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SEVENTEENTH MEETING 

Friday, 23 January 1981， at 9h30 

Chairman: Dr D. BARAKAMFITIYE 

Í. TENTATIVE BUDGETARY PROJECTIONS FOR THE FINANCIAL PERIOD 1984-1985: Item 11 of the Agenda 
(Document EB67/1I) 

Mr FURTH (Assistant Director-General) introduced document EB67/11. 
Before initiating in the second half of 1981 the formal process of developing the 

proposed programme budget for 1984-1985, the Director-General was once again seeking the 
advice and guidance of the Board in determining an appropriate rate of budgetary growth. 
Recalling that the programme budget was to a great extent built up from country to regional 
and global support levels in response to the health needs and strategies defined by the 
Member States, both individually and collectively, he explained that the complex programming 
process for 1984-1985 must begin as early as 1981， in order both to permit more intensive 
programme development and to respect the timetable for the preparation, consideration, review 
and approval of the programme budget in 1982 and 1983. 

In the past, the Executive Board had found it useful to take into account, as only 
one factor among many others, when considering the question of the appropriate real growth of 
the programme budget, the real growth of the economies or productivity of Member States. 
Accordingly, document EB67/ll contained the latest available data and projections from 
official United Nations and World Bank sources concerning the annual real growth rates of 
developed and developing countries, measured on the basis of "constant" dollars. The 
available information suggested that the world economy or productivity was passing through a 
period of lower economic growth, with some degree of recovery possible in future years. He 
himself believed that it was virtually impossible to predict future economic growth with any 
degree of certainty, but the sources cited appeared to agree on a world average real growth 
rate of over 3% per annum. 

In 1979, the Executive Board had recommended, and in resolution WHA32.29 the Thirty-
second World Health Assembly had decided that "the regular programme budget for 1982-1983 
should be developed within a budgetary level that will provide for a real increase of up to 
4% for the biennium， in addition to reasonably estimated cost increases, the underlying 
factors and assumptions of which should be made explicit11. The document before the Board 
outlined the procedure used in WHO for determining the impact on the regular budget of real 
increases, inflationary cost increases, and increases (or decreases) due to currency fluctua-
tions ,and showed how the Director-General had complied with the terms of that resolution in 
preparing the proposed programme budget for the financial period 1982-1983. 

Annex II of the document presented the WHO effective working budget levels approved or 
proposed between 1965 and 1983, showing total increase, real increase and cost increase for 
each financial period. 

Annex III contained a summary, based on official United Nations documents, of the 
evolution of regular budgets of larger organizations in the United Nations system between 
1972 and 1981， presented on a biennial basis. From that data, it was evident that since 
1972 WHO had had the lowest percentage growth rate in the level of its regular budget of all 
the larger organizations in the United Nations system. 

As he had already stated, the Director-General intended to persist in a conservative 
approach to the development of the WHO programme budget, using regular budget resources to 
initiate action and mobilize external resources for the development and implementation of 
policies, strategies and plans of action leading towards the attainment of health for all by 
the year 2000. Having taken into account the views expressed by members of the Executive 
Board and delegates during recent Health Assemblies, and seeking an appropriate balance of 
the complex issues involved, he was proposing that the same 4% maximum real growth ceiling 
for the biennium, together with reasonably estimated cost increases, the underlying factors 
and assumptions of which were to be made explicit, should be maintained for purposes of 
developing the regular programme budget level for the financial period 1984-1985. 



Dr REID recalled that while, in preparing the programme budget for 1982-1983, the 
Director-General had been free to work within the limit of a 4% real increase in the budget 
level, he had finally been able to recommend to the Board an increase of just over half of 
that amount. The collective opinion of Board members - expressed in their decision at the 
previous meeting - had been that the programme budget was satisfactory. 

He trusted that all his colleagues would agree that in health matters, both national 
and international, a modest degree of budgetary growth in real terms was essential, to take 
account of such factors as demographic change, advances in knowledge and public expectations. 
To think in terms of zero growth was, in his opinion, unrealistic. 

He consequently believed that for the 1984-1985 biennium, the Board should again 
provide the Director-General with guidance concerning the real growth ceiling to be applied, 
in addition to the "reasonably estimated cost increases" to which reference was made in 
paragraph 10.2 of document EB67/11. He stressed that it was a matter of a ceiling, rather 
than a target. 

During the Board's earlier discussion on the programme budget for 1982-1983 , it had 
been rioted that, as in the past, exhaustive debates had not resulted in the alteration of a 
single figure in the Director-General's proposals. Remarking on that fact, the 
Director-General had himself suggested that the Board might consider allocating a sum, 
perhaps of the order of US$ 10 million, to be utilized through some appropriate mechanism 
for the adjustment of any imbalance or deficiencies detected by the Board during its 
examination of future programme budgets. That suggestion was essentially a valuable one, 
although both the principle and the modalities of application would certainly require 
thorough examination and further clarification before they could be endorsed. That being 
so, the Director-General might perhaps be invited to prepare a detailed paper on the matter 
for consideration by the Board at its sixty-eighth or sixty-ninth sessions. Should the 
suggestion be approved, the necessary mechanism could be brought into play with the 
programme budget for 1984-1985. 

In the meantime, and as far as the tentative budgetary projections for that period were 
concerned, he had initially believed that it would be reasonable, in the light of current 
experience, to agree to a maximum increase guideline of 3%. On the basis of the 
considerations just outlined, however, he had come to the conclusion that the Director-
General's proposed 4% ceiling could be accepted, subject to one proviso - namely that the 
resultant programme budget would include financial allowance for the adjustment mechanism 
which had been suggested, were such a mechanism adopted. On the other hand, should the 
Board - after further deliberation in the light of the Director-General's report to the 
sixty-eighth or sixty-ninth sessions - decide that the element of flexibility proposed was 
undesirable or impracticable, the Director-General might be invited to bear that negative 
decision in mind in his approach to the 4% real growth ceiling recommended by the Board, and 
accordingly aim for a somewhat lower figure in the eventual proposed budget. 

Dr KRUISINGA believed there to be general agreement that there should be some degree of 
correlation between the levels and growth rates of expenditure on health by WHO on the one hand 
and the world community on the other. His own country was currently spending some 
US$ 15 000 million annually 011 health, and the growth rate of its health budget was much higher 
than the rate of growth in per capita GNP. Further figures in that connexion, concerning 
other countries, would be interesting. 

