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TWELFTH MEETING 

Wednesday, 16 January 1985, at 9h3Q 

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) (continued) 

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) (continued) 

GENERAL POLICY REVIEW: Item 7.1 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution on regional programme 

budget policy proposed by Dr Reid: 

"The Executive Board, 

Recalling resolution WHA33.17 in which the Thirty-third World Health Assembly, 

- d e c i d e d "to concentrate the Organization's activities over the coming decades 
on support to national, regional and global strategies for attaining health for 
all by the year 2000"; 

一 urged Member States to undertake a series of measures "in the spirit of the 
policies, principles and programmes they have adopted collectively in W H O " , 
including the tightening of "their coordinating mechanisms so as to ensure the 
mutual relevance and support of their own health development strategy on the one 
hand and their technical cooperation with WHO and with other Member States of WHO 
on the other"； and 

- u r g e d the regional committees "to increase their monitoring, control and 

evaluation functions so as to ensure the proper reflection of national, regional 
and global health policies in regional programmes and the proper implementation 
of these programmes, and to include in their programmes of work the review of 
WHO

1

 s action in individual Member States within the regions"； 

Bearing in mind resolution WHA34.24 in which the Thirty-fourth World Health 
Assembly, inter alia, 

- r e i t e r a t e d "that WHO*s unique constitutional role in international health work 
comprises in essence the inseparable and mutually supportive functions of acting 
as the directing and coordinating authority on international health work and 
ensuring technical cooperation between WHO and its Member States, essential for 
the attainment of health for all by the year 2000 and 

- u r g e d Member States "to act collectively in order to ensure the most effective 

fulfilment by WHO of its constitutional functions and the formulation by the 

Organization of appropriate international health policies, as well as principles 

and programmes to implement these policies", and "to formulate their requests for 

technical cooperation with WHO in the spirit of the policies, principles and 

programmes they have adopted collectively in WHO
1 1

; 

Anxious to ensure that optimal use is made of W H O
1

s limited resources at all 
organizational levels and in particular of the funds allocated in the regional programme 
budgets for cooperation with Member States, these funds accounting for some 70% of the 
regular programme budget as a result of the action taken in pursuance of resolution 
WHA29.48; 



1. REQUESTS the regional committees; 

(1) to prepare regional programme budget 
resources, particularly at country level, 
Organization's collective policies； 

(2) to promote through such policies the 

strategies for health for all by the year 

policies that ensure optimal use of Щ0
1

 s 
in order to give maxiiftum effect to the 

further development of national 

2000 and the self-sustaining growth of 
national health programmes that forra essential parts of such strategies； 

；* ：. ；•".. •+ .,. . . . . ., . ‘ 1 .. “ ‘ • ‘ ‘ . . . - ‘ . . . . … ...'•，. ‘ 1 .i “ ..... . . ‘ “ ‘ 

(3) to facilitate through such policies the rationalization of the use of all 

national and external résoutces to the above ends; 

(4) to submit such policies for review by the Executive Board and World Health 
Assembly and to prepare the regional 1988-1989 programme budget proposals in 
accordance with them； 

(5) to monitor and evaluate the implementation of such policies with a vieW to 
ensuring that they are properly reflected in the Organization's activities in the 
region; 

REQUESTS the Director-General; 

C D 
to tàke the necessary measures, together with the Regional Directors, to 

support regional committees in thé preparation and subsequent monitoring of the 
regional programme budget policies; 

(2) to inform the Executive Board and the World Health Assembly about these 
measures； 

DECIDES that the Executive Board shall: 

(1) monitor the preparation of the regional prográmme budget policies; 

(2) monitor and evaluate the subsequent implementation of these policies and 

report thereon to the World Health Assembly•“ 

Dr REID, introducing the draft resolution, explained that the preamble contained 
excerpts from two key resolutions of the Health Assembly： resolutions WHA33.17, with its', 
reference to the need for regional committees to increase their monitoring, controlling and 
evaluative functions, and resolution WHA34.24, with its reference to the need for countries 
to formulate their requests for technical cooperation in keeping with the policies 
collectively agreed in WHO. The operative paragraphs of the draft resolution took up certain 
of the key points and recommendations contained in the Director-General

1

 s Introduction to the 
programme budget. For example, the regional committees were requested to prepare régionál 
programme budget policies and to monitor and evaluate them; the Director-General Was 
requested to provide all necessary support in that endeavour and to report tó the Executive 
Board and the World Health Assembly on the matter; and a decision was taken to the effect' 
that the Executive Board would undertake a clear monitoring and evaluating role in relation 
to regional programme budget policies - a point which had been accepted as being important 
when the Board had discussed the Director-General

1

 s Introduction to the proposed programme 
budget. 

