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PROGRAMME REVIEW: Item 12.2 of the Agenda (continued) 

REGIONAL ACTIVITIES (Official Records No. 250, Annex 1, pp. 269-332) (continued) 
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(continued) 
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The CHAIRMAN in referring to the important matters of principle raiséd thê previous 

expressed the hope that members of the Bo ard we re satisfied that resoliltion WHA30V23, 

concerning programme budgeting procedures and the form of budget presentation of the 

regional programmes was being cotrectly observed. As Mr Furth had pointed ó ü ¿， the 

regional budgets were available to meinbers of the Boatd and Would siinilatly bp'Available 

delegates at the Health Assembly. , i:. L : 、 、
:
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Dr VENEDIKTOV asked whether the Ten-y^ar Health Plan for the Americss covering the 

period 1971 to 1980, was proceeding according to, plan адё whether, in the î^pinion of the 

Regional Director, its goals would be achieved pn time
f ;

 〔〔.、」、.,,> t‘"： 
As regards the regional information system, the Regional Directoirs 'tiâd r¿assured members 

of the Board on the question of compatibility with the hekdiqtiârtérs ¿ysteth. ííie regional 
system however appeared to be more complete. Hé would welcome mbre inÎotihatlon'' on the 
subject. W - . ” 、 。 V v 。 
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Noting that the Americas was the only WHO region, still ofjEicially .c^ipai^ted； to malaria 

eradication, as distinct from control, he asked by what means, ад4 b^ whfit； î : was hoped 

to achieve that goal. ,
 ¿
 、 ，..、:、。.，•；..-, 

Referring to the summary of country, intercouñtry, global and interrégional activities 

under the regular budget and other sources, by region and country (Off jfi^al, RQCQirds No. 250) 

he asked how figures on page 79 refined tp the. nearest US$ 100 had be锌n ayriv烂4 ; at, 

mentioning by way of illustration the 1980-1981 regular budget allpcatious for the United 

States of America, Uruguay and Venezuela. Now that no programme details were supplied in 

the budget document, he would also like to ask for what type of activities those allocations -

the US$ 307 300 of the United States allocation, for instance - were to hç. used. 

Dr ACUNA (Regional Director for the Ajnericas) said that the progress of the Ten-year 

Health Plan for the Americas had been evaluated in 1976 by the same gove,rninents that had 

initially adopted it and the results had been communicated to the Regional Cotûmittee/ 

Directing Council of РАНО. In the light of those results, the participating governments 

had decided to convene the IV Special Meeting of Ministers of Health of the Americas, which 

was held in Washington D.C. in 1977. That meeting had considered, in particular, the 

question of health service coverage and had recommended its extension by means of primary 

health care services. As members of the Board were aware, an assëssmëiit ôf primary health 

care coverage prepared by the Regional Office and the governments themselves had been 

submitted to the International Conference on Primary Health Care at Alma-Àtà.' "íhe ministers 

of health, also in accordance with the Ten-year Health Plan for thé Ameiricàs, had decided that 

health services should be accessible to everyone without distiitiction of geographical location 

or economic and social status and efforts within the Ten-year Plan were being directed towards 

those ends. The mid-term evaluation document was available to members of the Board. On 



the other hand the Ten-year Plan was fully compatible with the Sixth General Programme of 
Work as to substance but not as to time schedule. Governments would be giving careful study 
to the matter in order to ensure that the next Ten-year Health Plan was fully compatible with 
the Seventh General Programme of Work of WHO, in that respect also. 

As regards the information system, he had not intended to give the impression that the 
system in the Americas was different from that of WHO headquarters but only that it had 
become operational three years earlier, being included in the American Region Programming and 
Evaluation System (AMPES). On the contrary, the information in both the РАНО and WHO systems 
had been carried out on the same lines so that the information in the regional system was the 
same as that in the headquarters system. In the Region of the Americas there was a single 
Organization-wide integrated programming, evaluation and information system that would enable 
governments to programme the technical cooperation activities they had themselves decided 
upon as the Organization's programme. 

On the question of malaria eradication, he confirmed that the goal of eradication was 
warmly supported throughout the Region and was indeed a somewhat emotional issue among all 
those concerned with the Organization's activities at the international, governmental and 
field level. It was realized that eradication could not be achieved within a reasonable 
time by vertical programmes alone, but it was hoped that, when full health services coverage 
was achieved, eradication would become possible, despite the problems such as vector and 
parasite resistance, the importance of which was not being underestimated and which still 
needed research. A meeting of directors of malaria programmes which was to be held in 
March 1979 would be considering a new eradication strategy and was expected to reaffirm 
political commitment to that goal, though possibly without fixing any precise timetable. 

On the general question of allocation of resources between countries, he recalled that 
there had been heated and detailed discussions three years previously, extending over two 
sessions of the РАНО Executive Committee； all the documents were available to members of 
the Board. He would merely mention the conclusion of the study by the regional governing 
bodies, which had covered the practices of the Organization, of UNDP, the specialized 
agencies, and of all other organizations - including bilateral aid agencies which were 
obviously influenced by national political considerations. It was that no mathematical or 
other formula could ever prove entirely equitable. Consequently the practices traditional 
in WHO were fpllowed in an active dialogue with Member States so, when the governing bodies 
of WHO accorded the Region a modest percentage increase in its allocation, country 
allocations were increased by the same percentage. A further effort had been made in 
recent years by cancelling a number of interregional projects in favour of country projects: 
whenever country allocations were not used for any reason, they were devoted to intercountry 
projects thus benefiting more than one country. 

In conclusion he added that the WHO regular budget country allocation for the United 
States of America for 1980-1981 had been fixed by explicit agreement with the Governments 
of the United States of America and of Mexico for the support of common cooperative services 
along the USA/Mexico border, but he would prefer Dr Bryant to expand on this. 

Dr BRYANT confirmed that statement. There was a PAHO-Mexico-USA agreement for the 
improvement of health services along the 2000-mile (3000 km) border where conditions were 
made all the more difficult by the intense commuting and migratory movement across it and the 
poverty of much of the population concerned. РАНО maintained an office on the border in 
El Paso to supervise the work and it was the allocation for its support that appeared on 
page 79 of Official Records No. 250. 

He supported the Regional Director in bringing the regional planning system - the Ten-
year Health Plan for the Americas - into concert with the WHO system both as regards the 
issues and time-frames and congratulated him on the success so far achieved. The matter was 
being brought before the governing bodies in the Region. The Regional Committee had recently 
set up a subcommittee on the structure of the Organization in the light of its functions and 
the subcommittee would be reporting to the РАНО Executive Committee in June 1979 in order to 
fit in with the timetable of the WHO study. 