Activities to achieve the goal of health for all by the year 2000 would, notwithstanding 
WHO'S essentially catalytic role in that connexion, impose an additional financial burden on 
the Organization. Had that consideration been fully taken into account? 

He fully concurred with Dr Reid's remarks on the subject of the possible introduction of 
an element of flexibility, and agreed that the Director-General might be invited to report on 
that matter at one of the next two sessions of the Board. 

Noting that a distinction should be made between "ceilings'1 and 11 targets" as far as 
growth was concerned, he asked whether the Director-General could share with the Board any 
ideas he might have concerning the latter. 

Dr REZAI observed that Iran was not included in the list in Annex I of document EB67/11 
and that other countries appeared to have been omitted as well. Why was that so? 



Dr MORK observed that during the past decade an increasing part of the total programme of 
WHO had been financed from voluntary funds, predictions concerning which were obviously 
difficult to make. To what extent had that uncertainty influenced effective planning or the 
execution of programmes? 

Echoing Dr Kruisinga's comment, he asked whether, in the light of experience, the 
Director-General believed that his own proposed real growth ceiling for 1984-1985 would be 
sufficient to cover the cost of programmes necessary for obtaining health for all by the year 
2000， or whether he considered that an increasing amount of voluntary funds would be required 
in that connexion. 

Dr OREJUELA asked why, when the Health Assembly had authorized a maximum real increase of 
47o for the 1982-1983 biennium, some countries, including his own, were faced with a budgetary 
increase of 21% for the same period. 

Dr LAW said that her satisfaction with the proposed maximum real growth ceiling for 
1984-1985 reflected her confidence that the Director-General would apply the same degree of 
thoughtfulness and constraint in his approach to the preparation of the programme budget for 
that period as he had during past exercises. 

Quoting from paragraph 2.1 of document ЕВ67/11, she concurred with the view "that the real 
growth of the WHO budget should keep pace with, but not exceed, the real growth of the 
national economies of Member States, or at least of the main contributors to the WHO regular 
budget11. 

Reference had been made during the discussion to the process of programme budgeting and 
the use of regular budget resources at the country level. In that connexion, she had been 
impressed by the report of the Programme Committee of the Executive Board on monitoring of the 
implementation of programme budget policy and strategy (document EB65/7) , discussed at the 
sixty-fifth session. The Committee had recognized that further experience was still required 
for the development and correct application of the most effective procedures for programme 
budgeting at country level, but believed that one of the underlying difficulties of that 
process was the lack of a universally acceptable formula for the allocation of funds both to 
regions and to countries. The report had further noted that allocation according to need was 
the obvious criterion, yet different regions had probably developed differing approaches to 
the problem. She consequently wondered whether the time had not come for an in-depth examina-
tion of the various criteria employed, with a view to obtaining guidelines which might permit 
greater consistency of practice throughout the Organization. 

The working paper annexed to that report of the Programme Committee, also discussed at 
the Board's sixty-fifth session, contained the statement that it appeared timely to examine 
the initial experience of programme budgeting at country level. Resolution WHA30.23 
provided for the supply to the Board of information on the implementation and completion of 
programmes and projects and on their progress, efficiency and effectiveness. She would 
therefore hope that, as the Board pursued its task of monitoring and evaluating WHO's 
programme budgeting process, and as it gradually worked towards the biennium 1984-1985 and 
thus to the beginning of the Seventh General Programme of Work, such information, gathered in 
the context of the evaluation system under development in WHO, would be forthcoming, as early 
as possible and on a country basis. 

Finally, it might be helpful, if it were possible, to include in the narrative part of 
the programme budget document sume general indication of which activities were supported by 
the regular budget and which were dependent on the acquisition of extrabudgetary resources. 
Such information would show which types of activity would be imperilled if the latter 
resources were not forthcoming. 

Dr RADNAABAZAR said that during the discussion of the proposed programme budget for 
1982-1983 much had been said about the criteria which should govern the distribution of funds 
within the Organization. In his view, the programme budget for 1984-1985 should reflect the 
fact that in that biennium the Seventh General Programme of Work would commence, and that the 
overall objective of that programme was health for all by the year 2000. Each Member State 
should prepare a strategy for the attainment of that goal, and the resources available to 
promote technical cooperation should be directed towards assisting them to carry out those 
strategies. 



He agreed with the Director-General's proposal that the increase in the programme budget 
for 1984-1985 should not exceed the limit of 4% real increase which had been set for 1982-1983. 

Mr FURTH (Assistant Director-General), in reply to Dr Reid, said that it would certainly 
be possible for the Director-General to prepare a paper on the lines suggested for the next 
session of the Board. In reply to Dr Kruisinga, concerning the relation between the WHO 
budget and the health expenditure of the various Member States, it was very difficult to 
obtain accurate information on that question. An attempt had been made to summarize what 
information was available in paragraph 19 of the Introduction to document Рв/82-83, where it 
was stated that WHO's regular budget of nearly US$ 500 million for the biennium represented 
probably less than 1% of the world's expenditure on health for the same period. However, it 
was extremely difficult to arrive at precise or accurate figures for each Member State, since 
the various studies that had been made showed very wide differences between the various 
estimates• 

It was not possible for the Director-General, in preparing the programme budget, to set a 
target; 47o did not represent a goal, but rather an upper limit. In proposing the programme 
budget the Director-General had of course to keep that limit in mind, as he had to keep in 
mind many other complex factors, notably the needs of the different countries and regions, the 
economic situation of Member States, and the necessity to make internal economies. The real 
increase of 2.25% that had emerged when budget preparation had been finally completed had not 
been a target, but rather an aggregate of the results of a large number of separate decisions. 

In reply to the question raised by Dr Rezai, some countries had not been included in 
Annex I to document EB67/11 simply because figures for only 144 of WHO1 s Member States were 
included in the World Bank Atlas, which was the basis for that annex. On the point raised by 
Dr Mork, as to how the 4% growth ceiling affected planning, it was very useful for the 
Director-General to have such a limit as a guideline when making his provisional allocations to 
the regions and to headquarters, and in giving guidance to the staff involved in the budget 
preparation process. In fact, the Director-General had originally suggested that the Board 
and the Health Assembly should give him such a guideline to help him in preparing the budget. 
As to whether the figure of 4% growth would be adequate to achieve the goal of health for all 
by the year 2000, it would perhaps be best for the Director-General himself to reply to that 
question. 

