed by the 
Committee. He drew the Committee's attention to the Board's report on its review of the 
proposed programme budget (document EB83/1989/REC/1, Part II, Chapter III), particularly 
paragraphs 76-84, which addressed a number of important budgetary and financial policy 
issues, including sorné significant changes in comparison with the 1988-1989 programme 
budget. The Director-Getteral was proposing an effective working budget level of 
US$ 653 740 000, representing an increase of US$ 44 760 000, or 7.35% over the approved 
programme budget for 1988-1989. The increase comprised statutory arid inflationary cost 
increases of 8.15%, partly offset by a cost decrease of 0.43% due to an adjustment of the 
budgetary rate of exchange fór the Egyptian pound, and a decrease in real terms of 
0.37t. The ptoposed programme budget for 1990-1991 continued to implement the policy of 



zero budget growth in real terms; it nevertheless provided for a real increase of 0.39% 
at country level and 0.48% at global and interregional level, which had been made 
possible by corresponding real decreases at regional and intercountry level. 

As a result of its review, the Executive Board considered that the effective working 
budget of US$ 653 740 000 proposed by the Director-General for 1990-1991 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. The Board accordingly endorsed the 
Director-General‘s proposals, and recommended that the Committee approve the proposed 
revised appropriation resolution for the period 1990-1991, which read as follows: 

The Forty-second World Health Assembly 

RESOLVES to appropriate for the financial period 1990-1991 an amount of 
US$ 726 100 400 as follows: 

Appropriation Amount 
section Purpose of appropriation US $ 

1. Direction, coordination and management . 83 094 900 
2. Health system infrastructure 204 526 800 
3. Health science and technology: 

health promotion and care 115 176 900 
4. Health science and technology: 

disease prevention and control 89 386 400 
5. Programme support . . . 161 555 000 

Effective working budget 653 740 000 

6. Transfer to Tax Equalization Fund 60 000 000 
7. Undistributed reserve 12 360 400 

Total 726 100 400 

B. Amounts not exceeding the appropriations voted under paragraph A shall be 
available for the payment of obligations incurred during the financial period 
1 January 1990 - 31 December 1991 in accordance with the provisions of the Financial 
Regulations. Notwithstanding the provisions of the present paragraph, the 
Director-General shall limit the obligations to be incurred during the financial 
period 1990-1991 to sections 1-6; 

C. Notwithstanding the provisions of Financial Regulation 4.5, the 
Director-General is authorized to make transfers between those appropriation 
sections that constitute the effective working budget up to an amount not exceeding 
10% of the amount appropriated for the section from which the transfer is made, this 
percentage being established in respect of section 1 exclusive of the provision made 
for the Director-General‘s and Regional Directors' Development Programme 
(US$ 10 433 000). The Director-General is also authorized to apply amounts not 
exceeding the provision for the Director-General’s and Regional Directors' 
Development Programme to those sections of the effective working budget under which 
the programme expenditure will be incurred. All such transfers shall be reported in 
the financial report for the financial period 1990-1991. Any other transfers 
required shall be made and reported in accordance with the provisions of Financial 
Regulation 4.5. 



D. The appropriations voted under paragraph A shall be financed by assessments on 
Members after deduction of the following: 

US $ 

(i) reimbursement of programme support costs by the 
United Nations Development Programme in the 
estimated amount of 4 ООО 000 

(ii) casual income in the amount of •••• 40 977 000 

Total 44 977 000 

thus resulting in assessments on Members of US$ 681 123 400. In establishing the 
amounts of contributions to be paid by individual Members, their assessments shall 
be reduced further by the amount standing to their credit in the Tax Equalization 
Fund, except that the credits of those Members that require staff members of WHO to 
pay taxes on their WHO emoluments shall be reduced by the estimated amounts of such 
tax reimbursements to be made by the Organization. 

