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EIGHTH MEETING 

M o n d a y , 17 January 1983, at 9h30 

Chairman : Dr Maureen M . LAW 

1 . METHOD OF WORK AND DURATION OF THE HEALTH ASSEMBLY : Item 16 of the Agenda (continued) 

(Resolution EB71.R3) 

Professor ISAKOV pointed out that the resolution on the method of work and duration of 

the Health Assembly did not contain the table wl^ich had been discussed in such detail. He 

inquired w h e r e , and in what form, that table would be presented. Furthermore, the 

resolution in question was not sufficiently clear with regard to the duration of the Health 

Assembly in odd-numbered and even-numbered years. It was his recollection that many speakers 

had been in favour of including a clearer reference to the need for Health Assemblies to last 

two-and-a-half weeks in odd-numbered years. 

The CHAIRMAN replied that the table did not form part of the resolution itself, but was 

a revision of a table that had appeared in the Working Group ' s report. It had been agreed 

that the table would be revised as suggested by Dr Galahov. That would be reflected in the 

summary record of the meeting, and the Working Group's report, when submitted to the Health 

A s s e m b l y , would include the revised table• 

With regard to the reference to the duration of Health Assemblies, it should be borne in 

mind that when the Board had adopted the resolution it had not had the written text before i t . 

H o w e v e r , when the Board had completed its consideration of the resolution it had been her 

understanding that it had been broadly agreed to accept the wording proposed by Dr Reid. 

That was reflected in operative paragraph 1 of the resolution recommended for adoption by the 

Health Assembly, as contained in the version now available. She realized, of course, that 

some members might still have had some misgivings. 

2 . PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1984-1985: Item 7 of the Agenda 

(Resolutions WHA33.27, para. 4 (1), WHA33.24, para. 3 , EB68.R2 and EB71.R3 ； 

Document PB/84-85) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON REGIONAL CCM1ITTEE MATTERS REQUIRING THE PARTICULAR 

ATTENTION OF THE BOARD: Item 8 of the Agenda (Documents EB7l/9, EB7l/lO, EB7l/ll, 

EB7l/l2 and EB7l/l4) (continued) 

PROGRAMME REVIEW: Item 7.2 of the Agenda (Resolution WHA35.25, para. 5 (3); Documents EB7l/4, 

E B 7 1 / 5 , Corr.l and A d d . l , E B 7 l / 6 , EB7l/7 and EB7l/40) (continued) 

ANALYTICAL FRAMEWORK FOR BUDGETARY ANALYSIS (Document Рв/в4-85, pages 11-24) 

Mr FURTH (Assistant Director-General), introducing the discussion, said that the section 

under consideration took the form of a step-by-step procedure designed to facilitate a 

logical and comprehensive review of the budget proposals. 

The first four steps dealt with real increases or decreases• Step 1 illustrated the 

very simple methodology employed by WHO to determine real increases and decreases. Column (a) 

broke down the approved current budget by organizational level. Column (b) showed that the 

proposed 1984-1985 activities had then been costed on the basis of the same cost factors that 

had been applied in the approved 1982-1983 budget - in other words, without taking into account 

any of the cost increases or decreases which might have occurred since the preparation of 

the 1982-1983 budget. The proposed 1984-1985 activities thus costed, as shown in column (b), 

had then been compared with the approved estimates for 1982-1983, in column (a): the difference 

between columns (a) and (b) was reflected in column (c) and was considered to be a "real" 

increase or decrease• Column (c) of Step 1 also showed that the resources allocated to 

countries had not suffered from the total real decrease of 0.31% in the proposed programme 

b u d g e t , since there had been real increases in the planning figures allocated to countries 

amouting to 1.7% of the 1982-1983 country allocations. 



EB7l/sR/8 
page 3 

Step 2 was an attempt to analyse the rate of real changes from one biennium to a n o t h e r . 

It s h o w e d , for e x a m p l e , that w h i l e global and interregional activities had b e e n reduced in 

real terms b y 0 . 1 2 % as compared with 1 9 8 2 - 1 9 8 3 , such a reduction h a d not been effected at the 

cost of foregoing n e w activities or taking n e w initiatives• On the c o n t r a r y , column (a) 

indicated that new activities and increases in existing activities at the global and inter-

regional level had amounted in real terms to 4 . 4 7 % of the 1982-1983 b u d g e t , increases which 

h a d b e e n o f f s e t , as indicated in column (b)，by terminated activities and decreases in 

existing activities amounting in real terms to 4 . 5 9 % . T h a t was an illustration of the fact 

that the decrease of resources in real terms at certain organizational levels h a d n o t led to 

stagnation； on the c o n t r a r y , it h a d forced the Secretariat to examine more closely than ever 

what the real priorities of the O r g a n i z a t i o n w e r e , and what activities could safely be 

reduced or even t e r m i n a t e d . 

It w o u l d be rioted that no figures for country and intercountry activities had b e e n given 

in columns (a) and (b) of Step 2 , and t h a t , as indicated in a f o o t n o t e , the figures for those 

activities in column (c) were only a rough e s t i m a t e . T h r o u g h o u t the budget document 

somewhat less detailed information would be found for country and intercountry activities 

than was g i v e n for regional office activities and global and interregional a c t i v i t i e s . That 

resulted from the application of the concepts and procedures for the development of 

programme b u d g e t i n g and m a n a g e m e n t of WHO's resources at country l e v e l , approved by the 

H e a l t h A s s e m b l y in 1977 in resolution W H A 3 0 . 2 3 , the text of w h i c h was summarized in 

paragraphs 9 and 10 oil page 3 . B r i e f l y , the application of both procedures resulted in the 

development of the W H O programme b u d g e t at country and intercountry level in terms of general 

p r o g r a m m e s rather than in the form of individual projects or detailed a c t i v i t i e s , which were 

developed at a later s t a g e , closer to and as part of programme i m p l e m e n t a t i o n . Since the 

n e w p r o j e c t s for detailed activities at country and intercountry level were not yet k n o w n , it 

was impossible to give reasonably accurate figures for new or terminated activities at that 

level in Step 2 . For the same r e a s o n , as would be seen l a t e r , it was impossible to give 

figures for posts or m a n y e a r s , or a b r e a k d o w n by objects of e x p e n d i t u r e , for country and 

intercountry a c t i v i t i e s . 

Step 3 was a review of the real increase or decrease by region and global and inter-

regional activities. T h e m e t h o d o l o g y employed was the same as that used for Step 1 . 