South-East Asia 

Dr AUNG THAN BATU noted that the Regional Committee, in resolution SEA/RC3l/R5, had 
stressed the need to initiate and implement effective control programmes against intestinal 
parasitic infections. He enquired whether the Regional Director envisaged initiating a 
specific control programme for those infections or whether they would be dealt with under 
another programme. He also asked whether budgetary provision had been made, in the 1980-1981 
biennium, for intercountry activities relating to epidemiological and operational research in 
respect of those infections. 

Dr VENEDIKTOV asked if the levelling off in the incidence of malaria in the Region 
referred to in the annex to document Евбз/и could be considered definite or not. He noted 
that the total regional provision for malaria and other parasitic diseases was lower for 
1980-1981 than for 1978-1979. Secondly, the programme statement indicated (Official Records 
No. 250, page 293) that the Regional Committee had requested that at least 5% of the regular 
budget for the Region should be devoted to research. What was the total regional expenditure 
for research, including extrabudgetary funds, and did the Regional Director consider the 
amount sufficient? 

Dr GUNARATNE (Regional Director for South-East Asia) replied that the Regional Committee 
had recognized the importance of intestinal parasitic diseases, especially the diarrhoeal 
diseases. A special research programme on them had been instituted. Several meetings had 
been held, beginning in 1977， and various programmes had now been devised. Certain funds were 
to be allocated to the study of intestinal parasitic diseases from the research development 
programme. If those funds proved to be inadequate, the Regional Director's Development 
Programme would be drawn upon. No decision had yet been taken on the establishment of a 
special control programme, but if necessary such a programme would be set up. 

The morbidity rate for malaria had stabilized in a number of countries, but the disease 
was still the Region's most serious public health problem. In 1978 the overall malaria 
situation had improved in India, Nepal and Sri Lanka; Bangladesh had recorded a small increase, 
while the situation had remained unchanged in Burma, Indonesia and Thailand. 

Falciparum malaria, which hâd been a matter of acute concern in recent years, had shown 
a downward trend in India, Nepal, Sri Larika and Thailand. A number of new approaches had been 
developed. A Plasmodium falciparum containment programme, in which WHO was playing a very 
active role, had been launched in areas of high incidence in India, with financial support 
from the Swedish International Development Agency. Field epidemiologists who were nationals 
of the countries concerned had been recruited and were taking a major part in the planning, 
supervision and evaluation of operations, as well as in field operational research. The pro-
gramme would be evaluated in February 1979. 

The Regional Advisory Committee on Medical Research had recommended that at least 5% of 
the regular budget should be spent on research, and that recommendation had been accepted 
unanimously by the Regional Committee. The amount involved was approximately US$ 2 ООО 000. 
A number of research programmes had been started in the fields of dengue haemorrhagic fever, 
malaria, leprosy, chronic liver diseases, health services research, diarrhoeal diseases in 
children, traditional medicine, health manpower development and appropriate technology in 
primary health care. Several research study groups had met in 1978, and the results would be 
reported to the Regional Advisory Committee on Medical Research in April 1979 in Bangkok. 

In the South-East Asia Region resources were allocated to countries on the basis of the 
recommendations put forward by a meeting of experts from each country held in February 1978. 
The criteria adopted by the meeting included GNP, infant mortality, and coverage by health 
personnel in relation to population. A similar exercise had taken place in 1975 for the 
period 1978-1979. The individual countries appeared to be quite satisfied with the allocation 
made to them. 

Dr AUNG THAN BATU confirmed that the arrangements for the allocation of resources referred 
to by the Regional Director had been found satisfactory by the countries of the Region. 



Dr BAJAJ (alternate to Mr Vohra) recalled the widespread fear experienced in India when 
malaria had returned to the country. Thanks were due to WHO and to the Regional Director for 
their efforts to reduce the incidence of the disease. 

Europe 

Professor SPIES said that more detailed information on the differences between some parts 
of the European Region and others would be useful. For instance, in the first paragraph of 
the Programme Statement on page 303， reference was made to the drop in birth rates; in Soviet 
Central Asia, however, the birth rate was rising sharply - an unusual state of affairs for a 
developed country. His country, too, had recently experienced a baby boom. 

Dr VENEDIKTOV said that some parts of Europe differed greatly from others. Health pro-
grammes were being executed in countries with different systems and traditions. More com-
parative studies on health matters would therefore be of great interest. 

Dr KAPRIO (Regional Director for Europe) replied that it was true that health levels 
varied substantially in the European Region. In three countries with a total population of 
70 million, health conditions were still marginal or well below the average level for the 
Region as a whole. Part of the programme was therefore oriented towards those areas. 

Owing to historical circumstances, caused partly by the First and Second World Wars, 
there had been frequent fluctuations in the European countries' birth rates. A special case 
is as Professor Spies had pointed out, the Asiatic part of the USSR which combined now a 
relatively high birth rate with a relatively high level of industrialization. The USSR 
Government had, in fact, requested that a recently established Eastern European Office of 
UNFPA should carry out a study to review the demographic situation in Eastern Europe. Such a 
development would among other things increase the possibilities of preparing the kind of 
comparative studies referred to by Dr Venediktov. The effects that factors such as social 
planning, abortion legislation and the full-time employment of a majority of women had on the 
demographic balance could be investigated. In the overall approach more attention should 
perhaps be paid to medical demography and the forecasting of population trends in order to 
facilitate balanced planning of the health services for the various age groups . It was to be 
hoped that one day the world would have a population balance, and the European Region was 
perhaps an excellent area in which to study how that balance could be achieved. 

The European Office would shortly be publishing a completed study of planning on a local 
level in eight countries with different socioeconomic systems. A new edition of Health 
Services in Europe， describing the various structures in different European countries, was also 
due to appear. Such basic studies would, it was hoped, encourage health research workers to 
take up specific problems and develop really comparative research, taking Europe as a 
laboratory for future reference at the global level. Meanwhile the Third World had to be 
helped in its effort to achieve an economic and population balance. 

Eastern Mediterranean 

Dr YACOUB (alternate to Dr Fakhro) stressed the harmony prevailing in the Regional Office 
for the Eastern Mediterranean, largely due to the similarity in culture of the countries 
concerned and to the capable leadership of Dr Taba. 

Professor AUJALEU drew attention to the last paragraph on page 2 of document ЕВ6З/1З, 
where mention was made of a suggestion that compulsory social services in hospitals should 
be introduced for female graduates of various training institutions before they were allowed 
to embark upon their careers. It would be interesting to know the Regional Director ' s views 
on that suggestion, particularly in the light of the difficulties experienced in convincing 
many governments in the Eastern Mediterranean area to send young doctors, on completion of 
their studies, to rural areas for a period of social service. 

