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FOURTH MEETING 

Thursday, 10 January 1985, at 14h30 

Chairman： Professor J. Roux 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986-1987: Item 7 of the Agenda 
(Resolution WHA36.35, para. 5(2)； Document PB/86-87) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING REGIONAL 
COMMITTEE MATTERS： Item 8 of the Agenda (Documents EB75/5, EB75/6, EB75/7, EB75/8, EB75/9 
and EB75/10) 

The CHAIRMAN invited the Board to take up item 7 of the agenda - the review of the 
proposed programme budget for the financial period 1986-1987. The Director-General1 s 
proposals were contained in document PB/86-87. It had been agreed that item 8 of the 
agenda - the reports of the Regional Directors on significant regional developments, 
including regional committee matters 一 would be considered concurrently with the proposed 
programme budget* 

In addition to document PB/86-87, members would have at their disposal documents 
EB75/INF.DOC./1-3, EB75/INF.DOC./5-7 and EB75/4. 

He suggested the procedure that might be followed in order to give the discussion an 
orderly and logical framework• First, the Director-General would make an introductory 
statement, which the Board would then consider in conjunction with the Director-General1 s 
written introduction to the proposed programme budget, including the main issues for debate 
as identified in Chapter III of his Introduction but leaving aside for the moment the 
budgetary and financial aspects dealt with in Chapter II thereof. The budgetary and 
financial matters would then be considered separately, after an introductory statement had 
been made by Mr Furth, Assistant Director-General. Subsequently, the Regional Directors 
would introduce their reports on significant regional developments, including regional 
committee matters, and the Board would comment on them. Then the Board would examine 
individual programme statements and tables, considering any important policies, strategies or 
major trends affecting individual programmes and identifying any apparent imbalances or 
deficiencies in the proposed programme budget• The Board would subsequently discuss any 
activities singled out as requiring adjustment and would determine the degree of priority 
which they should be accorded in relation to the totality of the Organization1s programmes 
and resource allocation, due account being taken of the possibility of utilizing funds 
available in the Director-General1 s Development Programme. Finally, the Board would discuss 
and decide on the budget level and draft Appropriation Resolution to be recommended to the 
Health Assembly, including consideration of the scale of assessments and casual income. 

The report on the Board1 s review of the proposed programme budget to be transmitted to 
the Health Assembly would be mainly concerned with the following matters； issues of world 
and regional policy arising out of the discussion on the Director-General1 s Introduction to 
the proposed programme budget； the principal questions relating to programme policy and 
strategy, presented under the four broad programme categories of the Seventh General 
Programme of Work; programmes identified as requiring adjustments in the allocation of 
funds； and the Appropriation Resolution and budget level, including the scale of assessments 
and casual income• 

The draft material for the Board1 s report on its review of the proposed programme budget 
would be prepared by the Secretariat later in the session. That material would then be 
reviewed by the Rapporteurs and by the Board1 s representatives at the Thirty-eighth World 
Health Assembly, including himself, during one or more working lunch meetings, as 
circumstances might require. Dr Reid might also assist. The report would subsequently be 
submitted to the Board for consideration. 

GENERAL POLICY REVIEW: Item 7.1 of the Agenda (Document PB/86-87) 

The Director-General acknowledged that he had been particularly candid in his 
Introduction to the proposed programme budget• However, mutual outspokenness was necessary 
if the best use was to be made of the Organization1s resources. He had been guided first and 
foremost by the crucial decision taken by the World Health Assembly in resolution WHA33.17 to 



the effect that the Organization's activities should be concentrated on support for 
strategies for attaining health for all by the year 2000. Nevertheless, in keeping with the 
world health and socioeconomic situation, he had been obliged to propose some drastic action 
in order to comply with that decision. 

First of all, in spite of the addition of six Member States as compared with the 
biennium 1984-1985, he was proposing to keep the budgetary ceiling in real terms at the same 
level as in 1984-1985. That had been no easy decision. On the one hand, his conscience kept 
telling him that the developing countries were facing a huge gap in the resources which they 
required to implement their strategies for health for all. On the other hand, he could not 
close his eyes to the economic situation and attitudes in those countries that provided most 
of the Organization1s funds. If the budget in real terms remained stationary and needs were 
increasing, there appeared to be only one solution - to make ever better use of existing 
resources• That was precisely what the present programme budget proposals aimed to do. 
Where it mattered most 一 in countries - he was proposing to increase the allocations by more 
than 4% in real terms arid to achieve that increase by parallel reductions elsewhere in the 
programme budget• 

To give an idea of budgetary trends; if 10 years ago the total of country, intercountry 
and regional activities amounted to 56% of the regular budget, in the proposals for 1986-1987 
they amounted to nearly 70%. Also, if the expenditure connected with the Executive Board and 
the Health Assembly was excluded from the calculation because those bodies related to all 
levels of the Organization, the percentage for global and interregional activities had 
dropped from 42% to 30% over the same decade• That reduction in quantity had not meant a 
lowering of quality. On the contrary, since the Seventh General Programme of Work had come 
into force in 1984 most of the global programmes had been moving from strength to strength. 

What about the other 70% that was being allocated to cooperation with Member States 
within the regions? If those resources were to be used for daily operational expenditures in 
countries, they would be very meagre as compared with actual needs. Furthermore, they would 
tend to maintain the status quo with little, if any, developmental clout. However, if 70% of 
WH0*s budget were to be spend on strengthening the mainstream of national developmental 
activities required to implement well-defined national strategies for health for all, the sum 
of nearly US$ 400 million could go a very long way• 

The question was whether the figure was going a long or a short way. The answer was not 
really known, and not enough trouble was being taken to find out. Certainly, a number of 
governments were using WHO*s resources wisely, and every tribute should be paid to them. Due 
recognition should also be given to those regional committees that were vigilant in 
monitoring the use of the Organization1s resources. However, it was his personal - and 
perhaps subjective - impression that the review of the substance of the programme budget 
proposals in most regional committees was on the whole perfunctory, and that the budgets 
devoted to individual Member States were scarcely looked at. Of course, it was easy to 
understand the reluctance of Member States to do what might seem to be prying into the 
affairs of other Member States• However, it should be borne in mind that the Organization1s 
budget was the property of the collectivity of Member States; no portion of it belonged by 
right to any one Member State. Thus it was the responsibility of all Member States, acting 
together in regional groupings and on a worldwide scale, to do everything in their power to 
ensure that optimum use was made of the Organization1s resources in order to give maximum 
effect to its policies. That being so, those resources had to be used optimally where the 
greater part of them was being spent - namely in countries. He was perhaps being 
over—critical of the way in which the regional committees reviewed the programme budget 
proposals• It would therefore be useful if Board members who had served as representatives 
of their countries at regional committee meetings were to express their views on the subject 
and possibly correct his impression. 