C o l u m n (c) showed that vdiile four regions h a d been able to programme very m o d e s t increases in 

real t e r m s , two regions - the A m e r i c a s and the W e s t e r n Pacific - and h e a d q u a r t e r s , with respect 

to global and interregional a c t i v i t i e s , had had to reduce their programmes in real terms in 

order to accommodate the expected cost increases w i t h i n the regional planning allocations 

issued by the D i r e c t o r - G e n e r a l . In a s e n s e , the percentages of the real decreases in the 

regions indicated the extent to which v e r y high cost increases had had to be partially 

absorbed by some r e g i o n s . 

Step 4 showed the change in manpower and womanpower resources from 1982-1983 to 1 984-1985, 

e x c l u s i v e , for the reasons just o u t l i n e d , of country and intercountry a c t i v i t i e s . It would 

be noted that there w o u l d be a net increase of 66 posts - all of t h e m , as would be shown by a 

subsequent t a b l e , at established offices in the r e g i o n s . 

Steps 5 to 10 dealt w i t h cost increases and decreases and their underlying factors and 

a s s u m p t i o n s . Step 5 b r o k e down the cost increases b y organizational level in the same manner 

as Step 1 broke down the real increases b y organizational level. Column (a) of Step 5， which 

in the 1984-1985 programme budget was costed on the basis of 1982-1983 cost f a c t o r s , contained 

the same figures as column (b) of Step 1. In column (b) of Step 5 the 1984-1985 programme 

was recosted on the basis of the n e w 1984-1985 cost factors: the resulting i n c r e a s e s , as 

compared with column (a), were considered to be "cost" i n c r e a s e s , which were reflected in 

column (c). 

Step 6 , which was comparable to Step 3 , broke down the cost increases by region and 

global and interregional a c t i v i t i e s . It would be noted that there were very wide 

v a r i a t i o n s in the total cost increases in the different r e g i o n s , which should not be surprising 

in the light of the different rates of inflation in different parts and countries of the 

w o r l d . 
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Step 7 again showed cost increases b y regions and global and interregional activities, 

but showed separately the increases due to statutory costs and inflation, in column (a)， and 

the cost decreases due to currency adjustments, in column (b)• It would be noted that there 

had been cost decreases due to rates of exchange in global and interregional activities and 

in all regions other than the A m e r i c a s , but that the largest cost decreases due to currency 

adjustments had occurred in Europe and with respect to global and interregional activities, 

due to the large increase in value of the US dollar relative to the Danish kroner and the 

Swiss franc. 

Step 8， which consisted of two tables, was an analysis of the evolution of the average 

cost of professional staff and general service staff. It would be noted t h a t , with regard 

to general service s t a f f , there had been net decreases in costs in Europe as well as in 

global and interregional activities. Those net decreases in terms of US dollars were 

entirely due to cost decreases resulting from the relative weakness of the Danish kroner 

and the Swiss franc in relation to the US d o l l a r . In terms of local currencies, the cost 

of general service staff h a d , of course, gone up in Copenhagen as well as in G e n e v a . 

Step 9 indicated the evolution of the average cost of consultants from 1982-1983 to 

1984-1985， while Step 10 showed the comparable evolution of the cost of common services 

worldwide in terms of US dollars from one biennium to the o t h e r . 

Steps 11 and 12 showed the evolut ion of the US dollar/Swiss franc budgetary and average 

accounting exchange rates over the past few years and the budgetary rate of exchange proposed 

for the financial period 1984-1985. It would be seen from Step 11 t h a t , while in 1977, 

1978 and 1979 the budgetary rate of exchange had always proved to be too high in the light of 

experience as compared with the actual accounting rates of e x c h a n g e , since 1980 the 

budgetary rate of exchange had been lower than the average United Nations accounting rate 

of e x c h a n g e , thus resulting in substantial savings to the Organization. Incidentally, the 

average accounting rate of exchange for the whole of 1982 had been 2.01 Swiss francs per 

US d o l l a r . 

Step 12 indicated that the adoption of a budgetary rate of exchange of 2.16 Swiss francs 

per US dollar for 1984-1985, as compared with the budgetary rate of exchange of 1.85 Swiss 

francs to the US dollar for 1982-1983, resulted in a cost decrease of over US$ 18 m i l l i o n , 

or 3 . 8 9 % of the 1982-1983 b u d g e t . 

Steps 13 to 16 dealt with the total increases in the budget estimates. Step 13 was a 

review of the proposed budgetary increases by main category of e x p e n d i t u r e . H o w e v e r , it 

would be noted that, for the reasons already indicated, it had not been possible to break 

down the provision for country and intercountry activities by main category of expenditure. 

The figures given in the table thus related only to the categories of expenditure incurred in 

regional offices and for global and interregional activities. 

Step 14 broke down the total budgetary increases by organizational level in the same 

manner as real increases or decreases had been broken down in Step 1 and cost increases in 

Step 5 . The smallest increase - 3.34% - was at the global and interregional level； at the 

country level the increase was 16.74%, and if intercountry activities and regional offices 

were taken together the increase amounted to 13.9%. 

Step 15 was a breakdown of the budgetary increase by region, global and interregional 

activities. Column (b) showed the different increases for each region in absolute figures 

as well as in percentages, while column (d) showed what percentage of the proposed 1984-1985 

budget was allocated to each r e g i o n , as well as to global and interregional activities. 

Step 16 was simply a table showing the budgetary increases for each of the five 

appropriation sections constituting the effective working b u d g e t . Column (b) showed the 

increase by appropriation section in absolute figures as well as in p e r c e n t a g e s , while 

соlumn (b) indicated the percentage of the proposed programme budget for 1984-1985 

attributable to each appropriation section. One of the slides that had been shown had 

illustrated the figures in соlumn (d). 

F i n a l l y , Step 17 illustrated the build-up of the proposed effective working b u d g e t , both 

in absolute figures and in percentage increases and decreases. 
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The chart on page 21 was a self-explanatory illustration of the breakdown of the 1984-

1985 increase over 1982-1983 into cost increases (statutory costs and inflation), cost 

decreases due to rates of exchange, and real decrease. The chart on page 2 2 , entitled 

"Real Increase/Decrease by Region and Global and Interregional A c t i v i t i e s " , was a graphic 

illustration of Step 3 . The chart on page 23， entitled "Cost Increases by Region and Global 

and Interregional A c t i v i t i e s " , was an illustration of Step 6, The chart on page 2 4 , 

entitled "Cost Increases/Decreases by Region and Global and Interregional A c t i v i t i e s , showing 

separately Statutory Costs/inflation and Rates of Exchange A d j u s t m e n t s " , was an illustration 

of Step 7. 