He had not fully understood the question raised by Dr Orejuela in regard to rate of 
budgetary increase; members would no doubt be aware that the rate of economic growth and the 
rate of inflation in the various Member States would not be the same as the real growth rate of 
the WHO budget. 

In reply to the question from Dr Law as to criteria for the allocation of resources 
between regions and between countries, studies had in fact been made 011 that problem in various 
regions. The South-East Asia arid the African Regions had both developed a formula for the 
allocation between countries of increases in resources, whereas the Region of the Americas on 
the other hand, had concluded that such a formula was not necessary. The view of the Director-
General was that it was for each region concerned to decide how the regional allocations should 
be spent; the criteria for the distribution of funds between countries of a region was 
essentially a matter for the regional committee. The question of distribution of resources 
between regions had been studied 011 several occasions by the Board over the last eight years, 
but no consensus had been reached about specific criteria that should be used, apart from the 
need to take account of such factors as the needs of the least developed among developing 
countries, and the relative extent of coverage of populations by primary health care facilities. 

In regard to evaluation arid monitoring, in January 1980 a computer terminal had been 
installed near the Board Room in order to provide speedy answers to requests made by Board 
members for specific information on programmes and projects. Guidelines would also be 
prepared later in 1981 on programme budgeting for 1984-1985 and medium-term programming for the 
Seventh General Programme of Work, and those too could be made available to members of the 
Programme Committee of the Executive Board, as they had been two years earlier. 

The suggestion that the narrative part of the budget should include some indication of 
which activities could not be carried out if extrabudgetary resources were not forthcoming was 
an interesting one and would be taken into account. The regions could be invited to include 
such information in their own budgets; the information could then be consolidated, and included 
in the final headquarters programme budget document. 
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The DIRECTOR-GENERAL said that in making comparisons with other specialized agencies in 
the United Nations system members should realize that WHO had the largest regular budget. 
That was because, unlike those agencies, it had been founded specifically in order to fulfil 
a role of coordination and technical cooperation. Frequently a crisis arose because certain 
Member States believed that the Organization1 s technical cooperation function should be almost 
entirely funded from voluntary contributions, whereas the regularly assessed budget should 
relate only to WHO's coordinating function. That was one of the many political constraints 
that he, as Director-General, needed to bear in mind when arriving at recommendations for 
projected budgetary growth. In addition, the recent shift of emphasis towards country 
activities, and towards direct technical cooperation in and between countries, had meant that 
a 47o budgetary growth rate confined almost exclusively to promoting that cooperation amounted 
to a fairly large share of the total for the biennium. 

WHO'S ability to maintain credibility would depend on whether Member States took a serious 
approach to programme budgeting within the policy they themselves had collectively adopted in 
the various deliberating bodies of the Organization. He believed that it was not possible to 
evaluate at global level without being aware of what were the objectives of the programme budget 
over a specified period. Efforts were now constantly being made to transform bureaucratic 
processes into programmes with specified objectives, so that funds expended could be related to 
goals achieved. Radical changes of approach had been made in the General Programme of Work, 
which would eventually make objectives sharper and more quantifiable, and make evaluation more 
meaningful. Such programmes as the Special Programme of Research, Development and Research 
Training in Human Reproduction, the Expanded Programme on Immunization, the Diarrhoeal 
Diseases Control programme and the Action Programme on Essential Drugs were now essentially 
being managed as programmatic entities, with clear-cut objectives both in the medium and in 
the long term. He had no illusions as to the difficulties involved, but believed that real 
progress was being made. 

It would be exceedingly difficult ever to devise a mathematical formula for making 
evaluations ； however, if Board members ever wished to make a comparison in terms of manpower 
as related to output between WHO and their own national bureaucracies, he did not think that 
WHO would suffer by that comparison . 

At the country level, it was important that Member States should not conceive of WHO as 
a donor agency ； it could only rank as a third-rate donor agency when compared to bilateral 
or multilateral transfers of resources . It became increasingly important, in moving towards 
the goal of health for all by the year 2000， that the resources available to individual 
Member States should be properly planned and used, and there was still a long way to go in 
that direction . Member States would get more benefit from every dollar in WHO if they had 
more confidence in their Organization and had the courage to use it properly. 

Once there was true cohesion between collective policies and the individual application 
of those policies, it would become possible for evaluation to be carried out at country level 
by governments themselves , not merely in terms of money spent, but in terms of the impact 
that WHO had in supporting Member States in their national strategies. Thus, in setting a 
ceiling for budgetary growth, the Board was not only taking into account political and 
practical realities, and the need for a spirit of harmony and unanimity in the Organization, 
it was recognizing the need to make better use of available resources. 

In response to Dr Mork, if the approach he had defined was continued and the process of 
reappraisal maintained, then it would be possible to persuade the richer countries of the 
necessity for making massive transfers of resources to meet the needs of the developing 
countries, and of the need to generate in the developing countries the managerial capacity 
to absorb those transfers . He stressed that even if the time should come when it was decided 
to adopt a higher growth rate, even that would be pitifully inadequate to meet the immense 
needs that existed. 

In reply to Dr Kruisinga, the minimum estimate of the world's total outlay on health 
expenditure was at least US$ 500 000 million which meant that the WHO budget was less than 
0.05% of that figure. Many countries in fact spent $ 1000 per head on medical expenditure 
alone . 

In regard to the need for massive transfers of resources, WHO1 s role should not be to 
enter into any kind of competition with such funding bodies as UNICEF and UNDP in the 



collection and redistribution of resources. WHO, with its specific technical role, should 
be seen to be mobilizing resources for specific technical programmes whereby Member States 
would receive support in obtaining better information than they had at present on such 
matters as tropical diseases，diarrhoeal diseases，human reproduction and essential drugs . 
Through its unique role, it should also be helping Member States to identify their greatest 
needs as they moved towards health for all and primary health care and thereby rationalizing 
the $ 2000-3000 million available for circulation from North to South in the health field, 
so that those funds went increasingly into really priority areas and that those priority 
areas were properly managed. Moreover, in his view, that sum should be increased by a factor 
of at least 3 to 5 - and yet that would not be enough . 