He was certainly not advocating a return to the review of WHO projects in countries• 
Quite rightly, such projects were fewer and fewer in number, and the few that remained would 
eventually disappear or become integral parts of national programmes• What he had in mind 
were WHO'S investments in national programmes which were essential components of national 
stategies for health for all and whose self-sustaining evolution was assisted by WHO1 s 
support. Collective monitoring and control of WHO1s resources therefore had deep 
implications for national health activities in which WHO was collaborating - whence the 
sensitivity of the situation. However, there was no escape from it if the Organization was 
to be loyal to the Health Assembly when the latter had not only decided, in resolution 



WHA33.17, to concentrate WHO'S activities on strategies for health for all but had also urged 
Member States to carry out a series of measures "in the spirit of the policies, principles 
and programmes they adopted collectively in WHO11. Thus it was absolutely legitimate - and 
even mandatory - for the governing bodies to ascertain at all levels both whether the 
Organization was using evey means to further strategies for health for all and whether its 
resources were being put to the best use for that specific purpose. 

He wondered whether to increase the purchase of supplies and equipment for Member States 
from WHO1s regular budget really was the best way to use WHO1s resouces. Yet that was what 
had been stated to be the feeling of Member States in one region in response to a comment by 
the internal auditor that a large volume of supplies and equipment had been bought hurriedly 
towards the end of the budgetary biennium. Would that lead to the self-sustaining 
development of health programmes that were essential parts of national strategies for health 
for all? Were all countries in all regions really taking seriously the policy on fellowships 
which the Board had adopted in 1983? Under that policy, it should be borne in mind, 
fellowships should be considered as only one element in a spectrum of training activities 
that formed part of a well-defined strategy for health manpower development. Was it really 
necessary for senior technical staff in the WHO Secretariat to encompass a wide variety of 
public health disciplines merely in order to provide supplies and equipment and to organize 
ad hoc fellowships? 

Admittedly, he was obsessed about the need to make proper use of the Organization's 
resources in Member States particulary in view of all the sacrifices that had been made to 
transfer them there. That was why he was proposing that each region should prepare a 
regional programme budget policy. In his Introduction to the proposed programme budget he 
had outlined the constituent parts of such a policy. Briefly, it should aim to ensure that 
WHO resources did in fact concentrate on building up self-sustaining national health 
strategies and national programmes as part of those strategies, and that they did help to 
mobilize and rationalize the use of all internal and external resources to that end. If the 
Organization could not put into effect the policies which it had adopted, it would lose its 
credibility, and its influence as the really authentic authority on international health work 
conferred on it by its Constitution would diminish as rapidly as it had grown. However, if 
WHO was able to put its policies into practice, he personally had no doubt that the 
Organization's goal of health for all would be successfully attained• 

The regional programme budget policy should also ensure that the new managerial 
arrangments for cooperation between WHO and its Member States actively furthered the 
commitment to collective policy entered into by Member States individually and by WHO as a 
whole and made it extremely difficult for the Organization1s resources to be used in 
countries for purposes other than those that were vital for national strategies for health 
for all• He had often referred to the new managerial arrangements, but he had never 
introduced them formally to the Board. That omission had now been made good by the 
distribution of an information document (EB75/INF.DOC./5), which he hoped members would 
comment on. 

He would therefore like to suggest that the Board request the regional committees to 
embark on the preparation of regional programme budget policies in 1985. Those policies 
could then perhaps be reviewed by the regional committees in 1986, by the Board in 
January 1987, and by the Health Assembly in May 1987. He further suggested that those 
evolving programme budget policies should act as the bases for the concomitant preparation of 
the programme budget proposals for 1988-1989. He realized that such a schedule of developing 
policy and at the same time interpreting it in practice might appear an obstacle, but it had 
been learned when resolution WHA29.48 had been adopted how to convert what appeared to be an 
obstacle into an outstanding opportunity. He hurably submitted that it now had to be ensured 
that the effects of that opportunity were sustained and intensified• 

Linked to the issue of regional programme budget policies was another initiative that 
had been proposed in the Introduction, namely the monitoring of the use of WHO1s resources 
through financial audit in policy and programme terms. That meant simply carrying out audits 
in such a way as to reveal whether the Organization1s resources were really being used for 
essential support to Member States in carrying out the policies and programmes that had been 
identified as high priorities by the governing bodies, and whether the use of those resources 
was being systematically planned and efficiently managed through reliable joint 
government/WHO mechanisms. That was the only way to permit the Regional Directors to provide 
the regional committees with the information required to make it possible for them to enhance 



the impact of WHO'S partnership with its Member States. By the same token, it was the only 
way to permit the Director-General to provide the Board and the Health Assembly with the 
information they required at the global level to the same end• 

That being said, no matter how well resources were used they would only lead to progress 
if there were people with the necessary dedication, initiative and drive to attain health for 
all by the year 2000. That was why he was proposing to make an all-out effort to generate a 
critical mass of health-for-all leaders throughout the world, starting with health-for-all 
leadership courses. A great deal of training was indeed taking place in relation to various 
parts of the Strategy for Health for all, but 110 single course existed anywhere that provided 
the overall understanding of such a Strategy that would be required by national leaders in 
the field of health and by senior WHO staff. He therefore intended to establish such courses 
in an international network of national institutions collaborating under the aegis of WHO and 
using the same basic learning materials adapted to local conditions• After all, if world 
health was indivisible, so was the Strategy for Health for All, in spite of national and 
regional variations• 

Critics would obviously complain that decentralization was now being followed by 
recentralization. That was far from the case. Recentralization was not involved； it was a 
matter of intensifying the transfer of responsibility for the work of the Organization to 
Member States in accordance with the Constitution, in a spirit of responsible democracy and 
within the framework of collectively agreed policy. Responsiblity implied accountability, 
and responsible democracy implied that the collectivity of Member States would have to ensure 
that its policies were properly reflected and implemented at all levels of the Organization, 
not least in Member States themselves. Indeed, if WHO could not operate on a dynamic basis 
of consensus whereby the rights of individual Member States were subject to the collective 
responsibilities of all Member States its constitutional mission would be doomed to failure• 

He hoped that the Board would attach the same importance as he himself did to the issues 
he had raised, and would subject them to energetic debate. In that context, he drew 
attention to the main issues suggested for debate at the end of the Introduction. In 
particular he asked Board members to consider those issues and the proposals as a whole in 
the light of their potential usefulness for providing forceful support to their own countries. 