M r BOYER (adviser to D r Faich) said that the figures relating to the development of the 

Organization's budget were rather confusing. Many people were concerned about the growth in 

the budgets of the various United Nations agencies, regardless of the reasons. In the case 

of WHO's proposed programme budget for the financial period 1984-1985, many governments would 

no doubt look at the figures to see how much would be allocated to their particular countries； 

programme directors would no doubt look to see how much would be appropriated for their 

specific programmes, and Regional Directors would naturally be most interested in the figures 

for their respective regions. For h i m , however, the most important figure of all was the 

total amount appropriated - US$ 520 million - and his particular concern was the way in which 

the cost increases and the real increase or decrease had been calculated in arriving at that 

total amount. 

In a period of severe economic pressures on all countries there had been many pleas that 

international organizations should hold down their budget growth. N e v e r t h e l e s s , WHO'S 

proposed progranme budget for the biennium 1984-1985 was not only higher in its dollar amount 

than the programme budget for the previous financial period , it also had a higher rate of 

growth than the previous budget - all at a time when the global economic situation, had 

apparently worsened. In arithmetical terms, therefore, the proposed programme budget now 

before the Board was not an improvement on the previous o n e , despite the Director-General•s 

efforts to respond to the interests of the Organization's widely diverse membership. 

Consequently, it was necessary to explore ways and means of lowering the overall figure while 

protecting the basic and most effective parts of WHO'S programme activity. 

For example, every organization, every national government and every a g e n c y , if it was to 

be truly efficient, needed to cut back on programme activity that was m a r g i n a l , outdated or 

irrelevant. In his Introduction to the programme budget document the Director-General rightly 

stated that programme activity needed to be better focused on the elements that were truly 

important in primary health care. Nevertheless, the proposed programme budget did not 

appear to contain much focusing, perhaps because every line of the budget had a persuasive 

interest group behind it to promote its growth. If the percentages of the budget devoted to 

line-by-line activities in 1982-1983 were compared with those proposed for 1984-1985, virtually 

no difference would be found. The Organization appeared to be proposing to carry out its 

activities in almost exactly the same proportions as it had done during the past b i e n n i u m , 

without any cutting back on marginal or outdated activity or stronger focusing ori primary 

health care. 

The Board had been informed that the proposed programme budget for 1984-1985, when costed 

at the rates of 1982-1983, had to allow for a cost increase of 17 Л The impression given 

in the budget document was that all of the 17.4% cost increase was automatically incorporated 

into the budget without any effort to absorb any of the cost increases or to devise new or 

more efficient ways of doing business. The implications for regions that had indicated 

negative real growth was not that they would change their ways of doing business but that they 

would probably need to stop doing certain things. For the other regions and the other 

parts of the programme that had indicated programme increases the implication was that there 

would be no change in the method of doing business. There was no indication in the programme 

budget document that the Organization had attempted to deal with the p r o b l e m . M o r e o v e r , 

in a period when inflation appeared to be diminishing on a global scale it was surprising 

that cost increases should be 17.4% when the cost increases for the 1982-1983 biennium had 

been only 11.9%. It would be useful to have some information on what steps the Organization 

could take to reduce the expense of carrying on its programme activity and to absorb sotne of 

the effects of inflation, just as many national governments were being forced to d o . 
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M r Furth had said at the Board's seventh meeting that calculations for the budget had been 

begun by costing the new programme activities at cost levels for 1982-1983. He understood 

that to m e a n that WHO calculated the cost changes for each programme and added them up to 

determine the cost differences, thus arriving at the overall figure showing a decrease of 0.31% 

for programme activities. One puzzling point was the absence from Step 2 of any figures for 

country and intercountry programmes in relation to the new programme activity being added and 

the former programme activity being deleted. Since country and intercountry programmes 

accounted for 66.6% of the b u d g e t , he did not understand how it was possible, in the absence of 

those f i g u r e s , to conclude that there was an overall net decrease in programme activity of 

US$ 1.5 m i l l i o n , or O.317o. Was that figure a pious hope or a polite fiction? 

The impression was growing in his mirid that the budget had not been prepared by recosting 

individual programme activities at 1982-1983 rates and then making decisions about new or 

deleted programmes. Step 6 showed, for example, a cost increase of 23% for the Region of the 

A m e r i c a s , whereas the overall budgetary increase for the Americas shown in Step 15 was 15%. 

The difference between those two figures was reproduced in Step 3 as a programme decrease for 

the Americas of 8%. He was incidentally aware that the figure given for cost increases was 

only a very rough estimate ； the Pan American Health Organization had deleted a large number 

of posts during the past two y e a r s , and there was some suggestion that the cost increases 

shown in the table for that Region were actually overestimated. If in fact the cost increases 

for the Americas were actually 2 0 % , rather than 2 3 % , the programme decrease would be 5% and 

not 8 % , and the WHO budget as a whole would be showing not a real decrease of 0.31%, bat a real 

increase of 3%. A n analogous situation could well prevail in other regions also. In short, 

it seemed to him that the balance of cost increases and programme growth had been based on very 

rough estimates of very large figures rather than on the costs of individual programmes, and 

that the actual result in terms of programme growth might be very different from that 

presented in the budget. It would appear that the budgeting procedure adopted had been to 

allocate the various regions a fixed percentage increase, as shown in Step 15， without 

specifying whether the additional sums covered inflation or new programme activity, since no 

cost analysis of the individual programmes had been m a d e . 

There were in his view four possible ways of restricting budget growth : a better 

focusing of overall WHO programme activities； the elimination of marginal activities； a 

greater absorption of the effects of inflation by the Organization in the form of more 

efficient operation； a n d , finally, paying closer attention to regional allocations, which he 

understood to be made well in advance of the final budget. If the budget increases for 

regions were only rough estimates and not based on programme activity, why was it not possible 

to use a figure of 1270 or 10% instead of 15%， especially since there was no clear indication 

whether the figure related to actual cost increases or programme growth. There were many 

arguments in favour of a system of budget development which differentiated between pro gramme 

activity and coverage of inflation, and that was what he would like. 

