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THIRD MEETING 

Monday, 9 May 1977, at 9.30 a.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA 

REVIEW OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1978 AND 1979 AND THE 
EXECUTIVE BOARD'S REPORT THEREON: Item 2.3.1 of the Agenda (Official Records Ni. 236, No. 238, 
Part II, and No. 239; Resolutions WHA28.75, WHA28.76, WHA29.25, WHA29.36, WHA29.48, EB58.R11 
and EB59.R8; Documents А30/7 and Corr. 1, А30/43, A30/WP /2, A30 /INF.DOC/1, and A30/INF.DOC/5) 

The CHAIRMAN, recalling the changes in the methods of work of the Health Assembly that had 
been recommended in resolution EB59.R8, drew the Committee's attention to the Executive Board's 
report on the proposed programme budget for 1978 and 1979, contained in Official Records 
No. 238. She requested the Committee to concentrate its attention on the major issues raised 
in that report. Questions of a specialized technical nature could be raised under the new 
agenda item 2.4.10, which had been added in accordance with resolution EB59.R8. 

Mrs BRUGGEMANN (Secretary) drew the Committee's attention to the relevant documents, 
mentioning that document A30 /INF.DOC /1 related to the use of Arabic - a subject that would be 
taken up later under the appropriate item of the Agenda. 

Dr VALLADARES (representative of the Executive Board) pointed out that Chapter II of the 
Board's report (beginning on page 124 of Official Records No. 238) would be considered in 

conjunction with the draft resolution on the level of the budget. The Executive Board had 
approved the Director -General's programme budget proposals for 1978 and 1979, which reflected 
the Sixth General Programme of Work and resolutions WHA28.75, WHA28.76, and WHA29.48 concerning 
technical cooperation with developing countries. 

Major Programme 1.1: Organizational Meetings (Official Records No. 236, pages 103 -105; 
Official Records No. 238, Part II, Chapter II, paras 17 -28) 

Dr CUNNING (representative of the Executive Board) said that the net increase for 1978 as 
compared with 1977 was $ 254 900. That increase was the result of additional requirements in 
respect of the World Health Assembly - $ 67 300; the Executive Board- $ 160 600; and the regional 
committees - $ 27 000. The reasons for the increases were set out on pages 128 -130. The 
estimates included provision for reimbursing the air fares of delegates at first -class rates. 
Committee B had already considered that matter under agenda items 3.16 and 3.17 and had 
approved two resolutions providing for the reimbursement of economy or tourist -class fares 
only from the beginning of 1978. As a result there would be savings in 1978 of $ 126 000 for 
the Health Assembly and $ 46 000 for the Executive Board. 

Regarding the additional cost of holding regional committees away from regional offices, 
some members of the Board had thought it preferable for all such meetings to be held at the 
regional offices because of the opportunity for greater contacts with the Secretariat. Other 
members favoured the holding of regional committees in various countries in order to allow 
representatives to learn at first hand of the problems in those countries and to make the work 
of WHO better known in the host countries. The Board had agreed to preserve the status quo 
in that respect. 

There were no comments on Major Programme 1.1. 

• 

• 
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Major Programme 2.1: Executive Management (Official Records Ni. 236, pages 106 and 107; 

Official Records No. 238, Part II, Chapter II, paras 29 -31) 

Major Programme 2.2: Coordination (Official Records No. 236, pages 108 -117; Official 
Records No. 238, Part II, Chapter II, paras 32 -36) 

Dr CUMMING (representative of the Executive Board) said that the increase under Executive 

Management was largely the result of statutory staff costs, despite the abolition of three 
posts at headquarters. The overall decrease of $ 70760 under Coordination reflected an 
increase for the regions of $ 266 450 offset by decreases for global and interregional 

activities aid for headquarters. The major programme of Coordination consisted of four 

programmes: 2.2.1, Programme Planning and General Activities; 2.2.2, Coordination with other 

Organizations; 2.2.3, Cooperative Programmes for Development; and the new programme 2.2.4, 