The Regional Directors for the Eastern Mediterranean and the Western Pacific might wish 
to comment on the arrangements made to develop technical cooperation among developing countries, 
since the approach to the problem adopted in the Eastern Mediterranean was apparently 
different from that adopted in the Western Pacific. In the Eastern Mediterranean Region 
there was a Regional Consultative Committee, whereas the Western Pacific Region had a Sub-
Coramittee on Technical Cooperation among Developing Countries. 



Dr VENEDIKTOV asked for further information on the circumstances which had given rise to 
the resolution (ЕМ/RC28a/r15) requesting the Regional Director to bring to the attention of 
the World Health Assembly the dangers of exploitation in the planning, design and admini-
stration of health facilities by multinational corporations, with the hope of establishing 
international nonprofit mechanisms (document EB63/13, Annex). Secondly, the Health Assembly 
had recently adopted several resolutions on assistance to the population of the occupied 
Arab territories and to the Palestine Liberation Organization; he would appreciate some 
information on their implementation and the way in \^hich that work was reflected in the 
Regional Office's activities. 

Professor SPIES requested some further information on the Expanded Programme on 
Immunization• 

Dr KASONDE said that he could not agree with the statement made in the first full para-
graph on page 314 of Official Records No. 250 to the effect that cholera caused little grave 
public danger. 

Dr TABA (Regional Director for the Eastern Mediterranean) referring to the general 
question of Dr Venediktov, said that, in the allocation of funds, there was no ceiling 
imposed on countries. Funds were allocated in accordance with the needs and absorptive 
capacity of the country concerned, having regard for the availability of other sources of 
finance. The five least developed countries accounted for 54% of the budget, ^ i l e the 
economically better off countries received considerably less than in previous years. That 
did not, however, mean that cooperation between WHO and the richer countries was not at a 
satisfactory level - indeed through Funds-in-Trust agreements, or participation in inter-
country projects, good collaboration existed for all countries. 

The point raised by Professor Aujaleu reflected a suggestion for some of the Eastern 
Mediterranean countries. Indeed one country had already instituted a system of social service 
for girls. As for technical cooperation among developing countries, much was being done. 
The establishment of a special committee of the Regional Committee to collaborate with the 
Regional Director in that field had been suggested. However, it had been decided that the 
Regional Consultative Committee, which collaborated with the Regional Director in all matters 
concerning WHO, would also assume responsibility for the whole area of technical cooperation 
among developing countries. 

The question of provision of pharmaceuticals and hospital construction and management had 
been extensively discussed by the Regional Committee on two occasions, mainly because many 
of the governments were under pressure from various agents and contractors offering all kinds 
of equipment and services. That was why the Regional Committee had expressed its concern. 
A group of Gulf States were now trying to pool their arrangements for the importation of 
drugs. Hospital construction and equipment was also extremely important, and it had been 
suggested that WHO should study the possibility of the establishment of international nonprofit 
mechanisms and that the matter should be brought to the attention of the Health Assembly. 

Assistance to the inhabitants of the occupied Arab territories was proceeding satis-
factorily . Under the Regional Director's Development Programme substantial sums had been 
allocated in the past two years, and that practice would be continued in pursuance of the 
relevant Health Assembly resolutions. 

The great majority of countries in the Region had immunization projects in collaboration 
with WHO, most of which were financed from extrabudgetary sources. The immunization of 
children was therefore a priority programme and an extensive campaign was expected in the 
current year to mark the International Year of the Child. Child mortality was still very 
high, with diarrhoeal diseases alone causing over 600 000 deaths every year. 

Cholera was, of course, a dangerous disease, but the real intention behind the sentence 
referred to by Dr Kasonde had been to indicate that the mortality and morbidity from 
diarrhoeal diseases among children were even more serious, at least in the Eastern Mediterranean 
Region, than cholera. In 1978, 1000 cases of cholera had been reported with 20 deaths, 
whereas diarrhoeal diseases had as stated caused over 600 000 deaths among children. The 
idea was that the programme for cholera control should aim at dealing with all diarrhoeal 
diseases. 



Dr VENEDIKTOV said that the fact that the question of multinational corporations had been 
discussed twice in the Regional Committee was a disturbing sign. The Board and the Health 
Assembly should consider the matter, especially in view of the appeals that had been made to 
associate the private sector more closely with various health programmes. 

Professor AUJALEU wondered how many cases of cholera were classified as diarrhoeal 
diseases, since governments were sometimes reluctant to give accurate information on the 
incidence of cholera within their territories. 

Dr TABA (Regional Director for the Eastern Mediterranean) agreed that there might well 
be still some undeclared cases of cholera. However, by and large the information given by 
governments was much more satisfactory than it had been in the past• 

Western Pacific 

Professor SPIES asked how it was that, in a region which included many countries with 
considerable research capacities, more research was not in fact undertaken. 

Dr SENILAGAKALI noted that it was stated in the third paragraph of the Programme 
Statement on page 323 that no contact had yet been possible with the Government of Democratic 
Kampuchea, while, according to the table on page 82 the sums of US$ 542 000 and US$ 1 000 000 
had been allocated to that country under the regular budget for the financial periods 
1978-1979 and 1980-1981 respectively. He asked for the latest information about the 
situation. He urged that every effort should be made to contact Democratic Kampuchea in 
order to implement the projects idiich had been arranged. 

Dr DY (Regional Director for the Western Pacific) replying to Professor Aujaleu on the 
subject of technical cooperation among developing countries, said that two years previously, 
his Regional Committee had set up a subcommittee to look into the matter. It had held a 
series of meetings and visited a number of countries. The subcommittee had recommended that 
WHO should promote TCDC as national policy among Member States and urge governments to 
intensify activities in that field. The Organization should also encourage the setting up of 
national focal points for TCDC and identify areas in which such activities might be usefully 
pursued, including primary health care. An interesting area in which TCDC had already been 
implemented was the bulk purchasing of drugs by competitive tender and the importation of 
materials for the regional production of pills and dragees, in accordance with an agreed drug 
list. Quality control was also being undertaken. 

In reply to Professor Spies • question about research promotion in the Region, he said 
that he did not wish to convey the impression that countries with resources in the Western 
Pacific lacked interest in research; many such countries conducted their own valuable and 
extensive research programmes and there were a number of WHO collaborating centres. 
Naturally, he would like the developed countries in the Region to contribute extrabudgetary 
funds to regional research projects. 

With regard to the budget allocations to Democratic Kampuchea, repeated efforts had 
been made over the years to contact the Government, both directly and through its diplomatic 
missions in Peking and elsewhere, but without success. The only expenditure under the 
budget allocations since the previous change of government had been disbursements to five 
fellows; the remaining funds, in accordance with the decisions of the Assembly had gone 
to increasing technical cooperation with the Lao People's Democratic Republic and Viet Nam. 
He hoped that it would be possible to contact the Government of Democratic Kampuchea in the 
near future. 