Dr BORGONO said that discussion of the budget was complicated by the fact that everyone 

tended to look at it from different points of v i e w . As he understood it, the real increase 

of 1.7% in country activities indicated in Step 1 was an average figure, but in some countries 

there would actually be a decrease• That point should have been emphasized, to avoid 

misunderstandings. 

It was difficult to compare the situation in the Region of the Americas with that in 

other regions, since the WHO contribution only accounted for 25% of the regional budget. 

It was also difficult to interpret the effect of the WHO budget on programmes in the Region 

for the same r e a s o n . He fully agreed with Mr Boyer on the need to have as accurate 

information as possible on cost increases, since assessment of the main variable, namely 

inflation, was subject to considerable error. In point of fact the marked decrease in 

programme activities shown for the Region of the Americas was probably due to its having 

the highest inflation rate of all the regions. It was not clear whether the percentages of 

the total budget allotted to the various regions had changed. For example, was the 18% 

figure for the African Region for 1984-1985 broadly equivalent to the 1982-1983 percentage, 

and did it represent an increase or decrease? It would also be useful to have some general 

explanation as to why some percentages changed. 
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The overall increase of US$ 52 million - disregarding for the moment whether it 

represented a real decrease of 0.31% or, according to Mr Boyer 's remarks, a real increase of 

3% - was not one that should cause undue concern, since the social repercussions of the 

commitment to the cause of world health were so great that the effort involved was well 

worthwhile. Not only was health a most importamt element of social capital, but it had an 

important multiplying effect for unity and effectiveness, so that the WHO budget should not 

be treated like any other specialized agency's budget. It would suffice to comment in 

general terms - for example, advocating no growth or less growth in absolute figures. 

It was indicated in Step 12 that the adoption of a budgetary rate of exchange of 

2.16 Swiss francs per US dollar for the 1984-1985 budget produced a decrease in budget level 

of US$ 18 199 600 (or 3.89%). He asked whether that was why the Director-General was 

asking for US$ 20 million to cover currency fluctuations. 

Dr BRAGA commented that it was because the 1982-1983 budgetary proposals had been 

rather low in the case of the Region of the Americas and the 1984-1985 proposals were rather 

high that cost increases were shown as 23.6%. The total budget increase of US$ 52 million 

would in fact be covered by only a few countries - five in the European Region, one in the 

Eastern Mediterranean, one in the Western Pacific, and three in the Region of the Americas -

one of which was a country which he knew well and whose contribution was really quite h i g h . 

He would be only too pleased if that country were to be in a position to be a major 

contributor to WHO, making a progressively increasing contribution; that would perhaps come 

to pass one day quite soon, but at the moment, like many countries in the Region, it was in 

the grip of a stringent economic crisis. It would not be easy to explain that the increase 

in the percentage rate of assessment was not a matter that concerned WHO but a result of the 

scale of assessments adopted by the United Nations - of the whole system, which would 

certainly be changed one day with the new economic order that was to correct the confusion 

of the current economic scene. 

Dr ACUNA (Regional Director for the Americas), referring to Step 7， emphasized that 

cost increases in the Region of the Americas did not include any increase (or decrease) due 

to changes in the exchange rate, since the same currency was used in each case. Only very 

conservative cost increases had been introduced, relating to salaries of professional and 

locally recruited staff, subsistence allowances, travel costs, transportation, and procurement 

of supplies, based on the pattern of expenditure during the past two y e a r s . Against the 

background of the current inflationary process in the majority of countries in the Region 

(likely to be well above 23.65%, the figure indicated), the estimated increases were very 

conservative indeed. The very problematical changes which had had to be made in the 

programme budget for 1982-1983 of the Pan American Health Organization, for example, had 

affected 123 posts, all in intercountry and regional programmes, and mostly financed by 

РАНО. To achieve those savings, a number of programmes had had to be modified and some 

activities abandoned altogether, although there was one case of a new activity being initiated. 

At the same time, and in spite of reductions in staff, a request had had to be submitted to 

the governing bodies to authorize a budgetary increase of 18% for the 1982-1983 biennium. 

The pressure on costs had greatly complicated planning, and a stage had been reached where 

it would be difficult to cut down on any further activities at all. 

The situation in the Region of the Americas in 1984-1985 was therefore bound to be 

extremely difficult, since no further funds were available for use by the Pan American 

Sanitary Bureau to meet contingencies such as a further rise in costs. There was, 

moreover, one way in which currency fluctuations could cause losses in the Region. Small 

sums of money were kept in national accounts and, although the Regional Office kept a very 

close watch on those accounts, sudden unexpected alterations in exchange rates could involve 

substantial losses. The most recent devaluation in Mexico, for example, which had occurred 

without warning, had involved a loss of between US$ 30 000 and US$ 40 0 0 0 . In some countries, 

on the other hand, such as Argentina, Brazil and Peru, local currency surplus to requirements 

could not be converted. 

The Region was already greatly concerned by the problem of increasing costs, 

and it was very doubtful whether the estimated 23.65% increase would be sufficient to cover 

requirements for 1984-1985. At the same time it was to be noted that the estimates had been 

based on very much more realistic planning, which had been carried out at the country level 
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by the governments concerned, taking into account their own priorities, in collaboration with 

the Organization in regard to costs. The programming of intercountry activities was subject 

also to control by various subregional bodies, which adopted virtually unanimous resolutions 

calling for the establishment of particular activities. Regional activities were always 

based oil clear and precise resolutions, issued and reiterated by the governing bodies of 

РАНО and W H O . At the WHO level programmes were initiated on the basis of resolutions and 

decisions following discussion with the Director-General. In a few cases contributions were 

made directly by WHO to country, intercountry and regional activities on the basis of joint 

financing with РАНО. He was in a position to assure Mr Boyer that programming in the Region 

of the Americas was always the outcome of clear resolutions issued by the relevant governing 

bodies of both organizations, and at the instance of the special subregional groups. 

Dr OLDFIELD said that his aim when examining the programme budget was to decide whether 

the Director-General had demonstrated a serious intention to meet countries' health problems. 

Comparison of the figure of US$ 520 million, to which Mr Boyer had referred, with that of the 

world population showed what it represented in terms of per capita expenditure, and might 

appear to indicate that the Director-General•s figure was too low. Nevertheless the figures 

in the programme budget could go a long way towards solving some of the health problems in 

the world. Another valid approach was to compare the per capita expenditure under the WHO 

budget with what individual countries spent on health. Against the yardstick of some 

countries ' health budgets, the Director-General•s figures looked good, but compared with 

those of other more affluent countries they were less s o . He himself was satisfied that the 

programme budget was well conceived as a means of facing the current world health situation. 