Dr REID felicitated the Director-General on the lucidity and frankness both of his 
verbal presentation and of his Introduction, which covered many points of interest. His 
comments on the place of health in the total social and economic scene would undoubtedly have 
the sympathetic support of the Board; there would also be great interest in his proposals 
for the development of leadership in relationship to the health-for-all endeavour• 

Although detailed discussion of the budget would come later, it was gratifying to note 
at the present juncture that the Director-General had again been able not merely to achieve a 
budget with no expansion in real terms, but at the same time to increase country allocations 
by over 4%, again in real terms. It was essential to make sure that that money was being put 
to the best and most relevant use. In paragraph 12 of the Introduction the Director-General 
referred to the need to ensure that government requests were met only if they were in keeping 
with the Organization's agreed policies, and pointed to the sad reality that that policy was 
not being consistently followed, despite the fact that it was embodied in resolution 
WHA33.17. Most if not all Board members could undoubtedly think of examples that bore out 
the Director-General1 s point; hence the need for rigid enforcement of that Health Assembly 
resolution. 

The response, so far, of individual Member States towards implementing the policy 
summarized as "Health for all" had, frankly, been very patchy； the response to the initial 
monitoring exercise itself had left much to be desired. The Board would be neglecting its 
duty as an executive body if it failed to recognize those unpalatable facts or to consider 
what should be done about them, especially as the Director-General had challenged it on those 
very points. As he himself had said before in the Board, the past decade or so had seen the 
positive development of an active and constructive dialogue between the Board and the 
Secretariat, between the Board (through its representatives) and the Health Assembly, and 
between the Secretariat, particularly as represented by the Director-General, and the Health 
Assembly. On the other hand, the relationship between the regional committees and both the 
Board and the Health Assembly had been much less clearly defined and developed. One striking 
point that came to mind was the fact that Board members were not invariably members of 
national delegations attending the regional committees or the Health Assembly. Similarly, 



while representatives of the Board to the Assembly were formally appointed in order to help 
to articulate the work of those two bodies, there was no analogous mechanism relating to the 
regional committees. Similarly, there would be advantages if Board members had more 
opportunities of seeing, in their official capacity, what was happening at country level. 
There had been sporadic forays in that direction in the past, but there was no systematized 
method of enabling Board members to see how policies were being implemented at country level. 

Speaking as a committed peripheralist, he fully subscribed to the supreme importance of 
the country level and, by extension, of the work of the regions and their regional 
committees. For that reason he was in full agreement with paragraph 20 of the 
Director-General1 s Introduction, with its emphasis on the national accountability of 
individual countries towards their fellow Member States and on the need for regional 
committees to strengthen their monitoring control and evaluation functions. He also agreed 
with the view expressed in the same paragraph oil the Board1 s role, on behalf of the Health 
Assembly, in monitoring regional activities and relevant aspects of the work of the 
Secretariat. He therefore heartily welcomed the special section of the Director-General1 s 
Introduction (paragraphs 52-62) on questions concerning action in countries and at regional 
level - action which accounted for almost 70% of the regular budget. 

As always, the Director-General1 s message was frank, arid it behoved Board members to pay 
careful attention to it and to ensure that the Board fulfilled its proper role in relation to 
the expenditure in question. He particularly supported the Director-General1 s proposal in 
paragraph 59 to require each region to define a regional programme budget policy to ensure 
the best possible use of WHO'S limited resources for the attainment of health for all - as 
further elaborated in paragraph 60. He hoped that all members of the Board would join with 
him in giving the strongest possible support to the Director-General丨s proposals. Once the 
Director-General had, as suggested in the Introduction, discussed the matter with the 
Regional Directors and reported to the Health Assembly in May 1985, it was to be hoped that 
the Board would be able to return to the topic in January 1986 for detailed consideration of 
how it could best contribute to the mechanism proposed by the Director-General and related 
matters, thus fulfilling its monitoring role on behalf of the Assembly. That would be 
appropriate in constitutional, financial and general policy terms arid would go a substantial 
way towards completing the desirable complementary relationship between the Health Assembly, 
the regional committees, the Secretariat and the Board - a complementarity on which the 
efficient and effective functioning of the Organization depended. 

In the light of the Director-General1 s Introduction and of the foregoing remarks, 
representing personal reflections on a particular and most important part of that 
Introduction, he had prepared a draft resolution which would be submitted to the Board at the 
close of the debate• 

Dr XU Shouren expressed his support for the proposed programme budget• It had been 
formulated on the basis of consultation with the Member States, taking into account the work 
being done to develop health activities in all WHO regions and Member countries as well as 
the requirements for attaining the goal of health for all• It had also benefited from the 
experience gained during implementation of the 1982-1983 budget• The proposed programme 
budget was, moreover, in conformity with the guidelines of the Seventh General Programme of 
Work. The Director-General and his staff were to be commended for all they had done in the 
preparation of the proposed programme budget• 

There were two new aspects to the main thrust of the proposals for 1986-1987• The 
emphasis in technical assistance activities had been placed on the main components of 
national health-for-all strategies, and considerable attention had been focused on training 
the large number of leaders that were so urgently needed to guide the implementation of 
strategies. Such action was timely and very necessary to attain health for all at global, 
regional and national levels. It had his wholehearted support. 

The 6.52% increase over the 1984-1985 budget could be considered reasonable and 
appropriate in view of inflation factors and the work WHO was doing to support Member States1 
efforts to attain the goal of health for all. In fact, in real terras, what was being 
proposed was zero budget growth. Keeping activities up to the 1984-1985 level while 
maintaining zero budget growth, and so increase efficiency while making saving, was a 
difficult and praiseworthy achievement and one not often met with in the United Nations 
system. The Director-General and the Secretariat were to be commended for their efforts. 