Emergency Relief Operations. In line with the policy for developing technical cooperation, 
the programmes under Coordination were to become more selective and would be reoriented towards 

increased support to technical cooperation. Many coordination functions would be transferred 

to the regional or country levels or to the programmes concerned. Priorities for coordination • included further integration of WHO's activities within the United Nations system and the 
mobilization of extrabudgetary resources for technical cooperation. In its discussion, the 

Board had expressed concern about the reduction of posts at central level, but had been satis- 

fied that the reduction could be effected so as to strengthen coordination, especially as 

regards the mobilization of extrabudgetary resources for technical cooperation. The new 

programme for Emergency Relief Operations was to be regarded unequivocally as technical coopera- 

tion in line with the pragmatic indentification of that concept in resolution WHA29.48. The 

greater share of emergency relief funds would come from extrabudgetary resources. 

There were no comments on Major Programmes 2.1 and 2.2. 

Major Programme 2.3: General Programme Development (Official Records No. 236, pages 118- 

128; Official Records No. 238, Part II, Chapter II, paras 37 -57) 

Dr VALLADARES (representative of the Executive Board) pointed out that Major Programme 2.3 

included four programmes: 2.3.1, General Programme Planning and Development, which included 

the activities necessary for developing and implementing the Organization's general programme 

of work, including the drawing -up of detailed projects and evaluation of the programme with 

regard to national health development and especially health planning; 2.3.2, Research Promotion 

and Development, which covered all activities to promote, develop, and coordinate all aspects 

of research; 2.3.3, Information Systems Programme (including also administrative management 

services), which was included for the first time in that form because it related to a new 

structure for the dissemination to Member States of information that could be used at any 

moment to support a WHO activity at the national, regional, or global level; and 2.3.4, 

Director -General's and Regional Directors' Development Programme. 

The large increase of $ 6 713 120 in respect of General Programme Development included 

$ 6 101 800 for regional programmes, which would be used by regional directors for their 

programme development activities as required during the implementation year, subject to the 

approval of the regional committees. The increase of $ 6 101 800 for the regions had been 

achieved through savings of $ 4 417 000 at headquarters and in global and interregional 

programmes that had been transferred to the regions; and the increase of $ 380 800 was to 

cover statutory staff costs and increased provision for biomedical research in the South -East 

Asia Region. 
The regional directors had taken an active part in the Board's discussion of the programme 

of research promotion and development explaining in each case the allocations appearing in the 

budget, and sometimes also the source of extrabudgetary funds used for regional research. A 

full account of the sums invested by WHO in research was to be found in Official Records 

No. 236, pages 66-75. Some $ 9 000 000 of the regular budget and about $ 29 000 000 from 

extrabudgetary sources were being devoted to research programmes in 1978. The Board had 

stressed the importance of research into the functioning and efficiency of health services - 

a subject to which little importance seemed to be attached in both developing and developed 

countries, whereas private practice, clinical medicine, and scientific research enjoyed greater 

prestige, were more profitable, and did not involve political complications. The Board had 

therefore supported the Director -General's proposals to include, under research, activities 

relating to practical procedures that would lead to the reorientation of health services and 
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the application of recent technical and scientific knowledge to entire populations. The Board 

had stressed the need for technical expertise, especially in health services and operational 

research, to be kept in mind when recruiting and training WHO staff, including local staff. 

The Board had taken note of the use made of the resources available in 1976 for the 

Director -General's aid Regional Directors' Development Programme, as shown in Official Records 

No. 237, page 9. The Board considered that the funds had been used in accordance with the 

policy orientation calling for technical cooperation with the countries most needing it. In 

the view of the Board, those resources needed to be managed flexibly, so that they could be 

employed when programmes of technical cooperation were planned, when funds were required to 

initiate or maintain such programmes, and also in order to attract extrabudgetary funds. The 

Board appreciated that, owing to the short interval between the adoption of resolution WHA29.48 
and the Board's consideration of the budget in January 1977, the Regional Directors had not had 
time to allocate the funds to programmes, and that they would have to submit their plans for 

the investment of those funds to their forthcoming regional committees. 