In addition to lending support to rationalizing resources transfers, WHO should also be 
trying, in the spirit of health as an integral part of development, to mobilize substantially 
increased resources to be transferred directly into the field of health . Once more, it would 
depend on whether individual countries were really taking seriously the view that health was 
an integral part of development for, so far, few had taken it seriously. But, as members of 
the Board had heard from the regional directors, some countries were now taking it seriously 
and in future it was likely that there would be less futile animosity between agriculture and 
health, for example, in competition for external resources . WHO, therefore, had a role to 
play in rationalizing and mobilizing external resources which would not be channelled through 
WHO but would go to countries by means of bilateral transfers or by WHO playing an inter-
mediary role between developed and developing countries . 

In mobilizing resources for WHO'S special programmatic efforts, study of the programme 
budget would provide elaborate evaluation information which would enable it to be seen, 
dollar by dollar, what was being accomplished and how those programmes were closely related 
to the overall policies which had been set by Member States for the Organization. Because 
many of those programmes were priorities and because the regular budget could not support 
them all, extra financing would have to be found. 

It was true, as Dr Morк had said, that WHO was suffering from an insecurity syndrome, 
so that continued resort to extrabudgetary resources remained essential. Moreover, WHO 
could never know when a donor country might suddenly say that it could no longer afford to 
give more. What answer could he make to that contingency? 

An answer might be provided by the remark of the United States Justice Oliver Wendell 
Holmes when he said: "The best test of truth is the power of thought to get itself accepted 
in the competition of the market", in which quotation the word "market" might be replaced by 
"vested interests". If WHO's power of thought was good enough, as he believed it had 
increasingly become, then its programmes should be sufficiently attractive to attract funds 
and WHO would be able to live with that uncertainty - as indeed it would have to do. There 
were many difficulties but, thanks to good programme management, it seemed reasonably 
certain that there would be adequate funding for most of them. 

The regular programme budget could not provide for everything. It might be suggested 
that WHO should be more selective and concentrate on fewer programmes, but, in his view, 
that would be dangerous. If anything, WHO should enlarge its base. As had been frequently 
repeated, the developing countries were faced both with the problems of tropical countries 
in the past and those of industrialized countries in the present, and therefore WHO must 
not merely confine itself to giving advice on traditional communicable diseases, but must 
provide support in the whole area of health and medicine and develop priority programme 
areas on a broad front. For all those activities resources would have to be mobilized from 
the regular programme budget, for which he hoped to be allowed flexibility. But, in 
addition, WHO would have to go to the "market" to see if its power of thought was 
sufficiently accepted as truth as to generate extrabudgetary resources. He thought it 
would be. 

Some countries had been very generous in providing extrabudgetary resources, but some had 
not. Less than a handful of countries provided about 70% of WHO's extrabudgetary resources 
and he believed that there were others that could well consider increasing their support. 
It saddened him to see that they failed to do so. 

In conclusion, he believed that， if the Executive Board would provide the 
Secretariat with the planning ceiling requested and if it thus showed confidence in him, 
then he would be able to produce an acceptable programme budget for the biennium 1984-1985, 



particularly if it was remembered that extrabudgetary resources were planned to be relevant 
to the programmes and overall policies established by Member States. The biennial 
programme budget would then become a worthwhile exercise for Board members. 

Dr CHEIKH ABBAS said that during his membership of the Board he had learnt that WHO 
did not prepare its budget in isolation, but benefited from the forecasts made by the 
United Nations and the World Bank. Moreover, he did not think that other experts could have 
prepared a better programme budget than the one which the Director-General and Mr Furth 
had submitted. 

He hoped that the projected growth rate of 4%, which had been prudently adopted to 
avoid unpleasant surprises, represented a maximum. As he had approved the 1981-1982 and the 
1982-1983 budgets, he was equally prepared to approve the budgetary projections put forward 
for 1984-1985. 

Dr LITVINOV (adviser to Dr Venediktov) said that as it was his country's position that 
WHCVs budget should be stabilized and as the Board had to take a decision on the document 
before it, he wished it to be placed on record that he could not support the figures set out 
therein. 

Dr OREJUELA, clarifying his earlier statement, said that in the Health Assembly, where 
the real budget increase was decided, it was not always understood what a real increase 
of 4% meant. For example, if a country contributed US$ 100 to the Organization's budget, it 
would believe that after in increase of 4% its contribution would be $ 104， but it turned 
out that a series of factors such as international inflation and variations in exchange rates 
determined the real increase, so that finally that country might have to contribute, not $ 104， 
but perhaps $ 124. He, therefore, asked that those factors should be fully explained to the 
Assembly. 

Such apparently confusing increases happened in all the international organizations to 
which countries contributed and bore hard on those already experiencing financial 
difficulties- Moreover, members of the Executive Board were likely to be blamed for 
approving the document which was placed before them and, although not government 
representatives, they would have to account for the increase when they returned home. He, 
therefore, pleaded with the Director-General to give a clear explanation to the Health 
Assembly of what the real increase meant, and to indicate that it was beyond the control 
of the Board and contrary to the wishes of the Organization. 

Dr MORK said that he shared the Director-General's views and vision and hoped that 
all had noted his appeal to the industrialized countries to increase their transfer of 
funds to meet the needs of the developing countries. 

He was confident that, under the Director-General's leadership, the will would be 
stimulated to accept larger growth. He would himself welcome a higher growth rate than 
the one envisaged, but was aware of the political realities and of the importance of 
consensus or the support of at least the majority of the Member countries. He therefore 
supported the 4% real growth rate for 1984-1985, but hoped that when the Director-General made 
his projections for 1986-1987 he would aim at a higher rate. 

He would welcome a document from the Secretariat on the suggestion made by Dr Reid. 

Dr KRUISINGA said that, after taking into account Dr Mork's comments on consensus, he 
would approve the 4% ceiling for growth. In view of what the Director-General had said, 
however, he considered the figure to be too low. The total budget of WHO only represented 
the cost of about two hospitals in a country he knew well and the figures of， for instance, 
$ 60 000 a year for Sexually Transmitted Diseases and only $ 5 million for the whole 
programme of Noncommuniсable Diseases were derisory. Human resources were essential for 
development throughout the world, and especially in the developing countries, and health 
was an important part of such resources. 

He would welcome the report suggested by Dr Reid and hoped that it would be submitted 
to the sixty-eighth session of the Board. He would like it to include some of the figures 
he had earlier requested on the development of health costs in certain countries. He 



understood that the Organization for Economic Cooperation and Development had produced 
some figures and was interested not only in the figures themselves but also in the rate of 
growth of expenditure 011 health in particular countries, since such a growth rate was 
connected with the rate of growth of cooperation in the health field throughout the world. 