The Director-General had stressed the need for individual Member States to make better 
use of WHO resources• That was an extremely important point, and one to which the WHO 
regions and the Organization as a whole should pay attention. 

Dr BORGORO commended the Director-General for his frank and thought-provoking 
statement• He had started by reflecting on the need to find a balance between the 
conflicting pressures of the global economic situation and countries1 needs• His Conclusion 
that zero budget growth was required should be supported. A further argument in its favour 
appeared when countries1 contributions to WHO were considered• Many countries were in 
arrears in payment of their contributions - some to an extent invoking the provisions of the 
Constitution. However, in times of inflation, since scales of assessment were not 
adjustable, the amount originally due often changed considerably by the time payment was 
made. Recognition should be given to the difficulties many countries were facing. 

What was important, however, was that any budget increase in real terms should be at 
country level. That, however, would entail a two-fold challenge, as had been pointed out by 
the Director-General• Countries were being offered a real budget increase, but at the same 
time not all were using the funds allocated them in accordance with agreed WHO policies• 
Countries would have to be open with the Director-General; he had done his best for them, 
and they should in return undertake to make the programme a reality and not a pipe-dream. 

The process of monitoring and financial audit was, of course, extremely important. In 
that connection, clarification would be appreciated as to whether the Board was in actual 
fact entitled to interfere in the affairs of countries considered not to be using fund s 
properly. It was to be hoped that that would be found to be so. It would be an extremely 
important advance, and support for it would obviously depend on drawing up regional policies 
on the subject, a process in which each country in the region concerned should be involved so 
as to ensure that the monitoring and financial auditing of WHO1s resources could be 
increased. That would ensure that WHO1s resources were applied where they were really 
needed• Collaboration and openness was required from all countries in order to ensure that 
all expenditure was fully justified• Furthermore, the monitoring procedure should be seen to 
apply its rules in a fair and rigorous way to all Member States without exception if the 
system were to retain credibility within the regions and within the Organization as a whole• 

The objective of building up a critical mass of health-for-all leaders seemed to him 
excellent, but he was not clear as to the best strategy for achieving that aim, and he was 
not entirely convinced that an international network of public health schools or other 
training institutions necessarily constituted the best tactic. It was his view that a 
flexible strategy was most likely to yield results, with the regions playing an important 
role by ensuring that prevailing conditions and needs were taken fully into account so as to 
ensure optimum use of the funds invested in that undertaking. Candidates should be carefully 
selected, with their long-term possibilities borne in mind. 

He emphasized the desirability of ensuring that in future the discussions in the Board 
had real repercussions on the budget, where appropriate. The example of the Region of the 
Americas seemed to him valid in that respect. It was frustrating for members of the Board to 
see that the most valid points made had no impact whatsoever on either the figures or the 
text of the proposed programme budget document. Some measure of flexibility should be 
gradually introduced in regard to incorporating worthwhile points which had obtained a 
consensus within the Board. The Board1 s participation could thus be further strengthened. 

Dr GARDNER said that, in general, he was very impressed by the approach taken by the 
Director-General whereby WHO Member countries and their appropriate authorities were both 
encouraged and prodded so as to ensure that the most effective steps were taken to implement 
WHO*s overall policies. 

He shared the concern expressed by the Director-General, in paragraph 12 of the 
Introduction, that technical cooperation in WHO did not adequately reflect WHO1s collective 
policies• Furthermore, as the Director-General had stated, certain activities in country 
programmes might be of doubtful relevance to strategies for health for all, and of those that 
were relevant too few would have a lasting influence. He also agreed that, as stated in 
paragraph 15, inadequate understanding of the difference between health strategy and a string 
of health programmes jeopardized the Organization1s goal of health for all. That 
misunderstanding might well exist not only at the national government level in countries 
where the health needs were greatest, but also in places where resources for cooperation 
might be available, including the governments of more advantaged countries, multilateral 



agencies and private groups. While the Director-General had correctly indicated, in 
paragraph 15, the ways in which the Global Strategy sought to cope with the problem, he 
himself thought that it would continue to exist if governments saw WHO's role as somehow 
divorced from their own national health plans. He therefore saw the joint government/WHO 
policy and programme reviews in each country, proposed in paragraph 19, as very important in 
solving that problem. Also important was the emphasis on government accountability, 
mentioned in paragraph 20, including the need for regional committees to increase their 
monitoring of country programmes and for the Executive Board itself increasingly to monitor 
the work of the regional committees in that regard • It was clear that the type of monitoring 
proposed would not be easily achieved• The regional committees had been reluctant to 
criticize the programme activities of their Member countries• The Director-General had 
noted, in paragraph 52, that the country level of the budget had only been glanced at by the 
regional committees without real debate. However, some device could perhaps be found, 
possibly a relatively small sub-committee, that could provide the appropriate review while 
still avoiding the potential embarrassment or ill-feeling that might accompany public 
discussion* 

In paragraph 34 the Director-General had suggested that he could help the regional 
committees to undertake such monitoring； he himself hoped that the Director-General would do 
so, and that both the Director-General and the Regional Directors would prod the regional 
committees to perform that task. Whatever the procedure, he believed that it was generally 
recognized by all representatives of Member States that countries could not accept resources 
from WHO without also accepting responsibilities towards the Organization, and that countries 
could not simply devote large portions of their WHO programmes to the purchase of supplies 
and equipment, the promotion, of high-technology hospitals, the awarding of fellowships 
regardless of the relevance of the field, or just to filling gaps in their own programmes. 
No Member State should be immune from a serious review of the way in which it was using 
resources made available by WHO. One possible impediment to the work of the Executive Board 
in monitoring country and regional programme activities was the lack of detailed information 
in the budget document regarding the specific country and intercountry programme activities 
that would be added or deleted in the 1986-1987 biennium； it was said not to be possible to 
provide details at such an early stage on what countries and regions would be doing, but such 
activities accounted for 70% of the total budget• Although it could not be expected that 
every detail would have taken firm shape, it was nevertheless essential for some basic 
projection of country and regional plans to be included in a document which was after all a 
budget proposal. It was difficult for the Board to review what countries and regions were 
planning to do with their funds, and in particular what changes they intended to make in 
relation to overall WHO goals, if such information was not made available to it. 