Mr FURTH (Assistant Director-General) understood Board members 1 concern that 17.42% was 

a very high figure for statutory cost increases and increases due to inflation. That figure, 

it should be remembered, was an estimate that had not yet been subjected to exchange rate 

adjustments. Furthermore, as he had said at an earlier meeting, 2.5% of that total 

represented statutory cost increases that would have arisen even had there been no inflation. 

The estimated cost increase due to inflation was therefore 15%. In addition, the expected 

inflationary increase in the current budget (1982-1983) had been underestimated, since at the 

time that budget had been drawn up (i.e., in 1980) inflation had not been as high as it became 

in later years. Consequently, the Secretariat had had to introduce a cost increase element 

into the 1984-1985 budget to allow for that underestimation. A fair estimate of that 

catching-up element would be approximately 5%, with the result that the increase due to the 

inflation expected worldwide in 1984-1985 would be l07o. If Board members considered the 

situation prevailing in their own countries and throughout the world they would have to agree 

that that was an extremely modest inflationary cost increase for that period. 

Of course, it was not possible to produce a budget with such modest inflationary cost 

increase assumptions without absorbing some expected cost increases. As he had mentioned 

at an earlier meeting, both the Americas and the Western Pacific had had to accept a real 

decrease in order to absorb costs; in other words, they had had to cut existing programmes 

because they could not otherwise cope with all cost increases within the limits of the 

regional allocations set by the Director-General. For the same reason other regions too, 

such as South-East Asia, had had to accept much more modest real increases than they might 

have wished. Secretariats were not magicians, and often the only way to absorb costs was 

to reduce programmes. 

Another example of an absorption of costs was dealt, with as a separate matter under 

agenda item 19. A s a result of decisions of the United Nations General Assembly to increase 

the dependants
1
 allowances of professional staff and make other adjustments of a similar 

nature, it was estimated that WHO would incur an additional expenditure of US$ 1 560 000 in 

1984-1985. It was proposed that the Organization should absorb that cost increase, and it 

was therefore not reflected in the budget document. 

A third example of cost absorption from the many available was the way in which 

consultant costs had been budgeted. Page 461 of the proposed programme budget showed that 

the global and interregional costs of consultants had been estimated at US$ 5000 per 

consultant, a figure less than the cost per consultant actually incurred in 1981, let alone 

1982-1983. The Secretariat had thus consciously underbudgeted for consultants, as it planned 

to absorb costs under that item. 
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Remarks had been made to the effect that a line-by-line comparison of the Organization's 

activities did not show much change from the past. The changes in funding shown under the 

items "Regional offices 4 and "Global and interregional" in Step 2 , on page 12, with regard to 

the termination of old programmes and the introduction of new ones, could not be said to be 

insignificant. By 1984-1985 more current programmes and projects would be terminated and 

new ones introduced at country and intercountry levels. The full picture would not emerge 

until the Financial Report for 1984-1985 was issued and the Director-General 1 s report on the 

work of WHO during that period was before the Assembly. In the meantime, however, other 

tables, for consideration later, such as that on page 4 8 , and the individual programme 

statements and individual budget tables made it quite clear that large transfers of funds 

were being made between and within programmes. ‘ 

M r Boyer had asked how it had been possible to determine the overall net decrease in 

programme activities as 0.31% if country and intercountry figures for new and deleted 

programme activities in Step 2 were unavailable. The answer w a s , as had been explained 

with regard to Step 1, that WHO did not follow the budgeting practice of many government 

ministries and the United Nations, which were bodies with very stable establishments with 

recurrent activities that showed little variation from year to year. Those bodies took their 

budgets for the current financial period, recosted them at new prices and then added and 

deleted certain items to arrive at the next proposed budget• W H O , on the other h a n d , costed 

its proposed programme budget at the same cost levels and exchange rates as were applicable 

for the appropriations for the current financial period and subsequently adjusted those 

estimates to take account of the cost increases foreseen for the next budget period. That 

reflected a zero-based concept of programme development, as opposed to an adjustment of an 

existing programme. The Secretariat considered that to be a simpler and more accurate 

method than the other. Step 2 was in fact not used to determine real increases and decreases； 

it was a supplementary exercise designed solely to give regional office and global figures for 

new and terminated activities that would be useful to the Board and the Health Assembly. The 

actual methodology for determining real and cost increases was reflected in Steps 1 and 5, and 

explained, in more detail on page 444， paragraph 6. Having said that, he admitted that the 

determination of real increases and cost increases at country and intercountry levels was not 

as accurate as at regional office and global and interregional levels, because all the details 

at the country and intercountry levels were not available when the programme budget was being 

prepared. However, at the time when the estimates had been drawn u p , the regional staff had 

already completed the first phase of the programming exercise with national authorities and 

had already worked out technical cooperation programmes with WHO sufficiently in detail for 

WHO to have a general idea of its "inputs" for each programme and, on the basis of past trends 

and forecasts with regard to costs, inflation and currency fluctuations in the countries 

concerned, to arrive at a reasonable estimate of real increases or decreases and cost 

increases. However, it could not be claimed that the method gave results as accurate as was 

possible at regional office and at global and interregional levels a n d , as M r Boyer had 

intimated, the increases and decreases experienced in practice could turn out to be different. 

For example, in the 1980-1981 period, for which figures based on actual experience were now 

available, the real increase indicated in the Financial Report for the period had been only 

1.15% whereas the budget estimate had foreseen a real increase of 2.03%. The same could 

happen again, or the increase might on the other hand be greater than expected. The budget 

could only be an estimate, and its ultimate
 11
 output?' was still uncertain. 

The 1.7% given in Step 1 as the real increase at country level w a s , as Dr Borgono had 

said, an average figure； some countries would show a larger increase in real terms, and others 

a smaller one. 

With regard to the regional allocations, it would be seen from the total increases given 

in Step 15 that three regions had an increase of 15.5% each. That represented the maximum 

allocations made to those regions by the Director-General a n d , in the case of the Americas and 

the Western Pacific, represented a decrease in real terms. The increase of South-East Asia 

was slightly higher, because it had gained a new Member State, Bhutan, that required a 

provisional country planning figure for technical cooperation activities with W H O . The 

increase for the Western Pacific was 18.06%, representing the Director-General 1s original 

allocation of 15.5% plus US$ 1 million to increase the provisional country planning figure 

for China. A number of years ago China had had no provisional country planning figure at all 

and no technical cooperation activities with W H O . Such activities had gradually been built 
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up over the years by the Director-General. Europe had had the smallest increase in its 

regional allocation, in order to compensate for the very large increase it had received in 

1982-1983 to offset the currency exchange fluctuations it had had to meet at that time, which 

had placed it in a critical situation. 