Much remained to be done to determine éxactly how the Executive Board should perform the 
role suggested for it, which was fully in keeping with its constitutional function. However, 
the precise mechanisms would evolve as part of the action taken pursuant to the suggestions ‘ 
made by the Director-General in his Introduction； the first step would be for him to discuss 
the matter with the Regional Directors immediately after the current session of the Board. 
It was important that the Board should assume a monitoring role which was effective yet not 
inappropriately presumptive and which did not lead to its becoming lost in a welter of 
unmanageable material. 



The details could not be settled at the current session of the Board but such an 
important topic would certainly be taken up again as the Board evolved its methodology and 
applied it at successive sessions. It might be helpful if the Director-General could 
communicate his preliminary thoughts on how the activities suggested in the draft resolution 
might most effectively fit in with his own proposals as described in his Introduction to the 
programme budget• 

Dr BORGOSO said that it was appropriate that the Board should adopt a resolution on 
regional programme budget policy. However, the regional committees needed to know exactly 
what was expected of them, and in the draft resolution under consideration the operative 
paragraphs were insufficiently precise. The activities to be undertaken by the 
Director-General constituted the first step in establishing the overall policy on which the 
specific policies of individual regions would be based. Consequently, if operative 
paragraph 2 were placed before operative paragraph 1， and if the procedures were clearly 
specified, the text would be easier to follow. 

There was also some confusion with regard to the timing of the measures to be taken; 
some - such as the study of what the policy should be - would be of almost immediate 
application, whereas others - such as evaluation and monitoring - would be undertaken at a 
future date after the actual policies had been determined. In any case the resolution 
finally adopted by the Board should offer real guidance and should not be a mere declaration 
of principle. 

Dr HAPSARA welcomed the attempt to establish a closer link between national programmes 
and WHO support from the regional offices or from headquarters. There was a wide spectrum of 
concepts and mechanisms concerned with policies, strategies and plans of action for health 
for all, and it was important that they should be designed in clear terms and with due regard 
for the health development process as a whole. 

He agreed that every effort should be made to optimize the use of WHO
1

 s resources. In 
many cases, however, resources available to countries from WHO were less than those available 
from elsewhere. In such circumstances it would be wise to try to make efficient use of the 
total resources available, and not just of those supplied by WHO, He therefore suggested 
that a new sub-paragraph (3) should be included in operative paragraph 2, requesting the 
Director-General "to continue to promote the mobilization of resources, including external 
resources, for the implementation of the strategy for health for all". 

An important consideration was the feasibility of the measures proposed in the draft 
resolution. It would accordingly be helpful if the Regional Directors could inform the Board 
whether the draft resolution could be implemented smoothly or whether it would need some 
modification. 

Mrs DE LA BATUT (alternate to Professor Roux) requested clarification of a point 
connected with operative paragraph 2 of the draft resolution. If the activities referred to 
in that paragraph were to constitute an institutional mechanism, there was a connection 
between that paragraph and the document entitled "Managerial framework for optimal use of 
W H O

1

s resources in direct support of Member States
11

 (EB75/INF.DOC./5) to be considered in 
connection with item 7.2 of the agenda. In those circumstances she would like to make a 
statement on material contained in document EB75/INF.DOC./5. 

The CHAIRMAN replied that it would be preferable if statements relating to document 
EB75/INF.DOC./5 were made at a later stage. 

Dr SAVEL
1

EV (adviser to Professor Isakov) said that the draft resolution reflected 
previous discussions on the subject. He wished to propose a number of amendments which, 
while not altering the substance, might help to improve the text. 