As regards the uncertainty about the provision of extrabudgetary funds, perhaps that 
report could also include figures about their sources and indications 011 what the donor 
countries concerned were planning to give in future. That might help to reduce the 
uncertainty. 

Dr CHEIKH ABBAS said that, until the present time, WHO had never made projections on 
the basis of a real increase rate of 4%: the increase for 1980-1981 had only been about 2%. 
But, in view of the wild variations in prices in different parts of the world and the enormous 
needs just described by the Director-General， an increase of 4% was insignificant. .However, 
he supported it. 

Professor AUJALEU said he had two comments to make. First, 1984-1985 was a long way off 
and the great uncertainty as to what would happen to the world economy in the intervening 
period should be borne in mind. Secondly, the decision being asked of the Board at the 
moment was more or less the same as it had been asked to make two-and-a-half years ago for 
the 1982-1983 budget. That did riot seem to have turned out too badly, so why not take the 
same decision for 1984-1985? 

Mr FURTH (Assistant Director-General) apologized to Dr Orejuela for misunderstanding him 
the first time he spoke. He now understood and agreed that it was important to make a 
distinction between real budgetary increases, total budgetary increases and what Dr Orejuela 
had called increases for Member States, which were the increase in their assessments. He 
was sure that by now every member of the Board realized that when the Board gave a guideline 
to the Director-General for a maximum 4% growth in real terms, that would not be the total 
increase in the budget. He reminded them of the resolution which he had quoted earlier 
(WHA32.29), which had spoken of a real increase of up to 4% in the biennium, 11 in addition to 
reasonably estimated cost increases, the underlying factors and assumptions of which should be 
made explicit". The Secretariat had tried to make the cost increases as clear as possible. 
For 1982-1983 there was a real increase of 2.25% plus a cost increase of 11.09%, giving a 
total budgetary increase of 13.34%. But that was not the percentage increase in assessments 
of Member States. Fortunately, the Director-General was in a position to recommend the 
appropriation of a large amount of casual income (US$ 12 million) to help finance the programme 
budget for 1982-1983, and therefore the real increase in assessments for Member States would 
only be 10.6% on average. That highlighted the importance of casual income being appropriated 
to help to finance the budget. 

The DIRECTOR-GENERAL said he realized that when any budget was submitted involving both 
cost and real increases, there might be a suspicion that the Organization was overestimating 
the cost increase in order to protect itself against inflation, and thus making unnecessary 
profits out of the situation. He wished to assure the Board that the regional directors and 
the whole Secretariat had not been exploiting the situation, but had worked honestly in 
trying to calculate as realistically as possible the cost increase which could be accepted. 

The CHAIRMAN asked the Rapporteurs to prepare the text of a resolution on agenda item 11， 
which would be considered later. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1982-1983: Item 9 of the Agenda 
(continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL СШМ1ТТЕЕ MATTERS REQUIRING THE PARTICULAR 
ATTENTION OF THE BOARD: Item 10 of the Agenda (continued) 

The CHAIRMAN drew the attention of the Board to the three draft resolutions before it. 
The first, entitled "Liberation struggle and health development in Southern Africa", read 
as follows : 



The Executive Board， 

Having considered the report of the Regional Director on matters of concern to the 
Regional Committee for Africa requiring the particular attention of the Board, arid 
expecially resolution AFR/RC3O/R14 of the Regional Committee for Africa, adopted in 
pursuance of operative paragraph 3(1) of resolution WHA33.17: "Study of the 
Organization's structures in the light of its functions"； 

Referring to resolutions WHA33.33 and WHA33.34; 
RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 

resolution: 
The Thirty-fourth World Health Assembly, 

> Referring to resolutions WHA33.33 and WHA33.34 concerning "Cooperation with 
newly independent and emerging States in Africa: Liberation struggle in southern 
Africa"; 

Noting with satisfaction the measures taken by the Director-General and the 
Regional Director for the implementation of the above-mentioned resolutions； 

1. INVITES the Member States to continue their invaluable support to the national 
liberation movements recognized by the Organization of African Unity, to the front-
line States, and to Swaziland and Lesotho, which are subjected to repeated aggression 
and economic blackmail by the racist regime of South Africa； 

2. REQUESTS the Director-General: 
(1) to continue cooperation in the health sphere with the national liberation 
movements recognized by OAU and with the above-mentioned States, in collabora-
tion with the United Nations, the specialized agencies and other bodies； 

(2) to strengthen the health development programme with the new Republic of 
Z imbabwe. 

The resolution was adopted) 

Professor AUJALEU asked that the reservations expressed by Dr Broyelle at a preceding 
meeting should be taken into account. 

Dr BRAGA, pointed out that the regional committees dealt with matters of a technical and 
also political nature. Members of the Board were designated by their countries for their 
professional and technical experience. Although he personally agreed with the wording and 
content of the resolution, as a member of the Board he would have preferred such a resolution 
to have been formulated by an individual member in view of its importance. He hoped, 
however, that it would not create a precedent and that there would not be a wave of political 
resolutions at the regional level, however laudible they might be from a philosophic and 
political point of view. 

Dr QUENUM (Regional Director for Africa) reminded the Board of the spirit in which the 
thirtieth session of the Regional Committee for Africa had transmitted that draft resolution 
to the Board for consideration and possible submission to the Health Assembly; the resolution 
referred to operative paragraph 3(1) of resolution WHA33.17, which urged the regional com-
mittees to take a more active part in the work of the Organization and to submit to the 
Executive Board their recommendations and concrete proposals on matters of regional and 
global interest. The Regional Committee for Africa had considered that the submission of a 
resolution making specific proposals to the Board was an excellent opportunity to raise a 
matter of both regional and world interest. There was no hidden intention behind it. The 
resolution was not his responsibility but that of the Regional Committee. It might be 
advisable for the Chairman to tell the Board how paragraph 3(1) of resolution WHA33.17 should 
be interpreted. 
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Dr CARDORELLE pointed out that the resolution had been submitted by the Chairman himself. 