In reply to Dr Borgono, he said that the figure of US$ 18 199 600 in Step 12 was shown 

as a decrease as a result of adjustments in the budgetary rate of exchange between the two 

budgets. It indicated a cost decrease that to some extent offset inflationary cost increases. 

The US$ 20 million of casual income which the Director-General proposed to use if the budgetary 

rate of exchange for 1984-1985 should turn out to be too high in relation to the average 

accounting rate of exchange had nothing to do with the figure in Step 12, and would still have 

been proposed, even if the budgetary rate of exchange had been the same as for 1982-1983, in 

order to cover possible future fluctuations between the Swiss franc and the US dollar. 

Dr NAKAMURA asked whether the estimate of inflation in the draft budget was principally 

based on consideration of past treads or whether the future evolution of rates, as indicated 

by the very recent situation, had also been taken into account. In any case costs would 

inevitably continue to increase in the years ahead and WHO should endeavour to offset cost 

increases caused by inflation by cutting expenditure on activities of lower priority, as 

M e m b e r States themselves had done in recent years. 

There was a particular need for administrative expenses to be reduced as much as possible 

through more efficient management. For example, in Step 13 salaries and common staff costs 

for 1984-1985, showed a real increase of US$ 881 300, or 0.55% over 1982-1983; indeed the 

number of posts was planned to increase by 66. Staff costs formed a major part of expenditure 

throughout the international organizations. The recent General Assembly of the United Nations 

had refused to accept proposed salary increases for United Nations officials arid had postponed 

further consideration of the issue. Perhaps WHO would reconsider its proposal and follow the 

United Nations decision. 

W i t h regard to travel costs in the same table, scheduled real increases amounted to 

US$ 208 4 0 0 , a 4.4% increase over the current biennium. While he understood that travel 

costs were incurred by activities requested by regions and countries, it was a fact that when 

countries, including his own, had to reduce their budgets they tried to reduce travel costs 

as well as other administrative costs. Hence travel costs should be reconsidered in order to 

contain budgetary increases as much as possible. 

F i n a l l y , the item on "other 1 1 expenditure at the foot of the table showed a real increase 

of 15.3% over the current biennium. He would like to have details of what that item covered 

and an explanation provided as to why such an enormous real increase was necessary. 

Dr LAGET (alternate to Professor Roux) said that, as he understood it， the figure of 17.42% 

given in Step 17 allowed not only for an expected increase in inflation but also for an 

increase in resources for the 1984-1985 budget. Despite the fact that those figures were 

estimates, they nevertheless indicated that WHO was envisaging a real increase in its resources 

at a time when the target elsewhere was for zero growth. Could not some further reductions 

be made in those increases without, of course, affecting the Organization's basic programmes, 

which he fully supported? 

M r FURTH (Assistant Director-General) said in reply to Dr Nakamura that the Secretariat 

had looked at both past and current trends, depending on the information available, when it 

estimated the rate of inflation for the budget. The conclusions of an inter-agency meeting 

h e l d in Geneva in August 1982 to consider inflation and cost increases in Switzerland would 

be seen in paragraph 12 on page 445. The same kind of exercise was undertaken in the regions, 

but it was more difficult there, as some countries did not have statistics as comprehensive 

and as accurate as those available in Switzerland. As he had explained before, the 

Organization had reduced a number of activities, for example in the Americas and the Western 

Pacific, as a result of large cost increases. The increase in posts shown for 1984-1985 did 

not represent an increase in administrative costs alone. Many of the posts were technical 

and not administrative ones, and all were posts in the regions, not at headquarters. 
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There had been a small increase in real terms in travel c o s t s , resulting from increased 

activities and visits to projects and governments, but the major portion of the total 

increase was due to increased c o s t s . It would be seen from A n n e x 5 - Computation of the 

estimates - pages 445 and 4 4 6 , that there had been an average increase of the order of 11% in 

IATA fares in September 1 9 8 2 , and it had been considered prudent to budget for increases of 

I07o per annum in 1984 and 1985. There h a d , in f a c t , been a constant increase in air fares of 

more than 10% over the past few y e a r s . 

T h e real increase of US$ 1.4 million shown against "other" activities under Step 13 had 

been proposed in lieu of the Director-General•s Programme Reserve agreed upon by the Board in 

1981 at a level of US$ 5 m i l l i o n . 

T h e question raised by D r Laget appeared to have been based on a misunderstanding. 

W h i l e Step 17 showed a 17.42% increase in c o s t s , it also showed a 0.31% decrease in real terms 

in programme activities. 

M r BOYER (adviser to Dr Faich) explained that one of the points on which he was seeking 

information was whether it was not p o s s i b l e , under pressure of budgetary constraint, to develop 

more efficient and effective ways of operating. O n e important aspect was whether the 

Organization could operate better at the country level with WHO staff members based within the 

c o u n t r y , or with advisers and consultants from headquarters or from the regional offices. 

T h e situation might differ from country to c o u n t r y , but he w a s somewhat surprised at M r Furth's 

indication that travel costs had risen because of increased travel of consultants and advisers 

from the regional offices while the number of posts in the countries had also increased； that 

appeared to indicate that the Organization was not nearing a balance in determining the most 

efficient way of operating, but was increasing both travel provision and the number of posts. 

Referring to Step 2 h e asked for information concerning the total amount of programme 

activities to be deleted and for details of what activities exactly were to be taken o u t , 

since it appeared that the information was available for the regional offices and for the 

global and interregional levels. H e would also appreciate having even a guess at the country 

and intercountry activities to be d e l e t e d . 

rJ 

Dr A C U N A (Regional Director for the A m e r i c a s ) , replying to M r B o y e r , said that 

governments themselves were responsible for programming technical cooperation activities. In 

the Region of the A m e r i c a s , the РАЮ representative in the country concerned was responsible 

for submitting indicative figures to the government for the overall amount to be allocated to 

the country under the b u d g e t , together with cost estimates for the services of a permanent 

adviser or consultant and of certain auxiliary staff. W h e n those figures had been prepared, 

an indication w a s given of the priorities to be established within the approved programmes. 

The government alone took the final decision. 