On a related point, as the Director-General had pointed out in paragraph 56 of the 
Introduction, the highly flexible programme budgeting process undoubtedly made the review of 
the bulk of the Organization's investments more difficult• That was especially a problem for 
the major contributors to the budget, who naturally sought greater clarity about the ways in 
which their resources were used. It was very difficult for the Board or the Health Assembly 
to consider the WHO budget critically when the components of the programme originated at 
country level, in accordance with individual country needs, and when what was being 
considered in the budget document was in effect the aggregate result of country programmes. 

He accordingly welcomed the proposal, in paragraphs 59 and 60, that each region should 
define a regional programme budget policy, and he hoped that the Director-General would 
pursue the matter with the Regional Directors immediately, as he had indicated. The new 
regional financial audit, described in paragraphs 61 and 62, similarly seemed well worth 
pursuing* As long as 70% of the Organization1s resources was being spent at the regional and 
country levels - far more than in any other organization of the United Nations system - a 
very careful review of what was taking place at those levels was fully justified. Both those 
tasks appeared to imply extensive new roles for the Regional Directors, and their 
contributions would certainly be essential if that more thorough scrutiny of regional 
activity was to be effective. 

On the question of monitoring and evaluation, he recognized that the Organization had 
recently proposed some very complex procedures• Although, as the Director-General had noted 
in paragraph 17, a great deal of effort had gone into them, the response had not been 
particularly good, possibly because the mechanisms proposed had been too long and complex. 
While he hesitated to suggest that another document should be submitted by Member States, he 
thought that the concern for a better understanding of the use to which WHO resources were 



being put at the country level could in large part be met by means of a fairly simple annual 
report from each country describing how WHO1s resources had been utilized over the past year, 
how they had been integrated with other health programmes, and what results might be 
attributed to the WHO contribution. Such a report need not be lengthy or complicated, but 
would draw upon and incorporate data prepared for other purposes• The main objective would 
be to assist the regional committees and the Executive Board in understanding the country 
impact of WHO resources and to provide a starting point for the country review that the 
Director-General proposed. 

It would be useful to look carefully at the question of better coordination of available 
health resources, another issue raised by the Director-General, in connection, for instance, 
with WHO* s relations with the Health Resources Group, UNICEF, disaster relief organizations, 
bilateral cooperation agencies, and nongovernmental organizations• He suggested either a 
separate agenda item on that point at a future session, or assigning that task to the 
Programme Committee. 

Some inherent conflicts were, however, immediately apparent. While the Director-General 
had stated, in paragraph 11, that WHO1s coordinating role in international health work was 
incontestably recognized, much of his Introduction seemed to be saying that coordination was 
not functioning well and needed substantial improvement• For example, it was stated in 
paragraph 17 that monitoring was seen as only a WHO "exercise". He himself was not entirely 
clear with regard to the Country Resource Utilization documents being prepared for the Health 
Resources Group and their relationship to the national strategies of health for all developed 
by each Member State； if the national strategy for each country was functioning as it 
should, and especially raultisectorially, he wondered whether it was really necessary to 
analyse resource needs and the potential for collaboration and cooperation separately. He 
also wondered whether the work done at the national level by UNICEF, the World Bank or 
bilateral cooperation agencies was compatible with each country1 s national health-for-all 
strategy. 

The concept of courses for health-for-all leaders was extremely interesting. The 
technical discussions held at the previous Health Assembly on "The role of universities in 
the strategies for health for all11 had made it clear that very little was being done by the 
universities to promote the primary health care concepts which were the focal point of WHO1s 
activity. Consequently, the new courses or training programmes would seem to fill a real 
need, and he knew that the United States Public Health Service would be very interested in 
participating in such training once the issues had been clarified• It would be desirable for 
the Board to be provided with details of existing links with university activities and 
particularly of how such courses would be financed, whether through diversion of WHO 
fellowships from other areas, direct payment by governments, or inclusion of such costs in 
each country1 s WHO allocation, thus increasing the WHO budget. 

On the financing of the budget for 1986-1987, he was pleased to see that the budget 
proposal held the line on programme growth and could serve as a model in that regard for 
other United Nations agencies. It was particularly satisfactory that priorities had been 
redistributed in such a manner as to allow for a 4% growth in country programmes while 
maintaining overall programme activity at a constant level• He was somewhat concerned 
regarding the use of exchange rate gains and casual income, but would comment on those 
detailed issues at the appropriate juncture. 

Professor ISAKOV believed that consideration of the proposed programme budget was one of 
the most complicated and important issues affecting the work of the Organization. The 
Director-General had made great efforts over the past few years to reduce the financial 
burden of Member States and the proposed programme budget before the Board was one of zero 
growth. It thus represented the results of his efforts to stabilize the budget, and could be 
seen as a significant milestone, since it satisfied the interests of Member States while 
safeguarding the work of the Organization. There was, however, still some increase in 
contributions by Member States. The aim should be to reduce the budget or even to avoid any 
increase in contributions at all. The effects of inflation had, of course, to be taken into 
account, and some decision should be taken as to how best to do so. The use of casual income 
might make it possible to allow for inflation without detriment to the overall activities of 
WHO； which was the main consideration. 



With regard to the optimal use of WHO's resources in supporting countries, it was 
perhaps not altogether desirable to reduce the allocations to intercountry, interregional and 
global programmes, since they made more economical use of those resources. Insufficient 
attention had been given to such programmes in the budget, as shown by the reduced 
allocations, and cooperation between countries should be encouraged where they were faced by 
similar problems. That would be in keeping with the spirit and aims of WHO and would ensure 
that the best use was made of resources. Countries should agree to unite their forces and 
together solve similar problems, thereby reducing the cost of the activities and economizing 
WHO1s resources in the interests both of themselves and of the Organization. 

He strongly supported the Director-General1 s proposal with regard to health manpower, 
and it should be possible for primary health care centres to be used to organize training 
courses for national leaders, especially in the developing countries• A great deal more 
could be done in that respect than had been up to the present. 