Professor VAN DONGEN (Netherlands) said that his delegation supported the 7.35% 
increase in the proposed programme budget for the period 1990-1991, as compared with the 
previous biennium. That increase represented an absence of real growth in the period 
since the former Director-General had been forced to reduce the agreed budget level 
because of shortfalls in the collection of assessed contributions and the need to exceed 
the available exchange rate facilities of US$ 31 million. It was to be hoped that all 
the resources allocated to the five appropriation sections would be forthcoming, since 
any shortfalls would seriously hamper the Director-General and the regional directors in 
their work. However, his delegation would be interested to hear when and how the 
Director-General proposed to address the question of balancing the budget. His 
delegation assumed that the eighty-fifth and eighty-seventh sessions of the Executive 
Board would be provided with an analysis of programme implementation levels in relation 
to incoming funds and any planned readjustments in programme activities for the remainder 
of the 1990-1991 biennium. 

Dr LARIVIERE (Canada) thanked Committee В for its competent and expeditious handling 
of the financial aspects of the budget. His delegation supported the revised proposals. 
He also wished to congratulate the Assistant Director-General, Mr Furth, on the excellent 
manner in which he had guided the Organization through successive economic crises ̂  

Dr AMINO (Japan) expressed appreciation of the efforts made to maintain zero budget 
growth in real terms in the proposed programme budget for 1990-1991. He fully 
appreciated the difficulty of continuing to ensure the high quality of activities under 
currently severe financial constraints. The Japanese delegation supported the proposed 
programme budget for 1990-1991 and hoped that WHO would continue to make every effort to 
carry out its work efficiently. 

Mr BOYER (United States of America) endorsed the recommendation by Committee В on 
the amount of available casual income to be used to help finance the budget for 
1990-1991. He commended the Director-General on the proposed budget, the first submitted 
by him to a Health Assembly, welcoming the fact that it showed zero real growth, which 
reflected the realities of a difficult world financial situation. He joined the delegate 
of Canada in praising the work of Mr Furth in his years with the Organization, whose 
financial operations he had made a model for many other United Nations specialized 
agencies. 

In the lengthy debate on the proposed programme budget, there had been many 
proposals for increased budget allocations but none for decreases. That placed the 
Director-General in the difficult position of having to adjust programme priorities in 



order to maintain the policy of zero real growth. It was to be hoped that new mechanisms 
could be developed to involve Member States in setting priorities during preparation of 
the programme budget, for example during the next meeting of the Programme Committee, as 
foreseen by the Executive Board and as indicated by Dr Jardel at an earlier meeting. In 
addition, he hoped that the Board at its next session would consider ways to improve the 
handling of the budget discussion at the Health Assembly. 

The United States delegation would support the proposed revised appropriation 
resolution, and hoped that it would be approved by consensus. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said it had become the custom 
during the past eight years for the Organization's budget to show no growth in real 
terms. Increases in the budget figures since 1984 had been due exclusively to the 
effects of inflation and exchange rate fluctuations. Long-standing financial 
difficulties had compelled WHO not only to introduce stringent internal economies but 
also to make cuts in the approved budgets for the past two bienniums. A continuation of 
that practice in the future could not be excluded. He welcomed the fact that almost all 
available casual income was being used by the Director-General to finance the regular 
budget and reduce assessed contributions. The delegation of the USSR would support the 
proposed revised appropriation resolution. 

Mr ARRIAZOIA (Mexico) said he regretted that although consideration of the proposed 
programme budget for 1990-1991 had been one of the most important items before the Health 
Assembly, the Executive Board, while fully discussing the content of the programmes, had 
given less detailed attention to the actual figures involved. The overall budget total 
was high in the light of the financial difficulties facing many countries, including his 
own. Although the proposed budget showed zero growth in real terms it involved an 
effective increase of 7.35%, which was not easy to accept since it meant higher 
contributions from countries. He therefore asked the Secretariat to keep the operation 
of the Organization under constant review. 

He would support the recommendation to use US$ 40 977 000 of available casual income 
to help finance the budget for 1990-1991. 

Health was an issue that recognized no frontiers； he therefore considered that 
countries in wealthier circumstances should contribute more to WHO's work. 