One group of countries in the Region of the Americas preferred to have an increase in the 

number of permanent advisers, while a second group considered that the major share of the budget 

should be used for appointing temporary advisers in specific areas of interest. Some 

countries favoured long-term academic-type fellowships, while others preferred shorter 

fellowships for training in certain specialized a r e a s . T h e decisions for all such country 

activities were the entire responsibility of governments themselves. 

In reply to M r Boyer on one small aspect of the point he had raised, he said that although 

some countries in the Americas preferred to engage consultants for longer periods, there 

appeared to be a general preference for short-term consultantships. Some countries preferred 

to have officials from the Organization to serve as short-term advisers providing orientation 

or post-university c o u r s e s , rather than to send candidates to other countries for training, 

which would be more expensive. The use of such o f f i c i a l s , h o w e v e r , inevitably entailed 

increased travel. In 1982 , preparations had been undertaken for detailed revision of national 

health plans in the Region of the Americas in 1983 in the application of the regional plan of 

action in the preparatory phase for the Seventh General Programme of W o r k . Some 10 symposia 

had been held in W a s h i n g t o n in 1982， involving travel for 277 officials. In view of the 

annual increase in travel costs described by M r F u r t h , the significance of such travel could 

readily be imagined. T h e r e was also the need for staff to travel from Washington to the 

countries of the R e g i o n . Th« Regional Office w a s concerned to keep governments informed of 
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the costs involved and to make savings wherever possible while providing for technical 

cooperation activities. There were some c a s e s , however, in which it was essential to recruit 

technical personnel who had to travel across the entire continent, while in other cases it was 

possible to find the person required in a neighbouring country, thus reducing the overall 

expenditure. 

Some activities had been initiated by governments themselves, which required the 

technical cooperation budget to provide for increased activities, while others had been 

initiated by the Regional O f f i c e , which also kept in mind the objective of maintaining costs at 

the lowest possible level consistent with provision of the necessary services. 

Dr KAPRIO (Regional Director for Europe) said that there were three rather large country 

programmes in the European Region - those of Algeria, Turkey and M o r o c c o . 

With the cooperation of the countries concerned, it had been possible to establish, either 

in the country itself or in the Regional O f f i c e , six-monthly negotiations between leading 

officials in the ministries. The post of regional adviser had been abolished some time 

previously and the funds transferred to the direct country programme. The framework for the 

medium-term programme for the country provided for full cooperation with U N D P , U N I C E F , and 

U N F P A . It was very difficult two years in advance to determine the type of consultant or the 

duration of his stay, but there was constant consultation with the government to ensure 

consistency with what had been agreed as a major programme. Governments might sometimes, of 

course, have further needs involving unexpected changes. The Regional Office was in 

negotiation with the Government of M o r o c c o , for example, to adjust the fellowships programme 

into the programme already agreed. Countries generally had a strong desire to guide WHO in 

the use of available funds and were increasingly coordinating such funds themselves. In 

T u r k e y , for instance, U N I C E F , WHO and UNFPA were building up a systematic long-term programme, 

with UNDP overall support and with the incorporation of new elements depending on needs and 

developments. The question of what constituted a new programme was sometimes a matter of 

interpretation. The main point was for the government to be satisfied that it was receiving 

the services it needed and for WHO to be satisfied that the collective decisions of governments 

on long-term developments were applied by the government concerned. 

There were only three new posts at regional level in the Region: the first related to 

Smoking Control for which the Office had global responsibility, the second to hospital 

expenditure, which was part of the very difficult modern health care programme for E u r o p e , and 

the third to support primary health care development in planning and evaluation. The posts had 

been fully accepted by the Regional Committee as a new development. Such new developments by 

no means prevented the establishment of programmes or elimination of unnecessary posts at the 

country level, but they were intended for building up the Regional Office's capability of 

serving countries in areas of importance. 

Mr HUSSAIN recalled the statement made by the Director-General at the seventh meeting, 

in the context of the importance of strengthening primary health care programmes as envisaged by 

the current programme budget. The Director-General•s comments might relate in part to some 

activities not necessarily spelled out in detail under primary health care in the programme 

b u d g e t , for example, activities in the form of meetings or seminars being held at regional 

level to induce primary health care programmes in the countries involved. Such activities had 

an indirect but very strong bearing on the primary health care activities that followed, and 

could form a very wise approach, particularly for some of the more rigid countries in some 

regions. The region with which he was concerned had faithfully endeavoured to apply the 

components of primary health care and had even cooperated with other regions. The 

Director-General 1 s opening comments had focused in particular on activities with a strong 

bearing on other regions. 

His view with respect to short-term consultants differed slightly from that of the 

Regional Director for the Americas. Some Third World countries were apprehensive about the use 

of the term "expert". An expert appointed for a short period was often found to be still 

learning when his stay ended. Another difficulty was that experts were often recruited from 

other parts of the world and were unfamiliar with the region in which they were to work. Such 

an expert would go through the papers compiled by his predecessor and use the same information 

to produce a report very similar to the previous o n e , with the result that it was shelved. 
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D e s p i t e the large amount of travel i n v o l v e d , the use of regional office staff w o u l d be a 

positive s t e p , since such staff w e r e familiar w i t h the countries in the r e g i o n . T h e expense 

of appointing a short-term consultant w a s much greater than was indicated in Step 9 . It 

involved the same travel costs plus other expenses beyond those of a staff member of the 

regional o f f i c e . H e called for a greater focus on technical cooperation among developing 

countries. To that end it was essential to establish goodwill and m u t u a l assistance among 

neighbouring c o u n t r i e s , and WHO could usefully assist in this by promoting the use of technical 

officers from the same r e g i o n . 

Contractual services should be strengthened. T h e costs of short-term consultants in that 

a r e a , t o o , were very h i g h , but for basic contractual services offered to the countries 

c o n c e r n e d , it should be possible to recruit people of the same technical competence for a much 

shorter period and for as little as 10% of the total cost of a short-term consultant• 

Dr OLDFIELD, referring to Mr Boyeras comments, said that experience differed from country 

to c o u n t r y . While some countries might need neither short-term nor long-term consultants, 

others might need both in varying p r o p o r t i o n s . Individual countries were best able to judge 

the type of people they n e e d e d . His experience was that, in preparing their budgets, 

countries had a great deal to say about their precise needs, and the budget was framed around 

those n e e d s . His own country's attitude had been that nationals should carry out the w o r k as 

far as possible, and it was only w h e n they could not do so that application was made to W H O . 