In connexion with the Research Promotion and Development Programme, the CHAIRMAN recalled 
that the agenda contained a special item (2.4.1) on the development and coordination of bio- 

medical research. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) observed that, under the new method 
of work the documentation on the programme budget was so complex, with its many references and 
estimates, that it was hard to see when a particular question was to be debated. In 

particular, the same figures were constantly repeated, and it was not clear at what point they 
would be considered for approval. In his view, the discussion on the Board's report should 
not take precedence over that on the programme budget itself. 

As an example of the confused position, he noted that the Committee was at present 

supposed to be discussing Research Promotion and Development - but that a document on the 
development of biomedical research was to be presented under a separate item of the agenda. 
He asked when the document would be ready. 

He also asked whether it was intended to make a brief presentation of the action taken 
towards restructuring the information systems of WHO, so that delegates could endorse - if only 
in principle - what had been done in that direction. 

He did not doubt that the funds under the Director -General's and Regional Directors' 
Development Programmes would be spent in the most appropriate way, and he had no intention of 
proposing a reduction in that appropriation (although it was already quite large). He was 

however concerned about the programmes. At least six months had elapsed since the original 
proposal had been put forward, and many of the programmes for which the money was destined 
were still at an incomplete stage. He thought the programmes should be subjected to systems 
analysis and asked whether the Director -General and Regional Directors could not prepare 
proposals for the use of the funds. 

Dr GOEL (India) said that he appreciated the Director -General's prompt response to the 

letter and spirit of resolution WHA29.48 in reorienting the regular programme budget towards 
technical cooperation. Among the most important technical cooperation activities were primary 
health care and rural health services. 

There was general agreement that primary health care in developing countries should 
include first - contact care, responsibility for health maintenance, and the treatment of common 
diseases. In resolution WHA29.72, operative paragraph 2 (4), the Assembly had requested the 

Director -General to encourage the development of health teams trained to meet the health needs 
of populations, including health workers for primary health care and taking into account those 
practising traditional medicine. Populations in rural and backward areas had not benefited 
from advances in medical science; and traditional systems of medicine, which were still 
generally employed, must be utilized in primary health care. At a later stage, he proposed 
to introduce a draft resolution on the subject, in view of the importance of exploring all 
approaches to meet the basic needs of the greatest number in the shortest time and at the 

minimum cost. 
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The production of immunization vaccines was inadequate to meet global requirements. 

His delegation considered that the regions should become self - sufficient in vaccine production. 

There was also a need to train personnel in surroundings similar to those in which they 

would be employed by making use of suitable regional institutions as training centres. He 

would also introduce a draft resolution on that matter. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that he 

appreciated the reservations of the delegate of the Soviet Union on the Committee's new method 

of working. 

Although his own delegation had approved the Director- General's and Regional Directors' 

Development Programme and understood that the funds could not be allocated to specific items 

at short notice, he hoped that the usual strict accounting measures would be applied and that 

the normal budgeting procedures would be followed when more time was available. 

Dr GUMMING (representative of the Executive Board), replying to Dr Venediktov's comments 

on the new method of reviewing the programme budget, said that it was more appropriate for the 

Committee, in view of its size and composition, to concentrate on broad policy issues rather 

than concern itself with details of expenditure which the Executive Board, as the representa- 

tive of all delegations, had already spent much time in examining in Official Records No. 236. 

That was the reason for the proposal that the Committee should base its discussion on the 

Executive Board's report. However, the Committee also had before it Official Records No. 236, 

and all delegations were at liberty to raise any specific point on that document. 

Dr TABА (Regional Director for the Eastern Mediterranean), referring to the comments on 

the Director -General's and Regional Directors' Development Programme, said that all the funds 

concerned would be programmed in consultation with the countries in the respective regions and 
the proposals would be submitted to the regional committees. Subject to their approval and 

comments, the proposals would subsequently be submitted to the Executive Board and the Thirty - 

first World Health Assembly, in accordance with the Financial Regulations. 