The CHAIRMAN drew the Board's attention to the draft resolution entitled "Special 
programme of cooperation with the Republic of Equatorial Guinea", reading: 

The Executive Board, 
Having considered the report of the Regional Director on matters of concern to the 

Regional Committee for Africa requiring the particular attention of the Board, and in 
particular resolution AFR/rC3O/R3 of the Regional Committee for Africa, 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fourth World Health Assembly, 
Referring to resolution AFr/RC3O/r3 of the Regional Committee for Africa; 
Taking into account the gravity of the health situation that exists in the 

Republic of Equatorial Guinea, 
1. NOTES the creation of a special programme of cooperation with Equatorial Guinea; 
2. INVITES Member States, in the spirit of technical cooperation among developing 
countries and of African solidarity, to give full moral, technical, financial and 
material support to this programme; 
3. REQUESTS the Director-General to take all necessary measures for: 

(1) examining, in close collaboration with the Regional Committee for Africa 
and the Regional Director, the possibilities of financing the action requested 
by the Republic of Equatorial Guinea; 
(2) releasing the funds required for financing the special programme of co-
operation with Equatorial Guinea; 

(3) seeking extrabudgetary funds for this purpose. 

The resolution was adopted.丄 

The Chairman drew the Board's attention to the draft resolution entitled "Special pro-
gramme of cooperation with the Republic of Chad", which read: 

The Executive Board, 
Having considered the report of the Regional Director on matters of concern to the 

Regional Committee for Africa requiring the particular attention of the Board, and in 
particular resolution AFR/RC3O/R19 of the Regional Committee for Africa, 

RECOMMENDS to the Thirty-fourth World Health Assembly the adoption of the following 
resolution: 

The Thirty-fourth World Health Assembly, 
Referring to resolution AFR/RC3O/R19 of the Regional Committee for Africa; 
Taking into account the gravity of the health situation that exists in the 

Republic of Chad, 
1. NOTES the creation of a special programme of cooperation with 
2. INVITES Member States, in the spirit of technical cooperation 
countries and of African solidarity, to give full moral, technical 
material support to this programme; 
3. REQUESTS the Director-General to take all necessary measures for: 

(1) examining, in close collaboration with the Regional Committee for Africa 
and the Regional Director, the possibilities of financing the action requested 
by the Republic of Chad; 

Chad; 
among developing 
,financial and 



(2) releasing the funds required for financing the special programme of co-
operation with Chad; 
(3) seeking extrabudgetary funds for this purpose. 

о The resolution was adopted. 

3. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH HAY INVOKE 
ARTICLE 7 OF THE CONSTITUTION: Item 12 of the Agenda (Document EB67/40) 

Mr FURTH (Assistant Director-General), introducing the item, said that document EB67/40 
contained a report by the Director-General on Members in arrears in the payment of their con-
tributions to an extent which might invoke the provisions of Article 7 of the Constitution. 
The report indicated that at 1 January 1981, six Members, namely, the Central African 
Republic, Chad, Democratic Kampuchea, Grenada, Mali and Sierra Leone， had been in arrears 
for amounts that exceeded their contributions for two full years prior to 1981. 

The Board might wish to note that no further contributions had been received from those 
Members since the closure of the Thirty-third World Health Assembly, The Director-General 
had received a telex dated 25 November 1980 from Grenada stating that budgetary provision 
for unpaid arrears would be included in Grenada's budget for 1981. No other coramunications 
in reply to his request for payment had so far been received. In paragraph 8 of the document, 
the Director-General had assumed that the Board might wish to take a decision similar to that 
taken the preceding year. 

Dr OREJUELA pointed out that when countries first obtained 
found themselves in a political and economic situation that made 
fulfil certain obligations. He therefore thought that the Board 
attitude to governments in such a situation. 

Dr VENEDIKTOV endorsed that statement. Often international organizations or other 
countries failed to recognize the political realities and difficulties entailed first by 
the struggle for independence and subsequently by the endeavour to achieve political and 
economic stability. However, with regard to the so-called Democratic Kampuchea, until 
the United Nations recognized the real situation in that country, that financial problem 
of a political nature would remain unsolved. 

Dr TOURE reminded the Board that the question had already been discussed at its sixty-
fifth session and at that time he had undertaken to report to the Government of Chad before 
the Thirty-third World Health Assembly. The Government had taken note of his report and 
had done its utmost to regularize the situation before that Health Assembly. Unfortunately 
new developments had made that impossible. Thus it was not because it refused to pay but 
for reasons beyond its control that Chad was in its present situation, and he asked the 
Board to reconsider his country's position. 

Dr VENEDIKTOV said that he did not consider it appropriate for the Board to adopt a 
resolution applicable to all the countries in arrears of payment. It was obviously desirable 
that the countries concerned should regularize their relations with the Organization 
but it was perhaps not necessary to name them. The Board could merely point out that a 
number of countries were in arrears and that perhaps Article 7 of the Constitution should 
be applied. Those countries should be asked to regularize their situation arid the Director-
General could follow up the matter. A similar and less rigid attitude might perhaps be 
adopted with regard to countries such as Chad that had suffered political or other 
upheavals. 

independence, they often 
it difficult for them to 
should adopt a flexible 
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Professor AUJALEU pointed out that during the whole history of WHO, only one country 
had ever been deprived of the right to vote. Usually, a renewed appeal was made at the 
Health Assembly to the countries in arrears and they were allowed to vote even if they 
had not paid their contributions. The Board was well aware of the difficulties faced by 
certain countries. 

Dr ADANüé MENEST said that the question under discussion seemed to be a matter of routine 
at each January session of the Executive Board. He had the impression that there would always 
be countries in arrears which might invoke the provisions of Article 7 of the Constitution. 
The time had perhaps come to consider amending that Article, because on each occasion certain 
countries, for instance those at war or with unstable governments, put forward reservations or 
justifications for their situation. 

Mr FURTH (Assistant Director-General) pointed out that in paragraph 8 of the document 
there was no question of the Director-General's proposing a resolution for adoption by the 
Board or even for it to take any decision on the matter. All that was proposed was that the 
Board should agree that the Director-General should continue his efforts to collect the unpaid 
arrears of contributions, and that he should report further to the Committee of the Executive 
Board to Consider Certain Financial Matters prior to the Health Assembly. That Committee 
would, in turn, make a recommendation to the Health Assembly. In other words, the Board was 
asked to follow exactly the same procedure as it had adopted the preceding year. 

Dr VENEDIKTOV said that in that case the Board could simply take note of the report of the 
Director-General in a decision. 

Dr REID observed that Article 7 was very flexible and the Organization had always adopted 
a sympathetic and charitable attitude to countries in difficulty. 