His last comment related to WHO'S policy in the interests of the integrity of the 
organization. That policy had always been the main factor governing all of the 
Director-General1 s and WHO'S work in all regions and Member States• That policy was 
currently reflected in the regional programmes and the budget, due account being taken of the 
specific conditions and needs of each region. But here he agreed that, if over 70% of the 
budget was allocated to regional activities, the Board should have more information on the 
implementation of those programmes in all regions in which the resources of Member States 
were used. That was very important from the point of view of evaluation and monitoring. In 
that connection, he fully supported the Director-General's views, provided that the policy 
would remain the same for the whole Organization, although its implementation would of course 
vary from one region to another depending on the activities concerned. 

Mr GRÍMSSON said that he had been greatly impressed by the Director-General1 s 
presentation of the programme budget• Referring to the main issues for debate outlined in 
section III, paragraphs 71 and 72, of the Introduction, he said that WHO1s credibility stood 
very high, with regard to overall programming and economic strategy, partly owing to constant 
efforts to decentralize by increasing allocations to country and regional activities, which 
had grown in inverse proportion to the decline in allocations to interregional activities 
over the past 10 years, from 44% to 32% of the total. That credibility could be preserved by 
strengthening financial monitoring in the Organization and by seeking guidance from Member 
States at an earlier stage than at present. 

The optimal use of WHO1s resources was the central theme of the programme budget. 
Governments must assume the Cask of using resources, such as the Technical reports which, as 
Board members had often said, should be distributed more widely. That would not happen 
unless the recipients of those reports at government level ensured that they were brought to 
the attention of those in appropriate places in countries, e.g., by having them reviewed or 
introduced at seminars• 

As pointed out in the Introduction, the resolution on policy with regard to fellowships 
had probably not been taken seriously enough by Member States• The Regional Director for 
Europe had urged Member States to use fellowship allocations in line with overall strategies 
and real priorities in health services, and it might be timely to reiterate that message• 

Of the questions posed in paragraph 71, he had some difficulty with the second• He was 
aware that the Secretariat was doing good work in mobilizing resources, but perhaps the 
simplest answer was thaty as long as its credibility was preserved, WHO could expect strong 
support• 

The establishment of a critical mass of health-for-all leaders, mentioned in the third 
question, was an interesting new question. He fully understood the emphasis that the 
Director-General placed on the leadership issue and supported his views. Nevertheless, he 
thought that efforts should be concentrated on a "ring effect", involving administrators, 
health workers, and other health-related sectors in the dissemination of the philosophy, 
targets and approaches of health for all throughout the community with a view to achieving 
major improvements in health. It was also vitally important to attract the interest of the 
mass media, and noteworthy efforts in that direction had been made by the Regional Office for 
Europe. 



He accepted the proposal, mentioned in the fourth question, that regional programme 
budget policy should be defined in each region, as that was in line with current policy 
trends• The Director-General should take the action described in the last sentence of 
paragraph 60 of the Introduction and should inform the Thirty-eighth World Health Assembly of 
the results• 

With regard to the fifth question on additional measures to monitor the use of WHOrs 
resources, he suggested that the country project review mechanism might be strengthened and 
that the Executive Board might perhaps play a part in monitoring regional programmes. He had 
found the regional officers1 contributions to the Board1 s work very valuable, and it was 
certainly desirable to review them in an interregional perspective. 

Finally, he could reply in the affirmative to the last question. Health for all was an 
ambitious goal, which had to be reached with reasonable allocations. In his opinion, some 
progress could be achieved within a zero-growth budget. 

Dr EL GAMAL pointed out that, since pages 5, 6 and 7 of the document listed all kinds of 
health services, it would be preferable for the Board to define the aid provided by WHO for 
health care. It would perhaps be best to concentrate on certain activities compatible with 
the goal of health for all by the year 2000. To establish a critical mass of health-for-all 
leaders, a rigorous and thorough study should be carried out on the basis of resolutions, and 
a pilot exercise should be conducted before intensifying activities. Monitoring of country 
activities could be improved by strengthening the programme committees which had been set up 
by the regional offices and national health authorities and had worked efficiently for the 
past 2 years. 

Professor FORGACS said that he wished to stress sub-paragraph 3 of paragraph 39 of the 
Introduction. He was sure that the building up of critical masses of health-for-all leaders 
at all levels would be an essential feature of the strategy and that the choice of the best 
training programme was therefore more than a technical question. He suggested that a 
consultation should first be held àt the global level to work out the basic curriculum and 
facilities for teacher training which could serve as a pattern for regional and national 
courses. It was to be hoped that medical and postgraduate medical schools and other health 
faculties and training institutions would participate in the work. 

Dr KHALID BIN SAHAN said that the Director-General was to be congratulated on a very 
comprehensive, lucid and self-explanatory budget document in which the note on the 
development, presentation and financing of the proposed programme budget was most welcome. 
He had been particularly struck by the forthrightness, candour and boldness of the 
Introduction. Many Board members would be only too familiar with budgets that did not 
reflect national priorities or follow agreed strategies, poor resource arrangements, lack of 
coordination, inadequate attention to cost-benefit considerations, misuse of funds, 
imbalances between programmes and objectives, runaway budgets and a host of other 
weaknesses• All those problems could be multiplied a hundredfold when dealing with an 
international health programme, since many more variables and uncertainties had to be taken 
into account. Allowances had to be made for individual countries1 particular circumstances, 
but at the same time account had to be taken of the Seventh General Programme of Work and the 
Global Strategy for Health for All. At the country level, activities had to be specific, to 
countries, but at the intercountry, regional, interregional and global levels the problem was 
one of achieving maximum relevance, given the great heterogeneity of country health profiles 
and circumstances• Even under the best conditions, there could never be a perfect system, 
and the best that could be done was, as the Director-General had said, to have "flexible 
programming within a well-defined policy", accompanied by strict budgetary control and a 
monitoring system to detect deviation and slackness. 