The DEPUTY DIRECTOR- GENERAL said that the Executive Board had reviewed the utilization of 
funds in 1976 under the Director -General's and Regional Directors' Development Programme. 
Full details of the allocation of the funds, amounting to $ 1 500 000, appeared in the Financial 
Report for 1976 (Official Records No. 237, page 9). 

The document on the development of biomedical research (А30 /9) would be issued the 
following day. 

Dr KLIVAROVÁ (Czechoslovakia) said that the new method of discussion was not entirely 
satisfactory; the references to the various Official Records were confused and it was difficult 
to obtain precise answers about the programme budget as it appeared in Official Records No. 236. 

As on previous occasions, experts in the various subjects should be present to deal with the 
points raised. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that various views had been 
expressed in the Executive Board about the Committee's new method of discussing the programme 
budget and that, being an experiment, it would require a subsequent assessment. It would 
certainly be inadvisable for the Health Assembly to examine Official Records No. 236 in detail 
after that task had been performed by the Executive Board. Nor had he any objection to the 
Executive Board's report as such. Legally speaking, however, the Health Assembly had to 
approve the proposed programme budget, and the Committee was primarily considering that document 
in conjunction with the comments of the Executive Board. 

He repeated his question regarding further information on the Information Systems 
Programme. 
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Professor SULIANTI (Indonesia) thought that it was useful for the Committee's attention 
to be drawn to the thorough discussion of the programme budget that had taken place in the 
Executive Board. 

In view of the Executive Board's recommendation that the Director -General's and Regional 
Directors' Development Programme should be used in 1978 to 1979 as flexibly as possible to 
promote and support technical cooperation programmes, she urged that in the current year the 
matter should be left to the regional committees. In her own Region, proposals were already 
under discussion. When more experience had been acquired, it would be possible to submit 
detailed programmes. 

Dr VALLADARES (representative of the Executive Board) said that the Executive Board 
had gone through the programme budget point by point in its detailed examination. In 

examining the Board's report, the Committee was in effect reviewing, programme by programme 

the programme budget contained in Official Records No. 236. As a final stage it would have 
to make a recommendation on the total amount of the budget. 

With regard to the Director -General's and Regional Directors' Development Programme, he 
pointed out that the Regional Directors were to present proposals for the allocation of funds 
under the 1978 budget to their respective regional committees later in the current year. 

The Executive Board had heard a statement on the restructuring of the Organization's 
information system, and the Director -General had promised that a complete report would be made 

to the next session of the Executive Board and to the Thirty -first World Health Assembly. He 

would, however, ask - through the Chairman - that the appropriate member of the Secretariat 
should give a short progress report on the subject. 

Mr BERG (Information Systems Programme) said that the Organization's information system 

consisted of two components: the first a system containing management- oriented information 

about the Organization's programme, known as the Programmes Information System; and the 

second the technically- oriented subsystems which provided information for WHO's programmes and 

were known as the Special Purpose Information Subsystems. The strategy was to concentrate 

attention initially on the first of the two components and, when that had gained momentum, to 

initiate work on the second. 

The Programmes Information System had been divided into two parts: first, an administra- 

tion and finance information subsystem, and second an internal reporting system based on 

programmes and projects profiles. The profiles, which had been developed experimentally over 

the past two years and were to be formally introduced in January 1978, were the basis of the 

new reporting system. The implementation of the new internal reporting system was progressing 

quite well. Regional programme profiles were due to be received by early autumn of 1977, and 

global programmes profiles by November; they would be used in compiling the Director -General's 

Report to the next Health Assembly. The administration and finance system was also pro- 

gressing well; its budgeting and accounting areas would be operational in January 1978, and 

other areas later in the year. 