Decision: The Executive Board, having noted the report of the Director-General on 
Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the Constitution, requested the Director-General to continue his contacts 
with these Members, and to submit his findings to the committee of the Executive Board 
which is to consider certain financial matters prior to the Thirty-fourth World Health 
Assembly. That committee would then make recommendations to the Health Assembly on 
behalf of the Board. 

4. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (REPORTS OF THE PROGRAMME COMMITTEE OF 
THE EXECUTIVE BOARD AND OF THE DIRECTOR-GENERAL ON THE GLOBAL STRATEGY AND ON THE DEVELOP-
MENT OF INDICATORS FOR MONITORING PROGRESS): Item 14 of the Agenda (Document WHA32/l979/ 
REc/l, Resolution WHA32.30, para. 9(1) and Annex 2，para. 134; Documents EB67/l3 Add.1 
and EB67/13 Add.2) 

Dr HIDDLESTONE， introducing the item on behalf of the Programme Committee of the Executive 
Board, recalled that the Thirty-second World Health Assembly had launched the global strategy 
in resolution WHA32.30, which had endorsed the Report of the International Conference on Primary 
Health Care and the Declaration of Alma-Ata. Member States had been asked to formulate national 
policies, strategies and plans of action using as a basis the Executive Board document entitled 
"Formulating strategies for health for all by the year 2000 - Guiding principles and essential 
issues") Regional and global strategies had subsequently been collectively developed. The 
ensuing major document which had been carefully examined by the Programme Committee, was sub-
mitted with modifications to the Executive Board (Annex to document EB67/13). All the work 
had been carried out in accordance with the previously agreed timetable. Once the Board had 
considered that document and modified it if necessary, it would be submitted to the forthcoming 
Health Assembly. 

Formulating strategies for health for all by the year 2000. Executive Board document, 
World Health Organization, Geneva, 1979. 



An essential component of the whole endeavour related to indicators for monitoring the 
strategies in question and had also been carefully considered by the Programme Committee 
(document EB67/13 Add .1)； that item would be introduced by Dr Venediktov. 

The discussion of the document on the global strategy (EB67/13, Annex) in the Programme 
Committee had resulted in agreement on several important points. More stress should be 
placed on the organization and background of the whole matter. Emphasis should be given to 
the two-way flow between global strategy on the one hand and national and regional 
considerations on the other, and also to the need for all endeavour to be interrelated. 
A clearer definition of health for all by the year 2000 was needed, as well as a more 
thorough exploration of the real meaning of primary health care: members of the Programme 
Committee had felt, for example, that each phrase of the definition in Article VII of the 
Declaration of Alma-Ata could be used as a checklist against which the whole global 
strategy should be measured. An important point was the question (referred to by 
Professor Aujaleu at a previous meeting and discussed by the Director-General in his reply), of where 
primary health care began and where it ended. The broad multisectoral base for the whole 
endeavour, and the overall unique relationship to socioeconomic development, also needed 
emphasis. 

Members of the Committee had felt the need to inject more positive optimism into the 
document (cf., the introduction to the proposed prograinme budget, paragraph 1，last 
sentence). Rather cautiously, and after much reflection, the Committee had suggested a 
better quantification of the policy and financial implications, to be included possibly as 
an annex to the document. It had noted the need to emphasize cooperation between developed 
and developing countries, and to include mention of the part to be played by health 
generalists as well as a definition of WHO's role in the whole endeavour. Finally, members 
of the Committee had felt the need for a simple, forthright style - although there had been 
some discussion as to exactly how forthright it should be. 

The Secretariat had taken the specific amendments of the Programme Committee into 
account in the revised document now presented to the Board. 

Professor AUJALEU said that the monumental quality of the document, the field of action 
it covered, and the impact it would have on the future activities of the Organization, all 
meant that it should be made as perfect as possible. From the point of view of form, there 
were a certain number of repetitions: for instance, the role of WHO was referred to in 
the introduction, in each section, and again in section 8. It would also be desirable to 
condense certain sections, including section 4. 

The CHAIRMAN suggested that there should first be a general discussion on the report of 
the Programme Committee and that the substantive document should then be studied section 
by section. 

Professor AUJALEU said that the comments made by the Programme Committee were somewhat 
disappointing in that it asked for the addition of material already in the report and to which 
enough emphasis had been given; this was particularly true of paragraphs 2, 4, 5, 7 and 8 
of the Committee's report. He himself would have thought that the original report could 
have remained unchanged, and that no additions were necessary. However, one comment by the 
Programme Committee did merit consideration, namely paragraph 15 concerning the use in the 
document of the future or the conditional tense. He was opposed to the use of the future 
tense, which gave the impression of imposing action, whereas the conditional merely made 
a recommendation, as was appropriate in such a document. The future tense also implied 
that the action proposed would present no difficulties, and was thus obviously inappropriate. 

Dr VENEDIKTOV said that his understanding had been that the Board would be considering 
the global strategy and health indicators simultaneously, since the two subjects were so 
closely related. He was quite ready to present the report of the Programme Committee in 
conjunction with Dr Hiddlestone as he had been asked to do, and he had in addition a 
number of personal comments to make both on the global strategy and on health indicators. 
However it would clearly be undesirable to go over the same ground twice. 



The CHAIRMAN said that there were in fact three documents before the Board - ЕВ67/13 
relating to the global strategy, EB67/l3 Add Л dealing with indicators, and EB67/l3 Add.2 
related to regional strategies. He suggested that the Board should consider first of all 
the global strategy, leaving the question of indicators to be discussed together with 
the appropriate section of the global strategy document. 

Dr VENEDIKTOV said that at the meeting of the Programme Committee the Director-General 
had raised a number of issues which it would be advisable to consider in the present 
connexion; he suggested that the Director-General should be asked to address the Board. 
The global strategy document was an extremely important document - on a par with the 
documentation of the Alma-Ata Conference, the Health Association resolutions, arid the "blue 
book11 on formulating strategies, which included datelines for submission of the global 
strategy to the Health Assembly and subsequently to the United Nations General Assembly. 