Firstly, he wished to add a fourth quotation from résolut ion WHA33,17 at the end of the 

first preambular paragraph, reading: . 

11

 - requested the Executive Board
 1

 to monitor on behalf of the Health Assembly the way 
the regional committees reflect the Assembly

1

 s policies in their w o r k
1 M

. 
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Secondly, the content of the draft resolution 

World Health Assembly, which had wider powers• He 

"REÇOMMÉNÔS to the Thirty-eighth World Health 
¿ Ь ^ Г： . ..-/» j v.r í .1 ； ‘ � : , . - ....�*- . : : � . < • ‘ ； i . ‘. Г т.; i , ..’.，.. ... • ‘ - ： 

resolution,; 

ought to be addressed to the Thirty-eighth 

accordingly proposed that the words； 

Assembly the adoption of the following 

"The Thirty-eighth World Health Assembly, 

, , ^ “ R¿baÍ ling r es p lut ions WHA3 3.17 and ША34.24" 

should be inserted before the paragraph beginning
 1

 Anxious to ensure •”“• 

- '
：
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Thirdly,.he proposed that that paragraph should end at the words "Member States
1 

:f5 П 厂 
Fourthly, the word "regularly" should be inserted at the beginning of operative 

p a r ^ g ^ p h ： . . 广 . , . ’ ‘•. . • . . . ‘ . : u w � r . . : . ‘ " .：: : 

F i f Çh 1 y , i n op e TÇL t iy e paragraph 3(2) the words "on a regular ba 苕 is" should be inserted 
a^tçr tbe, j/ords 'Vpnitor and evaluate", and the words "every two years in association with 
the] programmé budget review" shoulid be added at the end. 

“
u

 t)r KrtALID BIN SAHAN, çùmménting on the words "these funds accounting for some 70% of the 
regular programme budget as a result of the action taken iri pursuance of resolution WHA29.48

м 

at the end of the last preambular paragraph, said that although an increasing amount of W H O
1

s 
resources was being allocated to the regions, in the Western Pacific Region, out of a budget 
of US$

 !

5l.3 miliion for the period 1986-1987, US$ 28.4 million was budgeted for country 
programmes 

ank US^ Í2.9 miilipn ^£or regional activities. He therefore suggested that in 

operative paragir
a

P^ 1(1) the words "both regional and" should be inserted before the words 
“叫麵试知冲、； ..,-；：:.:,.. 、 ‘‘： ‘ V , 

；
In operative paragraph 1(3) the words "such policies" referred to the "regional 

p r p ^ f g e b ： ppíipips" xnentioned in operative paragraph 1(1) . Yçt it had presumably not 
b^çn the intèntion, ̂ p use regional programine budget policies in order to rationalize the use 
of national resources, as was implied by operative paragraph 1(3). He therefore proposed 
that, operative paragraph 1(3) should be amended to read as follows: "to facilitate through 
such policies the ratipn^i use of WHO and other external resources in pursuance of national 
health development", 

• 、.• t ' >.L. > i' • J： Í •：•： i ' . V : ！ . .'. • ' ' . - ' ‘ . . 、 ’ .. . ... ‘ ： I, .... J.. .• \ . . . ：‘ • ‘ 
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Mrs DE LA BATUT (altérnate to Professor Roux) proposed the substitution of the words "to 
report to" fpr "to inform

1 1

 in operative paragraph 2(2). .
 4 

Dr EL GAÍ¿VL agreed with the substance of the draft resolution, which accurately 

reflected the views expressed at preceding meetings, but feared that it would not be clear to 

a pe^rsop reading the text without a knowledge of the discussion. 

In the.preamble, the material drawn from the two World Health Assembly resolutions could 

be either shprtened or deleted altogether. Moreover, in operative paragraph 1(1) the words 

"particularly at соцп̂ТУ level" should be replaced by "at all levels". 

.The content of operative paragraph 1(4) suggested that the Executive Board would review 
the work of the regional committees twice - once when they submitted "such policies

1 1

 for 
review by ̂ he Executive Board and World Health Assembly, and again when the regional 
programmé budget proposals were submitted to the Executive Board. He wondered whether that 
was, in fact, the intention and suggested that operative paragraph 1(4) should be amended to 
read : 

r
 "to prepare the regional 1988-1989 programme budget proposals in accordance with such 

policies fpr review by the Executive Board and World Health Assembly". 