Its requirements had been largely for short-term c o n s u l t a n t s . The country also h a d a say in 

the type of person to be sent by W H O . He had frequently rejected a person because he did not 

consider h i m likely to carry out the type of w o r k required. There were some occasions on 

which a person was required to stay for a longer p e r i o d . There should be no h a r d - a n d - f a s t 

rule in which one type of person m u s t always be used rather than another, but it should be 

possible to select a suitable person in each specific c a s e . 

Dr NAKAMURA reiterated his request for an explanation of the 8.2% increase in salaries 

and common staff costs under Step 13， in the light of the recent United Nations decision to 

postpone the issue of salary increases for United Nations o f f i c i a l s . 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that, in v i e w of the concern 

expressed by certain members about the increase in the regional programme budget, h e would like 

to provide further d e t a i l s . As M r Furth had stated, the regional budget for the W e s t e r n Pacific 

had been formulated within the allocation of 8.87% of the total regular b u d g e t . W i t h i n that 

formula, the Western Pacific Region's overall statutory cost increases had been estimated at 

24.17% (Step 7) which, as adjusted by 厶.06% for cost decreases due to the rate of exchange 

signified a net cost increase of 2 0 . 1 1 % . The actual increase in the regional allocation 

had been 1 8 . 0 6 % � so that on a purely financial analysis there was provision for a decrease 

in real terms of 2.05% in activities. However, the actual increase for the country allocations 

had been 5.17%, and there had also been a very small one for the Regional Office ( 0 . 0 9 % ) . 

The intercountry programme had been the m o s t adversely affected, but an effort to 

compensate had been made by cooperation, with other regions and with h e a d q u a r t e r s . It w o u l d , 

however, be necessary to cut or delete marginal programmes# The Regional Office 1 s main concern 

was to allocate WHO programme resources as between the countries and regional intercountry 

operations. The Regional Office's activities were being increasingly directed to country 

activities• M o s t regional advisers no longer spent all their time in the Regional Office, 

but devoted about оne-third of it to travelling to countries and working there• In v i e w of 

the still relatively low living costs in Manila that type of cooperation was more cost-

effective . 

Every endeavour had been made to cut costs but, in reality, in the W e s t e r n Pacific Region 

primary health care programmes had been increased and marginal programmes d e c r e a s e d . M o r e o v e r , 

a cut in the WHO budget for a programme did not always reflect the real situation, since in 

many countries the WHO input represented only a small proportion of total health expenditure, 

which was made up by other multilateral and bilateral resources• The W H O input was usually 

greater in very small countries than in the larger ones• Moreover, switching from one W H O 

programme to another did not always affect the total health activity of the country in terms 

of money• M o s t of the regional budget was being used as the Director-General had said, as 

"seed" funds to stimulate and coordinate other resources towards the implementation of the 

plan of action for health for a l l . 
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As regards travel costs, it should be remembered that the Western Pacific Region had a 

huge population spread over vast distances. In addition, the monopoly in air travel in some 

parts of the Region meant that fares were often much higher per mile than on the main inter-

continental routes. 

A further difficulty in the Region was caused by inflation which was often reflected in 

sudden exchange rate fluctuations over which the governments concerned had no control but 

which they were obliged to go along with, however unrealistic they might be. It was therefore 

wellnigh impossible to draw up an accurate budget for two years ahead. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the value of 

foreign experts or consultants - and especially so in developing countries - was often in the 

training they provided for local people. For that purpose, long-term experts were more 

u s e f u l . In countries where more trained personnel was available his Region resorted to 

regional advisers or short-term consultants whose task would be to evaluate the performance 

of various activities. 

The Eastern Mediterranean Region was at present suffering from an insufficiency of visits 

by regional advisers and resorted to visits both from headquarters and from distant areas• 

The Regional Office always sought to cooperate with the countries concerned in the selection 

of experts, but it was inevitable that travel expenses should increase. 

Dr A B D U L L A said that he did not share the worries of those who were concerned by the 

budget increase• Budgets always included certain continuing or fixed elements for such things 

as salaries and expenses connected with premises, which differed from country to country. 

Travel expenses also were outside an organization's control. He therefore thought that the 

Board should concentrate on a careful examination of the new programmes and their relevance 

for the attainment of the noble objective for the year 2000, towards which every effort must 

be directed. 

He agreed that, in the Third World where expertise was lacking, short-term consultants 

were less valuable than long-term ones since their term of office often expired before they had 

been able to obtain all the relevant information, and the work of long-term experts in training 

was very valuable. A long-term expert from WHO might even cost less than a short-term one 

from a distant region: both types were needed, however. Optimum use should be made of all 

available resources and all the programmes should be carefully evaluated with a view to 

selecting the least costly yet most beneficial. 

Dr TALIВ said that although, as had been pointed out, most countries through their own 

health budget provided for the greater part of their people's h e a l t h , considerable help was 

still required from outside. WHO'S input, representing the contribution of the guardian af 

the health of the peoples of the world, was the most important. Travel duties were therefore 

essential and the costs must be borne• 

The increase in the budget for the Western Pacific Region was commendable and he was sure 

the Regional Director was pleased with it. 

Dr DIAS agreed that the choice of the type of expert should be left to the countries 

concerned. Those which had recently gained independence needed experts for longer periods 

for training purposes, whereas others might well be happier with short-term ones. 

Mr FURTH (Assistant Director-General) apologized for his failure to answer Dr Nakamura's 

question earlier. It was true that the United Nations General Assembly had not authorized 

a salary increase for professional staff and WHO had not budgeted for such an increase in the 

proposed budget for 1984-1985• The cost increases shown for salaries and common staff costs 

in Step 13 were partly due to increases in costs for professional staff, over which the 

Organization had no control, such as pension fund contributions, travel on appointment, 

installation and removal expenses and post adjustments, as shown on page 447, paragraph 16. 

The percentage increases for salaries of general service staff were in some cases considerable 

(page 447, paragraph 18), though in some regions there had been a decrease due to favourable 

exchange rates• As would be seen from Step 8, the global average increase for general service 

staff was 5.94%. 
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He regretted that he was unable to provide the figures which Dr Boyer had asked for 

concerning the total number of activities which had been terminated or were new at country 

or intercountry levels. That information could be obtained only by studying the country 

programme statements in the regional budget documents and even then he doubted whether precise 

figures could be obtained, since not all projects had yet been developed and costed* 

The meeting rose at 12h35. 