Africa (continued) 

Professor AUJALEU said that it appeared from the description of the proceedings of the 
African Regional Committee that the countries concerned acted, perhaps justifiably, with 
complete independence in settling their priority programmes under the programme budget for 
the biennium. If that was the case, he wondered what would become of the concept of medium-
term programming. 



The DIRECTOR-GENERAL, referring to Professor Aujaleu
1

s observation, said that the 
concept underlying WHO

1

 s Constitution was twofold: that it should be a coordinating international 
organization acting as a single body on behalf of the collectivity of its Member States and 
that it should do its utmost to encourage those States to cooperate among themselves and 
with the Organization in furthering their collective decisions. That concept implied that 
there must be continuity between collective decisions at the global and regional level and 
a corresponding continuity in the cooperation with individual Member States. The organization's 
coordination and technical cooperation functions were two sides of the same coin. 

It was not for WHO to provide ad hoc, gap filling technical assistance: its diverse 
resources - which included its membership, its collective decisions, the technical expertise 
it could make available, its regular budget and the other resources it succeeded in mobilizing -
should serve to help each Member State to implement individually what had been decided 
collectively with respect to priority programme areas. The Organization had endeavoured to 
promote acceptance of its constitutional coordinating and technical cooperation roles 
through decentralization, with major emphasis on the individual and collective responsibility 
of Member States. It was not an easy strategy ； the Secretariat could more expeditiously 
develop its own projects but that strategy had not been effective. The more recently adopted 
strategy involved continuous dialogue with medium-term programming as another instrument in 
the process. 

It had been asked why the programme budget under consideration had devoted more funds to 
intercountry rather than country programmes. That was because it had been a collective 
political decision of the developing countries to ask WHO to foster increasing cooperation 
among them. It was his conviction that as Member States саше to regard WHO as their 
international health cooperative they would wish to extend cooperation among themselves in 
moving towards their commonly agreed goals. Such cooperation would greatly benefit country 
programmes, particularly primary health care and would result in a greater managerial capacity 
to absorb funds from outside. That was an important consideration in view of the fact that 
WHO had succeeded in arousing interest in primary health care among the developed countries 
and international organizations such as the World Bank which was now seriously considering 
financing health projects. UNDP and UNICEF had also increased their contribution to health 
programmes. 

Dr QUENUM (Regional Director for Africa) expressed his regret if he had left the 
impression that self-reliance and greater involvement of nationals in budget-making was 
synonymous with complete licence: on the contrary it made for more self-discipline and 
increased effort. He would remind the Board that the African Region, under very difficult 
conditions, including a lack of reliable information, had been the first one to embark on 
long-term planning by major programmes up to the year 2000. Recently, his office had 
completed medium-term programming for major programmes and country health programming was 
developing within the framework of integrated programmes, including information systems 
and evaluation procedures. The first result had been that there was 110 programme in the 
budget programme documents in which individual countries did not feel themselves to be 
involved. The 1980-1981 programme budget, the first to be drawn up in conformity with 
resolution WHA30.23, had been the outcome of a concerted exercise carried out in collaboration 
between WHO and the Member States. Regional meetings had been held in November 1977 and 
February 1978 and the programme budget had been worked out in accordance with the main 
objectives and criteria laid down in the General Programme of Work for the period 1978-1983 
and a certain number of resolutions relating to technical cooperation with specific countries. 
There had certainly been no free-for-all at the Regional Meetings and although it was true 
that countries were not yet completely conversant with some of the procedures, they were 
learning by the best method - by practice. 

Dr VIOLAKI-PARASKEVA said that while conditions varied greatly from region to region 
regional planning had proved effective, particularly in increasing coordination, even without 
any appreciable increase in regional budgets. Under the 1980-1981 programme budget, 
regional allocations increased while other sources of funds decreased. She trusted that 
would not affect WHO

1

s work. She wished to emphasize the need for more active participation 
by Member States in the work of the regions and for increased coordination and collaboration 
with neighbouring regions in order to avoid duplication. 



FINANCIAL REVIEW: Item 12.3 of the Agenda (Documents EB63/WP/3, 4 and 5) 

The CHAIRMAN drew attention to the explanatory notes which preceded the text of the 
proposed programme budget (pages 1 to 29)• Much additional material had been presented in 
response to the Health Assembly* s decision in resolution WHA31.23 which decided that the 
regular programme budget for 1980-1981 should provide for a real increase of up to 2% per 
annum in addition to reasonably estimated cost increases, and that the underlying factors and 
assumptions of which should be made explicit. He invited members to comment on the new materia] 
and on the Summary Tables (pages 33-82). 

Mr ANDREW (alternate to Dr Bryant) asked a number of questions on the Explanatory Notes. 
Noting from paragraph 13, that it was the United Nations Economic and Social Council and the 
Governing Council of UNDP that decided the distribution of the resources made available by 
UNDP among projects in a given country, he observed that it had always been his understanding 
that countries made their own decisions about their projects and the reason why not many 
UNDP funds were allocated to health was that countries gave other sectors greater priority 
in using their indicative planning figure. With regard to the references to the "full 
budgeting" principle in paragraphs 36 and 38, he observed that in the United States of America 
some people supported semi-full budgeting as a stimulus to the improvement of managerial 
practices. He asked the Secretariat to comment on the desirability of using semi-full 
budgeting for the 1982-1983 biennium. Referring to paragraphs 49 and 53, he asked how it was 
that the cost of base salaries of general service staff in South-East Asia had declined 
whereas it appeared that the cost of the rupee in dollars would rise. Noting that the cost 
increases given for the Region of the Americas in step 5 of the Procedure on page 23 were, 
at 18.94% higher than those for the other regions, he inquired whether the inflation and 
currency adjustments shown in step 6 included the 14% increase in the costs of base salaries 
of General Service Staff in that Region indicated in paragraph 49. He commended the analytical 
framework given in paragraph 58， which he hoped would be retained in future programme budgets. 

Mr FURTH (Assistant Director-General) in reply, said individual projects within countries, 
in addition to the overall planning figure for a country, were approved by the Governing 
Council of UNDP. It was, however, for each country to decide which projects would be 
submitted for approval. He was aware of the arguments for and against full budgeting as against 
semi-full budgeting. There had been extensive discussions on this issue among the various 
agencies, in the Administrative Committee on Coordination and in the Fifth Committee of the 
United Nations General Assembly. The Advisory Committee on Administration and Budgetary 
Questions had decided in favour of full budgeting. The general conclusion of the United Nations 
General Assembly was that agencies should continue with full budgeting but should keep the 
situation under constant review. Apart from UNESCO, which had adopted semi-full budgeting, 
he thought that all the other international organizations had adopted full budgeting as 
defined in paragraph 36 of the Explanatory Notes. The main argument for full budgeting 
advanced by the Secretary General of the United Nations was that, if the costs of programmes 
were to be met the budget should reflect, as far as possible, the full estimated costs through 
the entire period covered by the budget estimates. The budget should therefore reflect any 
indications that prices or the rate of inflation might change. Otherwise, frequent supplementary 
budgets might have to be requested. 