He endorsed the Director-General1 s list of general objectives in the programme budget 
proposals aimed at the coordinated and optimal use of all resources - strengthening of 
national capacities, focus on support for national strategies, build-up of critical masjes of 
health-for-all leaders at the country level, research and development that would further, 
prepare and implement national strategies, and strengthening of information systems. It 
might be said that those broad objectives were catch-all phrases which could conceal a 
multitude of sins, but in fact they had been examined in detail in connection with regional 
and country budget documents• 



It might be argued that the Board had neither enough time to examine the budget 
thoroughly nor enough information, but in his view those concerns were procedural rather than 
substantive in relation to the 1986-1987 budget. The Director-General had to some extent 
answered those arguments by proposing that each region should define a budget policy for 
itself - a proposal which he fully supported. The Director-General intended to xiiscues the 
matter with the Regional Directors immediately after the current Board session and to inform 
the Thirty-eighth World Health Assembly of the results; although he agreed that the matter 
was urgent, he would suggest that the details of the proposed policies should be discussed at 
regional offices and by the Executive Board, because those bodies were concerned with 
budgetary policies• 

Returning to the question whether optimal use was being made of WHO1s resources, he 
would reply obliquely by answering two other questions in relation to his own country. 
Firstly, what did WHO and its resources mean to it nationally? In monetary terms, they meant 
very little, as the direct WHO input amounted to some US$ 1 million, or 0.1% of the national 
health budget of about US¿ 1 billion 一 0.05% if the country1 s contribution to WHO was taken 
into account• Yet WHO1s contribution to national health development was far greater and 
could not be judged merely by its monetary value, because WHO, its programmes and activities 
at all levels gave the country access to a rich pool of information and technologies required 
for its health development• The value of WHO1s catalytic role and the strength and moral 
support given by collective decisions could not be expressed in dollars and cents. 

Secondly, what would happen if there was a cut-back in the WHO budget? In their country 
programming for the WHO budget, the authorities had focused on issues and problems which 
would have the greatest leverage in terms of social and health improvement, emphasizing 
projects aimed at strengthening managerial processes for health improvement, epidemic 
diseases, methods of increasing productivity and efficiency, cost containment, and increasing 
community-based care, as well as other issues that would help the advance towards the goal of 
health for all• Action had been taken to implement the health for all strategy and other 
related projects were ready for execution. Significant steps had been or were about to be 
taken, to make far-reaching changes by reorienting strategies and redistributing resources in 
conformity with health-for-all objectives, and many of those changes could be attributed to 
the catalytic input of WHO; it would indeed be sad if those necessary measures were nipped 
in the bud because of shortage of funds. 

In response to the Director-General1 s appeal, he supported the proposed 1986-1987 
programme budget as presented, and also the proposal for regional programme budget policies, 
subject to the suggestion he had made earlier that details of those policies should be 
discussed at regional offices and in the Executive Board, and perhaps even in consultation 
with Member States. 

Miss DEBEY (alternate to Professor Roux) said that, in view of the great importance of 
the discussion, she particularly appreciated the Director-General's lucid and interesting 
presentation and introduction, in which he had raised so many important problems. She fully 
approved of the two orientations underlying WHO1s policy - the need to increase countries• 
responsibility and the need to change from vertical programmes applied by countries to a 
procedure whereby countries themselves would programme their own health systems. As stated 
in paragraph 2.6 of document EB75/INF.DOC./5, what was involved was not the management by 
governments of United Nations system projects, but the management by governments of various 
national health programmes, services and institutions that formed part of their health system 
and that conformed to policies that they had agreed to in WHO. That was clearly a very 
important consideration having a number of organizational and budgetary implications, 
including an increase in direct support for national programmes, provided that they were in 
conformity with WHO policy. She approved of those orientations, but with two provisos. The 
first, as also pointed out by Dr Borgoflo, was the need for agreements, or negotiations with 
countries in which reciprocal undertakings with regard to a general policy were defined； in 
that connection, the proposal for country programme budgets should perhaps be supported, and 
a more detailed study made of the proposed committee for coordination between WHO and 
countries. The second proviso was the need for evaluation and monitoring of the relationship 
between the resources allocated to the objectives and the utilization of fund s• The Regional 
Committees had an important part to play in that respect, and she supported Dr Gardner1 s 
suggestion of annual country reports describing the way in which funds had been used within 
the framework of an agreed general policy. In any case, those orientations made it necessary 



for the Board to consider carefully the various mechanisms that had been proposed, and that 
could probably be done in connection with the discussion of item 7.2 of the agenda. It would 
be particularly important to examine closely the precise definition of the role of each of 
the participants, coordinators and regional offices and the improvement needed in follow-up 
and monitoring machinery in order to ensure the most rational possible use of funds within 
the framework of a zero-growth budget. 

Professor LAFONTAINE, welcoming the Director-General1 s presentation of the programme 
budget, said that the Board should support speedier strengthening of national capacity to 
formulate and apply health strategies by taking advantage of the health capacities of 
countries in a satisfactory health and socioeconomic situation. The so-called developed 
countries, which were not always perfect, should perhaps also review their own policies from 
time to time• 

He agreed that the WHO coordinator1 s role in technical cooperation should be increased• 
Cooperation should not be allowed to degenerate into a distribution of funds to Member States 
to be used as they saw fit. The regions had a great responsibility in that connection, since 
a coordinated and balanced policy was necessary. 

There was a need for regular review of the action taken, and particularly for avoiding 
any tacit continuation of activities for an indefinite period, which could have unfortunate 
consequences• 

He would probably revert at a later stage to the problem of the coordinated and optimal 
use of resources• The question of the monitoring of resources and of follow-up mechanisms 
had been raised by Miss Devey and should be carefully studied so as to help WHO to act more 
realistically and to avoid cumbersome administrative machinery. The action taken in previous 
years should be continued. 

Dr QUAMINA commended the Director-General on his understanding of conditions in Third 
World countries• The principles enunciated in his policy and programme statement were a 
logical step forward on his consistent path of encouraging Member States to accept full 
responsibility for their actions in the health field. The attitude towards health of some 
influential economists too often retarded the implementation by Member States of policies to 
which they had agreed in the World Health Assembly. Documents monitoring the march Cowards 
health for all had frequently commented on the chasm between stated political commitment and 
political action. In many countries, particularly in the Third World, ministries of health 
were not always free to make final decisions as to the allocation of resources, even those 
coming from WHO. She agreed that governments, and not ministries of health alone, should 
assume responsibility for using WHO resources in the country for the further development and 
proper management of national health activities. Development of a country budget within the 
guidelines of the policy decisions of the Health Assembly would be a true exercise in 
intersectoral coordination and would provide an opportunity to introduce economists to Health 
Assembly policies and make them aware of the actions required if progress was to be made 
towards health for all. 