With regard to the Special Purpose Information Subsystems, a major survey of the use of 

such subsystems within WHO had recently been completed, and an analysis of the results of 

that survey had produced a series of recommendations, which had been approved by the 

Director -General. Work would commence in this area in the second quarter of 1977. 

Professor SADELER (Benin) said that, although the new method of reviewing the programme 

budget might seem disconcerting to some delegates because of its novelty, it had the advantage 

of producing a documentation that was much more precise and clear than in the past. The 

experiment was worthwhile and ought not to be condemned before it had been properly tried out. 

Members of the Secretariat would be able to assist should there be any confusion. 

Dr SIWALE (Zambia) also urged delegates to give their support to the new method and not 

to reject it before it had been properly tried out. The Board had done commendable work in 

synthesizing the proposed programme budget and making a succinct presentation of it in 

Official Records No. 238. After the new method had been in use for two or three years, it 

would be possible to decide whether or not it was a success. 

With regard to the allocation of a sum of $ 6 million to the Director- General's and 

Regional Directors' Development Programme, he believed that was a move in the right direction 

because it meant that the funds would be decentralized and therefore more easily accounted for 

by the regional committees. As far as his own Region was concerned, he was certain that the 
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Regional Director for Africa would take care to ensure that the money allocated to him was 
used effectively, and he did not think there was any need to spend time discussing the question. 

Dr GOMAA (Egypt) said that the Organization, in its new approach to programme planning 
and budgeting in implementation of the resolution on technical cooperation adopted at the last 
Health Assembly, should concentrate on three main points. First, policies should be divided 
into categories and a separate decision taken for each category to avoid preoccupation with 
unnecessary detail. Secondly, the regional offices should be made increasingly responsible 
for planning and programming and for the application of priorities, under the new policy of 
decentralization. Thirdly, the Organization should do its utmost to assist government health 
authorities to apply the new policy, either in utilizing the resources available for technical 
cooperation or in the linking of individual programmes with comprehensive health programmes. 
More attention should be given to pooling the technical skills of the various countries 
belonging to each region. 

Major Programme 3.1: General Health Services (Official Records No. 236, pages 129 -140; 
Official Records No. 238, Part II, Chapter II, paras 58 -65) 

Dr CUMMING (representative of the Executive Board) said that there would be an increase 
of $ 2 376 209 for General Health Services. That amount was made up of an increase of 
$ 648 969 for the regions, and an increase for global and interregional activities of 
$ 2 150 200, offset by a reduction at headquarters of $ 422 960. The second increase was 
largely due to the provision of.$ 2 206''000 for the forthcoming conference on primary health 
care, whereas the decrease at headquarters was due to the disestablishment of sixteen posts 
in 1978. 

In its review of that major programme the Board had paid particular attention to 
arrangements for the conference on primary health care, since for several years it had been 
considering developing an international programme on primary health care. Following 
resolution WHA28.88 of the Twenty -eighth Health Assembly, the Board at its fifty - seventh 
session had decided that an ad hoc committee should be set up to study the question of holding 
an international conference in 1978. It had now been decided that that conference would be 
held in Alma Ata, in the Soviet Union, from 6 -12 September 1978 and would consider as its 

chief topics the role of primary health care in the general health services, alternative ways 
of ensuring primary health care, and prospects for international cooperation. The Board had 
endorsed the proposals that three representatives of each Member country should be invited to 
participate in the conference. 

With regard to the financial arrangements, the Board had noted that the USSR, as host 
Government, would be making substantial contributions to cover conference and office 
accommodation, local services and conference staff; Dr Venediktov had stated that that con- 
tribution would amount to $ 600 000. In addition, UNICEF had offered to assist by making 
available $ 100 000 towards the financing of the conference itself, and $ 250 000 to facilitate 
pre -session activities - which would not, however, replace the budgetary provision made by 
the Organization. It had been suggested' that, in order to reduce the cost of the conference, 
the number of participants having their fares and expenses paid by WHO might be reduced; but 

the Board had felt that since the conference was to divide into three committees, each dealing 
with different aspects of primary healthcare, it would be undesirable to reduce the number 
of participants below three. However, the Director - General could appropriately request 

cooperation from other sources, which might help to reduce the cost of the conference. 
The Board had endorsed the regular budget amount of $ 2 206000, less the contribution 

pledged by UNICEF. 