The estimated decline in average costs for the base salaries of general services staff 
in the South-East Asia Regional Office shown in paragraph 49 was given in the local currency 
and was not therefore related to the estimated variations in exchange rates shown in paragraph 
53. The decline shown did not mean that salaries would actually decrease but rather that the 
figure shown in the budget for 1978-1979 had been estimated at too high a level. When working 
with average cost figures it was always possible to overestimate or, more frequently, to 
underestimate. The cost increase for the Americas shown in Step 6 on page 23 did include 
both price increases and salary increases, which were indirectly related to inflationary 
increases. 



Dr VENEDIKTOV observed that there was 110 main heading in the programme classification 
(Official Records No. 250, Annex 4 , pages 367-369) for research promotion and development 
corresponding to, for example, appropriation sections 5 (Promotion of env i roilmen tal health) 
or 6 (Health information)• That was a departure from the Sixth General Programme of Work 
(1978-1983)， which had represented a great step forward over its predecessors because for 
the first time it established a programme framework in six major sections, the fifth of 
which was entitled "Promotion and development of biomedical and health services research
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. 
In the programme budget classification it was impossible to sort out expenditure on research, 
which appeared clearly only in programme 2.4 (Research promotion and development), so that 
the total of over US$ 139 ООО 000 shown in the table on pages 66-69 came as a surprise. He 
believed that the structure laid down in the Sixth General Programme of Work should be 
reflected in all WHO'S programme documents, whatever length of period they covered. He did 
not suggest a radical restructuring of the present programme budget, in which research was a 
component of every activity. However, the point should be taken into account by the 
Director-General and the Programme Committee when the next programme budget was prepared. 

The CHAIRMAN said the Director-General had indicated that the matter would be taken 
into account when presentation of the next programme budget was being considered. 

Dr BRYANT said the question of priorities and distribution of the Organization* s resources 
was complex, as had become clear in the discussions of the Pro g ranime Committee and the Board. 
The proposed programme budget did not appear to include any indication of priorities so that 
all programmes tended to assume equal importance. It was difficult for him to know whether 
more or less money should be allocated to any one particular programme. He appreciated that 
it would be difficult to state priorities and to change the budget to fit those priorities. 
The Director-General had explained the historical legacy of programmes, which were being 
modified to reflect country priorities and Health Assembly decisions. Unfortunately, 
central priorities were not clearly defined in such a process. The programme budget was 
structured along the lines of the Sixth General Programme of Work, So that any restructuring 
to include an allusion to priorities might have to wait until the development of the Seventh 
General Programme of Work which, he hoped, would be revised with that in mind. Despite the 
lack of explicit priorities in the programme budget, programmes had emerged in recent months 
that were acknowledged to be of overriding importance, namely, primary health care and health 
for all by the year 2000. He wondered how adequate support would be ensured for those broad 
areas over the next three years within the budget framework that was being decided• New 
strategies emerging from country, regional and global levels would require new initiatives 
to be undertaken without unnecessary delay. The Organization had committed itself to a fixed 
timetable for achieving improvement. Delays of months or even years would be crucial, 
especially in key areas. He hoped the lack of resources would not result in any delay in 
the rapid implementation of new strategies. He asked whether the budget, together with existing 
mechanisms for transfer of allocations, provided the Director-General and the Regional Directors 
with sufficient flexibility to launch new initiatives without delay. If the answer was in the 
affirmative, he was satisfied that primary health care and health for all by the year 2000 
could be effectively pursued. 

The DIRECTOR-GENERAL said national initiatives in the move towards health for all by the 
year 2000 would determine how WHO made its preparations to give support. There were clear 
historical constraints so that, while the ideal might be to start afresh, there was 
considerable resistance to change at all levels in countries and within the Organization. 
He had to be guided by both a theoretical analysis of what could be done and the existing 
structures and cultures in the Organization and in its Member States and thus avoid measures 
that might prove counterproductive. Furthermore, he had to be guided by individual signals 
from Member States as well as by their collective decisions. -

WHO
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s financial input was obviously so small that unless there was a dramatic 
reawakening in the world, then health for all by the year 2000 would not be possible. 
Developing countries would not evolve satisfactorily without much greater support 
from the industrialized countries than they were presently receiving. The target for 
official development assistance of 0.7% was far too low. In some developed countries it was 
even down to 0.3%, yet those very countries were speaking of water and health for all and 
industrial development in developing countries - the contradiction was striking. WHO could 



fulfil its obligations only if, by its internal restructuring, it could change the political 
climate as it related to social decency. The goal of health for all by the year 2000 as part 
of the general socioeconomic development could be realized if all the industrialized countries 
would set a minimuTii target of 2°L for official development assistance. Developing countries 
should retain their responsibilities but they did need assistance. 

He agreed that the impression, might be gained that all programmes had the same priority. 
The subjugation of all those programmes to the overriding priorities within WHO would only be 
possible if Member States also reorientated their programmes. Nevertheless, every programme 
area was being readjusted in the light of the overall concepts that had been defined by the 
Health Assembly, although the process was not easy since the Organization was trying to be 
more productive with less resources. There was not a great deal of budgetary flexibility. 
It would cost a great deal to mobilize the best expertise around the Director-General and 
the Regional Directors. He hoped that by a direct appeal he would be able to obtain extra 
resources. He also hoped that the Seventh General Programme of Work would be prepared in the 
light of national plans of action for primary health care and health for all by the year 2000， 
which in themselves would indicate the degree of political will of Member States to move for-
ward. The Board would have the opportunity, during its discussions in January 1980， of the 
study of the Organization's structure in the light of its functions to consider how the 
Organization could best meet the challenge at the country, regional and global levels. 

If Member States thought the present managerial framework was too fragmented, he would be 
duty bound to respond. During the course of 1979 he and the Regional Directors would be 
setting up outside groups, similar to the global Advisory Committee on Medical Research to 
review how the Organization should respond in following up the Alma-Ata conference. The 
deliberations and conclusions of such group s would be brought to the attention of the Board 
for their consideration. 

Dr KASONDE, recalling the concensus, which had emerged during earlier discussions, that 
the problem of emergency relief was unlikely to become any less important and that US$ 20 000 000 
had been spent on such relief in the course of one year, suggested that an appropriation be 
made within the regular budget of 10% of the estimated costs of emergency relief. 