She endorsed the Director-General1 s suggestion that the role of the regional offices in 
monitoring country budgets and country programmes should be increased. That, however, would 
require each region to give increasing support to countries to allow them to collect and 
prepare valid information. When the evaluation of progress towards health for all had been 
considered at the last Board meeting， many members had observed that countries lacked the 
information systems necessary for monitoring to be carried out• It was useless for the Board 
to pass on its monitoring responsibilities to the regional offices unless countries were 
helped to improve their information systems so that those offices could colect the 
information and assist in monitoring. Information systems should perhaps be one of the main 
priorities for budgetary allocation. 

She was anxious to hear more about the Director-General's proposal for courses to 
prepare people for health-for-all leadership. She wondered whether the Director-General had 
in mind something on the lines of the United Nations University. That might be a more 
appropriate mechanism for producing health-for-all leaders than a classroom course. She 
hoped that members of the Board would be allowed to participate in that interesting proposal. 



She had 110 criticisms of the Introduction to the programme budget, although she might 
have some on other sections• The Board should accept the important challenge placed before 
it, particularly since the Director-General had presented a zero-growth programme budget that 
would nevertheless allow progress to be made towards the goal of health for all. 

Dr TADESSE felt that some self-criticism, together with certain recommendations, might 
be valuable• Coming from one of the least developed countries, he should be allowed to 
discuss health programmes and their cost implications only on condition that he became more 
cost-sensitive to health expenditure. Cost sensitivity and cost-benefit analysis were no 
longer a specialized interest of the economist alone, but should be of interest to public 
health and be applied in the interests of the primary health care strategy. While much was 
said about primary health care, it largely remained mere lip-service. Too little preventive 
work was being done and there was a lack of preparedness to deal with the most common 
problems • 

For the successful establishment of primary health care programmes by the year 2000 it 
was essential to have programme budget allocations properly geared to priorities, and above 
all towards longer-term problem solving and the bringing about of radical change• There was 
too great a tendency to adhere to the traditional way of tackling problems on an emergency 
basis. That was very dangerous. As long as there were financial flows from various 
directions, programmes had yielded encouraging results, but that had been only temporary. 
Once resources had dried up, programming had had to begin all over again since it had not 
been based on the right type of health system needed to solve health problems - a 
comprehensive and integrated system of health care and appropriate interaction between health 
services, teaching institutions and health service research. 

He recommended a programme budget that could provide a reliable means of achieving the 
goal of health for all - one whereby countries could learn to obtain results by themselves. 
A primary health care strategy had been chosen as a means of achieving self-reliance, and 
action should be planned accordingly. He urged the Director-General to seek special 
resources so that greater attention could be given to the least developed countries and they 
could be helped to establish their primary health care strategy on a firm and progessive 
infrastructure. 

Dr MAKUTO considered the Director-General1 s proposal for ensuring the optimal 
utilization of WHO resources by Member States to be extremely sound and deserving of the 
Board ' s endorsement • One of the main reasons why resources were not being used optimally in 
some Member States was the lack of fully knowledgeable or committed leadership, or of 
leadership oriented to the strategies of health for all, either among top-level management in 
ministries of health or, in certain instances, among WHO staff serving in Member States. The 
Director-General1 s proposals for courses that would assist in establishing a critical mass of 
health-for-all leaders were vital if countries were to attain proficiency and 
self-sufficiency in their ability to use WHO resources optimally. Associating himself with 
Dr Quamina1 s views in that respect, he enthusiastically supported the Director-General1s 
proposals and would welcome futher information on the strategies envisaged to put them into 
effect. 

Dr HAPSARA commended the Director-General on his comprehensive programme budget and 
verbal explanations, and in particular on the way in which the targets had been carefully 
checked and prepared in terms of their relevance to the objectives and the feasibility and 
efficiency of implementation. 

He wished to make certain general comments together with some more specific ones on the 
six main issues for debate mentioned in section III of the Introduction. His general 
comments concerned, firstly, the process aspects and, secondly, the substantive aspects• 
With respect to the first, great enthusiasm had long been shown in preparing a policy, 
strategy and programme that was both carefully analysed and carefully prepared. The method 
was reasonable, priorities were specific and well analysed, and allocation of resources 
carefully designed. Sufficient guidance to enable countries to prepare the right type of 
programmes was needed for the future, particularly in two difficult aspects of preparation 一 
intersectoral cooperation and efficient community participation. Some developing countries 
were not yet in a very stable situation and the community1s aspirations and potential were 
changing, but despite the difficulties it was important to understand them. 



Turning to the six main issues mentioned by the Director-General, he observed that they 
related, firstly, to the strengthening of the managerial aspects, information, target setting 
and policy matters; secondly, to technical cooperation and manpower development, to which 
his country had given considerable attention; and thirdly, to the clear development of the 
health-for-all strategy. Two factors were important for that development - firstly, clear 
and agreed objectives and, secondly, maximum efforts to achieve those objectives• If the 
entire programme at the headquarters, regional and country levels had a clear and accepted 
objective that would help considerably in implementation. Leadership was an extremely 
important aspect that must be taken into consideration. Successful implementation also 
depended on an understanding of the cultural background, which differed from country to 
country. He shared the view that regional programme budget policies were also important for 
the implementation of the programme. 

Referring to the first of the six main issues for debate, he strongly agreed that Board 
members should review the proposals in terms of their potential usefulness in supporting 
effectively and efficiently the country they knew best. He hoped that that would being the 
programme closer to the country so that its aspirations and potential could be explored and 
its development assisted more efficiently. 

On the second main issue, he hoped that WHO would be able and willing to prepare the 
policy and strategy design, and particularly to stimulate the implementation of the programme• 

With respect to the third issue, he suggested that, before implementing such proposals 
on a large scale, manpower performance should first be clearly identified, not only in terms 
of intellectual ability or skill but also of individual traits and motivation. 

The fourth issue was highly relevant to development; the proposal should be feasible if 
applied carefully. 

The fifth issue was extremely important• Efficient cooperation with ministries of 
health and other related bodies in the country, and proper programming, monitoring and 
evaluation, would help in monitoring the use of WHO1s resources• 

The meeting rose at 17h30. 