Although the global strategy (annex to document ЕВ67/13) had been considered in detail by 
the Programme Committee, he felt that the Board itself should be made aware of its far-reaching 
scope and significance. In the earlier stages of discussion it was possible to adopt a 
flexible attitude - as had been done. At the present stage however the Board had to lay down 
clearly objectives and overall goals, means of achieving those goals, and ways in which 
resources could be mobilized and found - and to define individual responsibilities in the 
event of failure to achieve those goals. Strategy, even in military terminology, meant 
choosing not only an objective but also the means of achieving it• The Director-General 
at the meeting of the Programme Committee had explained in precise terms some of the ways in 
which the strategy for health for all could be implemented. He himself had asked at the 
same time a question he considered of overriding importance: whether there really was a genuine 
desire to achieve the goal of health for all and, if so, what were the methods to be used in 
the countries of the world, at regional, and by the Organization as a whole. 

It would of course be possible for the Board to examine the document paragraph by 
paragraph in the normal way - he himself had a whole file of detailed comments on almost every 
paragraph - but time was too short. The global strategy document had to be submitted for 
approval to the Health Assembly in 1981 and subsequently to the United Nations General Assembly 
The Board should therefore confine itself to essential matters. 

The first element which he would like to see improved was the definition of the overall 
goal - which should be a unified goal for the whole world that could be translated into terms 
of the individual country. Secondly, there was the matter of resources. Although all were 
agreed that the goal must be attained, little had been said of the means of mobilizing the 
necessary resources. Experience of primary health care had been disappointing in some 
countries as a result of lack of resources and such disappointment was contagious. Thirdly, 
an early evaluation of indicators was essential; otherwise it might transpire after 10 or 
15 years that the wrong approach had been adopted in the first place. Fourthly, there was the 
question of what to do if someone in a country, a regional office or headquarters had not 
measured up to his responsibilities. Compliments were all very well where appropriate, but 
provision had also to be made for stringent criticism, if the measures taken failed to achieve 
the desired result. It would not be easy to reach agreement on such delicate questions, but 
unless it were done, the global strategy would remain merely a fine document on the shelves of 
a fine library but of no practical value. Finally, WHO had to accept that health development 
could not improve the state of the world more than the political, social and economic situation 
allowed. There was a chance however that it could point the way - or indeed lead the way -
to a better world, if the role of the Organization and its global strategy were correctly 
defined. 

1 Formulating strategies for health for all by the year 2000， World Health Organization, 
Geneva, 1979. 



The DIRECTOR-GENERAL said that it might be easier to present the background to the 
global strategy document in rather biblical terms. Alma-Ata had been the visitation of the 
Holy Spirit, the results of which had been enshrined in the "green book") That had been 
followed, in a spirit of planning and formulation by the publication of the "blue book". 
The prevailing spirit in the global strategy was that of implementation, in the sense that 
it aimed to identify means and generate resources to achieve the goal. 

It had been suggested, both inside and outside WHO, that everything which required to 
be said on "health for all" had already been written in the green book, and that there had 
therefore been no real need for the blue book - or, for that matter for the global strategy 
document, which was largely repetitive. However, the validity of revealed truth in any 
holy book - whether the Bible, the Koran, or Das Kapital - could be tested only by its 
impact when put into practice, and he had been greatly encouraged by the experience of the 
Regional Director for Africa who had confessed to finding constant and repeated inspiration 
whenever he attempted to relate what was said in the green and blue books to the actual 
country situation in his Region. 

The Board was now faced with the need to produce what Professor Aujaleu had called a 
document of monumental quality that would stand the test of time, something that people 
could not tamper with. He personally was convinced that such a document was necessary. 
The statement which he had made to the Programme Committee had been incorporated in the 
document as the "executive summary"Л 

There was no doubt that many countries were conscientiously pursuing the goal of 
health for all. He himself had been surprised by the scope and extent of the movement 
generated at country level by the Alma-Ata Conference, and it was therefore fair to say 
that the green book had achieved monumental stature in the history of health development. 
The blue book, though its impact had been less impressive, would remain as a guide to the 
continuous formulation and refinement of national strategies. If it were now possible to 
arrive at the right form for the global strategy document, it would provide Member States 
with a more stimulating type of checklist for reviewing their health strategies and 
amending them as necessary. 

Dr Venediktov had put two important questions into the Director-General•s mouth: 
whether the global strategy document was in fact important； and, if so, whether sufficiently 
serious thought had gone into its preparation. The ideal solution might appear to have 
been to feed into a computer all the ideas emanating from individual Member States, after 
screening through regional committees, but such bottom-to-top aggregation of ideas would 
have produced a gigantic document of little practical value. The most reasonable course 
had been to try to draft a stimulating synthesis of the elements contributed by all 
countries _ rich or poor, in all parts of the world - derived from their individual 
strategies and from the regional strategies that had been based on those national 
strategies. 

He accepted the comment of Professor Aujaleu that the global strategy document, which had 
had to be produced in an extremely short time, suffered from many cosmetic defects； but there 
was one point on which he must take issue, namely that of repetition. There was always a 
temptation, when preparing a document, to prune away the repetitious material and pare the 
final version down to absolute essentials ； but there were always those who were less familiar 
with extracting information from documents and who would criticize the absence of detailed 
information on individual points wherever they arose. It was not possible to please everyone. 

Nevertheless, he accepted the need for careful editorial work in order to produce as 
elegant a document as possible. He suggested as a tentative procedure a detailed examination 
of the document by the Board, the collation and evaluation of all comments by individual 
members and the preparation on that basis of an improved document. The Board might wish to 
set up a small group to meet in Geneva in March and revise the document in the light of the 

1 Primary health care. Report of the International Conference on Primary Health Care， 
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Board 1 s comments, for subsequent submission to the Thirty-fourth World Health Assembly. It 
would not in his view be possible, even by the establishment of a working group, to complete 
the final version of the document in the remaining 10 days of the present Board session. 

The CHAIRMAN said that it was important when examining the document submitted by the 
Programme Committee to remember the historical background outlined by the Director-General. 
Member States had drafted their own strategies, which were then passed to regional committees, 
and in due course the regional strategies had been submitted to WHO headquarters. Members of 
the Board should therefore be on their guard against trying to discover elements of their own 
strategies in the collated and synthesized version of the global strategy, but should rather 
remember that they were preparing the groundwork for a historic decision by the Health Assembly. 

Professor AUJALEU wished to make it clear that he regarded the global strategy document 
as excellent in principle, indeed he would have occasion to say so in his detailed 
the individual paragraphs. His criticisms had stemmed merely from a sense of the 
importance of the document and his wish to see a final version 
He was quite prepared to find on re-reading that the number of 
he had originally thought. 
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The meeting rose at 12h35. 