The DIRECTOR-GENERAL gave an assurance that he would make every effort to ensure 
adequate support of emergency relief operations during the financial period Í980-1981 from 
within his development programme, and that a possible adjustment to the regular budget would 
be considered during the preparation of the following programme budget. 

Dr KASONDE said that was acceptable. 

Dr ACUNA (Regional Director for the Americas), in reply to Dr Bryant, said the unique 

structure of РАНО was such that it provided flexibility when and if required by the 

governing bodies. 

Casual income 

Mr FURTH (Assistant Director-General) said the Director-General•s report (document 
EB63/WP/4) 

concerned the estimated amount of casual income available on 31 December 1978• 
The figure of US$ 7 172 110 shown in the report was considered a reasonable and realistic 
estimate taking into account the best available information; however, the estimate would, as 
was usual, be adjusted in connexion with the closure and audit of the Organization's financial 
accounts for 1978, so that the figure to be reported to the Health Assembly might be slightly 
different. The Annex to the report provided comparative figures for the years 1974-1978 
inclusive, including year-end balances of casual income, annual appropriations therefrom and 
total casual income earned for each year. The casual income available on 31 December 1978 
was less than the balance for 1977 but was still higher than the balances for 1975 and 1976. 
Paragraph 2 of the report contained detailed information on the composition of the casual 
income earnings for 1978. The estimate for casual income earned of US$ 6 112 650 was slightly 
less than the similar final figure for 1977 (US$ 6 503 515) but more than the final figure for 
1976 (US$ 5 587 339) . Although such comparisons were of general interest, they were of limited 
value in the evaluation of financial performance, since the net figures in many of the indivi-
dual components of casual income, such as, those relating to contributions and collections, 
exchange differentials and Swiss postal revenues, were beyond the Organization's direct control 



The major component of casual income earnings remained, as in previous years, the interest 

on bank accounts and the figure for 1978 (US$ 5 250 000) was considerably higher than the 

relevant figures for the previous two years (US$ 3 630 374 in 1977 and US$ 2 691 720 in 1976). 

The increase was due to the higher interest rates prevailing in 1978 as well as a better 

average rate of collection of contributions during that year. The interest was earned mainly 

on short-term bank deposits of the Organization's funds not immediately required for disburse-

ment . He emphasized the importance of a good rate of collection of contributions in that 

respect. The Organization's policy was to limit liquid funds to approximately 3 days ' require-

ments and to place all amounts in excess thereof in interest - bearing accounts for periods 

ranging from 48 hours to several months. 

As concerned the other basic components of casual income, there were no significant 
differences between comparative figures for the years 1976-1978 inclusive, except that savings 
on the liquidation of prior years ' outstanding obligations would probably be less important 
than in the past two years 1 Under the heading "Refunds, rebates and other" various items were 
included, such as refunds from the United Nations Joint Staff Pension Fund, proceeds of sales 
of obsolete equipment, income and charges relating to garage rental operations, etc. The one 
negative figure, as in récent years, was the estimate of US$ 900 000 under "Exchange differen-
tial" . T h e figure wasr higher than the actual figure for 1977 (US$ 351 560) and mainly 
reflected differences between the Organization's accounting rates of exchange, mandatory for 
accounting recording purposes, and the actual exchange rates received in the sale and purchase 
of over US$ 175 000 000 of 73 currencies required to meet the Organization
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 s disbursements in 
more than 94 countries of pper^tions. WHO had little direct possibility of influencing the 
amount of those exchange differentials since the mandatory accounting rates were those agreed 
in advance for the cpming month for use in the United Nations system and thus they generally 
differed from actual bank rates received on a day-to-day basis at the time the many financial 
transactions took place. However, exchange losses had been kept to a minimum by the careful 
planning and timing of currency transactions. 

Paragraphs 5-8 of the report contained a proposal by the Director-General to use up to 
US$ 15 000 000 of casual:'income expected to become available in 1980-1981 to meet possible 
adverse effects of currency fluctuations on the programme budget for that biennium. In view 
of the Board's discussions of related proposals in the context of the Programme Committee 's 
report on ways and means of reducing adverse effects of currency fluctuations on the programme 
budget and of the supplementary budgetary requirements for 1979, he believed there was no need 
to give a detailed explanation of the proposal before the Board. The Director-General believed 
that, in view of the events of the previous year with respect to the sharp drop in the value 
of the US dollar in relation to the Swiss franc, as well as the continuing fluctuation between 
the two currencies, the possibility of having to cope with an average accounting rate of 
exchange in 1980 and 1981 below the proposed budgetary rates of 1.55 Swiss francs per US dollar 
could not be disregarded.
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The Director-Genëtàl áhared the view of the Programme Committee that the best approach 
to the potential problem of supplementary budgetary requirements arising from such a situation 
would be to grant him the facility to use available casual income to cover any consequential, 
significant budgetary shortfalls in 1980-1981, in a manner similar to that authorized by the 
Thirty-first World Health Assembly for 1978 and 1979. That approach would have the same 
advantages as the more limited authority already granted to the Director-General by the Health 
Assembly and would thus reduce, if not altogether eliminate, the need for supplementary budgets 
to cover budgetary losses resulting from currency fluctuations. It would also ensure that net 
savings resulting from favourable exchange rate developments would revert to Member States in 
the form of casual income. As mentioned in paragraph 7 of the report, a facility to use 
casual income for that purpose up to a maximum amount of US$ 15 000 000 for the entire biennium 
would enable the Organization to cope with an average accounting rate of exchange in the 
biennium as low as 1.39 Swiss francs per US dollar without having to increase the budget. 

He drew attention to the draft resolution contained in paragraph 8 of the report, and 
reproduced below, the text of which was similar to that adopted by the Board the year before in 
respect of the recommended facility for the years 1978 and 1979, which had been subsequently 
approved by the Thirty-first World Health Assembly (resolutions EB61.R4 and WHA31.7). 
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The Executive Board, 

Having considered the report of the Director-General on casual income and the pro-
posal to use such income to reduce adverse effects of currency fluctuations on the pro-
gramme budget for the financial period 1980-1981; 

Recalling the conclusions of the Programme Committee of the Executive Board on ways 
and means of reducing adverse effects of currency fluctuations on the programme budget; 

Aware of the possible impact on the Organization's regular programme budget of 
unforeseen movements in the rates of exchange between the US dollar, the currency in which 
the programme budget is presented, and the Swiss franc, the other currency in which a 
substantial proportion of the expenditures under the regular budget is incurred; 

Recognizing that it may not be possible to meet all unbudgeted additional costs 
arising from particularly sharp adverse flue ；uations in the rates of exchange between 
these two currencies; 

Conscious, however, of the need to ensure that cash resources are available to the 
Organization to finance at least part of the unbudgeted additional costs that may arise, 
so that, to the greatest extent possible, the activities included in the regular pro-
gramme budget can be implemented despite adverse fluctuations in exchange rates; 