Dr BORGES RAMOS (Venezuela) said that the proposed programme budget for 1990-1991 
showed a substantial increase, more than 7%, over the previous biennium, which had not 
been adequately explained. That would result in a major increase of contribution from 
Member States. Venezuela, for example, although its assessment had been reduced from 
0.59 to 0.56, would see its 1990-1991 contribution rise by almost US$ 80 000, a 
considerable burden for a country coping with adverse exchange rates. His delegation 
therefore entered a formal reservation with regard to the total budget figure submitted 
to the Health Assembly. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) joined in 
commending the Secretariat on achieving a budget proposal showing zero real growth. He 
also endorsed the expressions of appreciation of the valuable contribution made by 
Mr Furth to the working of the Organization. Like the delegate of the United States, he 
believed that the handling of the discussion of the proposed budget at the Health 
Assembly could be improved. Committee A had been under considerable pressure during the 
present session; he hoped that the forthcoming session of the Board would consider ways 
of ensuring that all WHO's programmes enjoyed an equal airing at the Health Assembly. 

Mr AL-KHATTABI (Saudi Arabia) said that, as his delegation had pointed out in 
Committee В during discussion of the scale of assessments, the 1990-1991 budget figure 
was considerably larger than that for the previous biennium. He would therefore maintain 
the reservation entered by his delegation in that connection. 

Mr FURTH (Assistant Director-General) said that the delegate of the Netherlands had 
shown justified concern that a shortfall might occur in collected contributions in 



1990-1991, thus necessitating a reduction in programme activities. Should that need 
occur, the Director-General would inform the Executive Board of it at the first 
opportunity. 

He thanked the delegates of the United States, Canada and the United Kingdom for 
tributes addressed to him personally. 

The revised draft appropriation resolution was approved by consensus. 

The DIRECTOR-GENERAL observed that, with its approval by consensus of the proposed 
appropriation resolution, the Committee had endorsed the programmes he had proposed for 
the 1990-1991 biennium. He wished to express his sincere thanks to all delegations for 
having done so and for the confidence they had shown in the Organization and himself. 
The Health Assembly had not been an easy one but it had been heartening to see that 
Committee A had been able to conduct its deliberations with the thoroughness and 
technical insight that had always been the hallmarks of WHO. Although the Committee had 
adopted many resolutions on technical subjects, the final pronouncement lay in its 
approval of the proposed programme budget. He had taken note of all members' comments, 
advice and reservations and would endeavour to improve further WHO's work for the 
implementation of the programme budget, as well as of the programming process in the 
coming years. 

For the biennium 1990-1991, extrabudgetary contributions were expected to exceed the 
regular budget provision. Such contributions would, of course, probably become even 
larger as the biennium progressed, since it was hoped to obtain additional funding for 
various programmes, which governments could support only in consonance with their 
budgetary cycles. Despite the laudable magnitude of extrabudgetary contributions, it 
must be pointed out that the regular budget was indeed a bulwark for preserving WHO'S 
technical independence. Extrabudgetary contributions reflected, in many cases, what 
donors felt to be important, and hence they had the possibility of affecting the future 
direction of WHO'S work. That was as it should be, but the regular budget ensured that 
WHO continued to act as the conscience of the world as far as health was concerned, since 
it was discussed and approved by all delegations, and each country had one vote. 
Constant vigilance was called for to ensure that the quest for resources did not 
influence WHO's role as the world health conscience. 

Delegations of the developing countries should participate equally with, if not to a 
greater extent than, delegations of industrialized countries in establishing regular 
budget priorities. It was principally to alleviate the plight of people in the former 
that WHO'S programmes were developed. Unless the developing countries made known their 
wishes and priorities, their problems and the solution to those problems, and realities 
and criticisms through their representatives, there was too great a danger that the 
programme would reflect the perceived priorities of the "haves" instead of the 
"have-nots". 

He once again thanked members of the Committee for the confidence they had shown in 
him and in the Organization in approving the proposed programme budget for 1990-1991, and 
hoped that the spirit of consensus would continue to prevail. 

2. FOURTH REPORT OF COMMITTEE A (Document A42/42) 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland), Rapporteur, read 
out the draft fourth report of the Committee. 

The report was adopted. 



3. CLOSURE 

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

The meeting rose at 17h00. 