Dr FERNANDO (Sri Lanka) noted that in paragraph 59 mention was made of an increase of 

$ 648 969 for consultants. He urged that wherever possible such consultants should be 

recruited locally, since that would help to stem the brain drain in developing countries such 

as his own. 

Dr FUNKE (Federal Republic of Germany) said that her delegation could agree to the 

proposed budgetary increases in connexion with the conference on primary health care, She 

noted however that although the major programme under discussion had been expanded to include 

programmes for the care of the elderly and for disability prevention and rehabilitation, the 

budgetary allocations showed no provision for those items. On the contrary, there was 
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actually a decrease of $ 422 960 due to the disestablishment of 16 posts at headquarters. 

She would be glad to know whether any extrabudgetary resources, notably from the United 
Nations, could be expected to finance the two types of service she had mentioned. 

Dr KAPRIO (Regional Director for Europe) said that it was envisaged that under next 

year's budget a small part of the funds from the Director -General's and Regional Directors' 

Development Programme to be transferred to the Regional Office for Europe would be mainly 

devoted to the programmes for care of the aged and accident prevention. For the present, he 

was not able to say whether there would be any possibility of support from other United 

Nations bodies for the disability prevention and rehabilitation programmes. 

Professor SADELER (Benin) asked whether the delegate of the Soviet Union could tell the 

Committee what would be the contribution made by his own country to the preparations for the 

forthcoming conference. 

Professor DOGRAMACI (Turkey) asked whether the delegate of the Soviet Union could state 
whether it would be possible for more than three delegates from each country to attend the 
conference. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed his satisfaction that the 
conference was to be held in his country. WHO's primary health care programme had been 
developed at an ever increasing rate since 1975. A situation in which the overwhelming 
majority of the population, notably in the developing countries, had no access to primary 
health care could no longer be tolerated. 

Progress had been made in the development of primary health care in a number of countries, 
but there were many complex problems and different approaches to those problems in different 
countries; it would therefore be of great benefit to provide a forum in which experience 
could be exchanged. The three topics identified by the Board, namely the place of primary 
health care within national health care systems, alternative means of organizing primary 
health care programmes, and possibilities of international cooperation in this field, were 
important ones and discussion of them would be of great value. 

In answer to the question of the delegate of Benin, he said that his Government would be 
providing free of charge (as a means of reducing the WHO budgetary provision for the 

conference) conference premises in Alma Ata (seating more than 2000), facilities for 

interpretation and the typing and duplication of documents, and accommodation for all delegates 
and Secretariat staff. 

In Kazakhstan - with its large areas of desert, steppe and mountains - the problem had 
been to provide primary health care not only in towns but also to people living in remote 
areas and engaged in rearing cattle. Optional visits and excursions would be organized for 
conference participants to see at first hand the work being done by feldshers, nurses, etc., 
in various parts of Kazakhstan, as well as in Uzbekistan and Kirghizia. The main purpose of 
the conference, however, was certainly the exchange of experience, and there was no intention 
of trying to suggest a "prototype" of primary health services, to be copied indiscriminately. 

The Soviet Government would offer a reduction of 307 on Aeroflot tickets to Alma Ata for 
all conference participants. 

In reply to the question raised by the delegate of Turkey, he said that an additional 100 
or 150 delegates could be accommodated. 

Professor Sarmanov, Minister of Health of the Kazakh SSR, was a member of the Soviet 
delegation to the present Assembly, and would be happy to provide further information regarding 
the conference. 

The CHAIRMAN said that all members of the Committee appreciated the generous offer by 

the Soviet Government to host the conference, and looked forward to gaining experience of 

primary health care methods in the USSR. 

The meeting rose at 12 noon 