Believing that savings resulting under the regular programme budget from favourable 
differences between the Organization 's budgetary rate of exchange and the United Nations/ 
WHO accounting rates of exchange with respect to the US dollar/Swiss franc relationship 
should be placed at the disposal of the Health Assembly in at least the same amount as 
that in which casual income is made available to cover unbudgeted costs arising from 
unfavourable differences between these rates; 

Bearing in mind Financial Regulation 6.8, which provides that profits and losses on 
exchange shall be credited and debited to miscellaneous income; 

RECOMMENDS to the Thirty-second World Health Assembly the adoption of the following 

resolution: 

The Thirty-second World Health Assembly, 

Having considered the recommendation of the Executive Board：on the use of casual 

income to reduce adverse effects of currency fluctuations on the programme budget for 

the financial period 1980-1981; 

1. AUTHORIZES the Director-General, notwithstanding the provisions of Financial 

Regulation 4.1 and the terms of the Appropriation Resolution for the financial 

period 1980-1981, to charge against available casual income the net additional costs 

to the Organization under the regular programme budget resulting from differences 

between the WHO budgetary rate of exchange and the United Nations/Í^HO accounting 

rates of exchange with respect to the US dollar/Swiss franc relationship prevailing 

during this financial period, provided that such charges against casual income shall 

not exceed US $ 15 ООО 000 in 1980-1981; 

2. REQUESTS the Director-General, notwithstanding the provisions of Financial 
Regulation 4.1 and the terms of the Appropriation Resolution for the financial 
period 1980-1981, to transfer to casual income the net savings under the regular 
programme budget resulting from differences between the WHO budgetary rate of 
exchange and the United Nations

/
A^HO accounting rates of exchange with respect to the 

US dollar/Swiss franc relationship prevailing during this financial period, provided 
that, having regard to inflationary trends and other factors which may affect the 
implementation of the regular programme budget, such transfers to casual income need 
not exceed US $ 15 ООО 000 in 1980-1981; 

3. FURTHER REQUESTS the Director-General to report such charges or transfers in 
the Financial Report for the financial period 1980-1981. 

He also drew attention to tne amendment s proposed by Dr Violaki-Paraskeva (document 
ЕВбЗ/Conf .Paper No,2). She had suggested that after the sixth preambular paragraph in the 
Board's part of the draft resolution ending with the words "between these rates", the 
following additional preambular paragraphs might be inserted: 



"Recalling that in accordance with Financial Regulation 5.4 the Director-General, 
after the Health Assembly has adopted the budget, shall inter alia inform Members of 
their commitments in respect of their related contributions, and that in accordance 
with Financial Regulation 5.6 such contributions shall be considered as due and payable 
in full within thirty days of the receipt of the Director-General
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 s communication in 
this respect or as of the first day of the year to which they relate, whichever is 
the later； 

Recognizing that the amount of casual income which the Organization may be able to 
earn depends largely upon the timely payment by Members of their assessed contributions 
to the approved budget； 

Realizing also that the Organization
1

 s ability to earn casual income would be 
further enhanced if Members were not only to make early payments of their contributions 
to the budget in accordance with Financial Regulations 5.3 and 5,6， but would also 
favourably consider paying their entire contribution for a given biennium at the beginning 
of the financial period concerned rather than in two equal annual instalments；

11 

She had further suggested that after the third operative paragraph of the Health Assembly 
part of the draft resolution ending with the words • • financial period 1980-1981"， the 
following additional operative paragraphs might be added: 

"4. STRESSES the importance of Members paying their contributions to the Organization's 
budget in accordance with Financial Regulations 5.3 and 5.6, that is, not later than the 
first day of the year to which they relate in order that the approved programme may be 
carried out as planned； 

5. CALLS THE ATTENTION of Members to the fact that the Organization's ability to earn 
casual income depends largely upon the timely payment by Members of their assessed 
contributions to the approved budget, and that the earnings of such income could be 
significantly increased if Members were to pay their entire contribution to a given 
biennial budget prior to or at the beginning of the financial period concerned rather 
than in two equal annual instalments.

11 

The CHAIRMAN recalled the Board's relevant earlier discussions on the currency fluctuation 

issue. 

Dr VENEDIKTOV said that he was not at all sure that it would in fact be desirable to 
approve a draft resolution already at the present stage on the repercussions of currency 
exchange fluctuations in respect of the 1980-1981 biennium. It would appear more appropriate 
to defer such action until the January 1980 Board session when the situation in that regard 
would have become clearer, since any decision at the present juncture would necessarily be 
based on guesswork. He made it clear that his remarks related solely to the opportuneness 
of such a decision, but that he had no objection in principle to vesting such authority 
in the Director-General. 

Mr ANDREW (alternate to Dr Bryant) said that his reactions were somewhat similar to 
those voiced by Dr Venediktov. Indeed, he was inclined to hanker after the old system 
whereby Member States had control over casual income, thus creating a climate favourable 
to the introduction of savings. Of course, the time might come when authorization to utilize 
casual income became a regular facility. However, since there did not seem at the present 
juncture to be any real cause for concern regarding the anticipated position in respect of 
currency exchange fluctuations in 1980, he did not see that any harm would be done by 
deferring action until January 1980, at which time it would be possible, if so required, for 
the Board to take action along the lines decided upon by it at the current session with regard 
to 1979, 

Professor AUJALEU asked whether there were any specific disadvantages in postponing 
any decision regarding the status of casual income in 1980-1981 until January 1980. 

Dr SEBINA said that he was also in favour of deferring action until the following year. 
The Board had agreed readily, at the present session, to the proposals made concerning a 
supplementary budget and the authority for an enlarged casual income facility. Furthermore, 
it was not possible to forecast the situation regarding currency exchange fluctuations so far 



in advance, and deferment would make it possible to base any decision on an accurate assess-
ment of the position at that time. 

Dr ALVAREZ GUTIERREZ said that he would be prepared to support the draft resolution 

granting the Director-General authority to utilize casual income to offset currency exchange 

fluctuations. In all events, the Director-General would not take advantage of that facility 

unless the necessity for that were to arise when the time came. 

Dr BARAKAMFITIYE supported the request by Professor Aujaleu to the effect that the 

Board should have the advantages and disadvantages of the proposal elucidated before having 

to take up a position on the matter. 

Dr M'BAITOUBAM considered that, in a world situation of financial insecurity, it was 
normal for an organization of the size of W H O , to seek to take preventive measures to offset 
the adverse effects of currency exchange fluctuations. He himself would support that draft 
resolution and did not see why there should be any objection to granting the Director-General 
a facility which need not necessarily be drawn upon. 

Dr SENILAGAKALI supported the draft resolution. Currency fluctuations were difficult to 
predict, arid the Director-General should be protected by having authority in respect of 
1980-1981. If the decision were put off until January 1980， it should of course be borne 
in mind that that could not be finalized until the World Health Assembly in May 1980 thus 
tying the Director-General
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 s hands for the first few months of the year. 

Professor SPIES supported the views expressed by Dr Venediktov and Mr Andrew. It did 
not appear that deferring that decision until January 1980 would be detrimental to WHO, 
particularly taking into account the sympathetic reception of the Board to that request for 
1979， but he would welcome clarification as to whether a decision at the current session 
would indeed facilitate financial management in WHO. 

Mr VOHRA said that, on the one hand, there was concern that the Director-General should 
be provided with the adequate flexibility to enable him satisfactorily to work towards the 
goals set by the International Conference on Primary Health Care at Alma-Ata and WHO
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objectives, and, on the other, there seemed to be a measure of apprehension with regard to 
the management of funds, which was not readily understandable since there was no risk 
whatsoever of their misuse. He voiced a strong plea for endorsement of the draft resolution 
submitted to the Board, as it should prove most helpful to the Organization's programme. 

Dr LARI supported the view that the position in regard to the facility to utilize casual 
income should be discussed in January 1980， by which time there would have been time to 
centralize activities which could be carried out using weak currencies. 

Dr GALEGO PIMENTEL also felt that clarification of the situation was required so that 
the Board could assess whether it was in fact necessary to take a decision now in respect 
of 1980-1981， and if there were in fact any disadvantages in so doing. 

Professor DE CARVALHO SAMPAIO supported the draft resolution, which was an expression of 
confidence in the Director-General and embodied recognition of his need for flexibility in the 
interests of protecting the programme of the Organization. 

/ 

Dr KLIVAROVA (alternate to Professor Prokopec) agreed with those who saw no reason to 

take a specific decision at the present session. 

Dr CHEIKH expressed support for the draft resolution, which should safeguard the 
continuity of the programme. 

Professor AUJALEU felt that a full explanation of the basis for the draft resolution was 
desirable before it was put for a decision. 

Mr FURTH (Assistant Director-General) said that a number of questions had been raised as 
to why it was proposed to institute a new procedure at the present stage. That was indeed a 
very different reaction from that which the Board itself had had the previous year, when it had 
expressed itself clearly against the introduction year after year of supplementary budget 



estimates due to currency exchange fluctuations and had pointed to the need for a long-term 
plan to offset their repercussions. The Secretariat had not been able to arrive at any 
specific proposals, and the solution currently under consideration by the Board, providing for 
a substantially enlarged facility to the Director-General for utilization of casual income, 
had in fact been put forward by the Programme Committee of the Board, which had been requested 
to study the matter. If the Board now felt that it preferred the former system, whereby 
proposals for a supplementary budget or for an enlarged facility for casual income were put 
forward each year as the need might arise, the Secretariat had of course no objection. The 
long-term solution evolved by the Programme Committee did, however, appear to have a reasonable 
chance of working well and in all likelihood would obviate the need for such additional 
proposals in the course of the biennium. 

The proposed system related to changes in WHO's approach to the budgetary rates of 
exchange. Originally , the budgetary rate of exchange, i.e. the rate used in the preparation 
of the budget estimates, had been set at a level considered as "realistic" in relation to 
the market rates of exchange which were expected to prevail during the financial period in 
question. It was only logical, accordingly, that it should have been adjusted if the actual 
rate of exchange had deviated significantly from it prior to or during the budgetary period, 
such adjustments taking the form either of increases in assessments or supplementary budgets 
financed through casual income, resulting in both cases in increases in the budget level. 

That arrangement had worked reasonably well during the years of monetary stability and 
adjustments had been made only rarely. However, when the present system of floating exchange 
rates had been introduced in 1971， that approach to the budgetary rate of exchange had begun 
to have serious drawbacks for the Organization, since of course the Director-General could 
not predict the evolution of the US dollar/Swiss franc exchange rate and since the budgetary 
rate approved by the Health Assembly had more often than not turned out to be completely 
unrealistic in relation to actual exchange rate developments and had consequently necessitated 
unduly frequent adjustments, which had each time increased the budget level. Sometimes even 
then, however, the adjusted rate of exchange still had not realistically reflected the 
average accounting rates of exchange prevailing during the budgetary period, with the con-
sequences that the programme had had to be reduced. 

He recalled that the Board had, a year ago, decided that an attempt should be made to 
find a long-term solution to that financial problem, as a result of which the Programme 
Committee of the Executive Board had made certain suggestions, which had been further 
developed by the Director-General and which did in effect constitute a new approach to the 
budgetary rate of exchange, taking into account the fact that exchange rates were floating 
under the present monetary system. Under that new approach, no attempt would be made to 
predict the evolution of the US dollar/Swiss franc rate of exchange during the forthcoming 
budgetary period, the budgetary rate of exchange being simply the most recent United Nations 
operational rate of exchange known at the time the budgets were being finalized. This had 
already been agreed upon by the United Nations agencies in Geneva. In other words, no attempt 
was being made to determine what constituted a realistic rate for the future. As a logical 
consequence of that, it followed that the budgetary rate of exchange, since it was 110 longer 
expected to reflect the average accounting rate of exchange during the budgetary period in 
question, no longer needed to be adjusted every time there was a significant fall or increase 
in the value of the US dollar. More particularly, there would therefore be no need to 
increase the level of the budget by additional budgetary requirements or supplementary budgets 
if the US dollar should fall in value in relation to the Swiss franc, since the shortfall 
arising out of the lower value of the dollar income of the Organization in terms of Swiss 
francs would be covered, within certain limits, through the expanded facility the Board was 
at present discussing, i.e., through the use of casual income, but without affecting the 
budgetary rate of exchange and thus the budget level. Conversely, if the US dollar should 
rise in value in relation to the Swiss franc, the savings under the regular budget would be 
transferred to casual income and would thus become available to Member States. 

In other words, if the proposed arrangement were adopted, WHO would finally have succeeded 
in isolating the budgetary exchange rate, and thus the budget level, from the effects of mone-
tary fluctuations, at least to the extent that casual income was available to be used for 



that purpose. While it was perfectly feasible to put off any decision in that regard until 
January 1980， that would not in fact afford any advantage for Member States since they would 
not even then be in a position to know what the average accounting rate over the entire 
1980-1981 financial period would be. That deferment would present definite disadvantages 
for the Director-General in terms of his ability to plan the programme well ahead. Further-
more , s i n c e it was the Health Assembly itself that would have to take the final decision, it 
would not be possible before the time of its session in May 1980 to initiate the new and 
complex accounting systems which would be required under the new system. 

The meeting rose at 12h40. 