In operative paragraph 1(5) it was not quite clear what the word "they" really referred 

to., 

Since there was general agreement regarding the substance of the draft resolution, he 
suggested that a drafting group should be established to consolidate the amendments. 



Professor LAFONTAINE supported Dr El Gamal
1

 s proposal for the establishment of a 
drafting group. 

Dr REID also supported that proposal. However he felt that the drafting group would be 
assisted in its work if the Director-General could give some indication as to how the process 
set out in paragraphs 59 and 60 of the Introduction to the proposed programme budget was 
expected to operate in practice. 

The DIRECTOR-GENERAL said that while it was the more usual practice in WHO to provide 
the Board in advance with an information document on any points raised in the Introduction to 
the proposed programme budget that required expansion, there was always a dilemma involved in 
choosing the best way to present a topic. In the present instance he had thought it more 
useful to highlight his main concerns in the Introduction and await the Board

1

 s reactions to 
them so that further information could then be provided in direct response to those 
reactions• In the light of what had been said in the Introduction and the Board's comments 
upon it, he considered that the best course of action would be for himself and the Regional 
Directors, in their forthcoming discussions, jointly to try to identify the issues, processes 
and mechanisms at country level that would be involved in any regional programme budget 
policy. Other aspects of such a policy, outside the country level, that would have to be 
discussed were the implications for the regional offices, such as the impact on staffing and 
financial and budgetary matters, as well as for the regional committees. The policy would 
also include the establishment of a plan of action and a timetable, as well as monitoring and 
evaluation. As a guideline, a brief outline of the various aspects to be considered was as 
follows• 

The issues to be covered on a country by country basis within the framework of any 
regional programme budget policy might be: (1) support to national health-for-all 
strategies; (2) support to the programmes that were essential components of those 
strategies； (3) strengthening national capacities for preparing and implementing national 
health-for-all strategies and their related programmes； (4) the importance of the transfer 
of validated information and of facilitating its absorption at national level; (5) the 
research and development required for Health for All (a much neglected issue); (6) optimal 
use of all resources, whether national or international, through the managerial process for 
national health development; (7) criteria for determining the WHO international services to 
be provided and for providing direct financial cooperation with Member States; (8) criteria 
for intercountry and regional activities； (9) criteria for the provision of supplies and 
equipment； (10) training； (a) utilization of national training institutions, (b) (WHO 
country and intercountry training courses, and (c) criteria for the utilization of 
fellowships in accordance with the Executive Board

1

 s policies； (11) consultants: 
(a) maximization of the use of national staff, and (b) criteria for ensuring that both 
national and international consultants were well versed in the Organization

1

s policies; 
(12) criteria for ensuring that meetings were convened and organized in a productive manner. 

The processes to be set in motion at country level to tackle those issues would have to 
comply with the provisions of resolution WHA30.23 on programme budgeting procedures and might 
be as follows: (1) definition of the requirements with regard to strategies and programme 
development; (2) definition of priorities in accordance with the criteria set out in the 
Seventh General Programme of Work； (3) identification of the WHO collaboration required; 
(4) rationalization and mobilization of resources, both national and international. 

The mechanisms to be set up in countries through which the processes could be set in 
motion to tackle the issues had been evoked by a number of Board members. Whatever 
mechanisms were eventually proposed, they would have to be based on a concept of WHO, not 
just as a provider of funds, but as a partner closely involved in national strategies and 
programmes• Further discussion would be required to work out those mechanisms• 

The aspects beyond the country level that required consideration were; (1) the action 
and attitudes required from WHO in providing the regional and global support required to deal 
with the issues through the specified processes and mechanisms； (2) W H O

1

s staff structure 
and profiles - were they compatible with the new approach or would changes be needed to 
ensure that Member States received the support they needed? (3) the budgetary and financial 
implications of a regional programme budget policy； (4) the regional committees - how were 
they to prepare themselves for the establishment and monitoring of regional programme 
budgets, how were the 1988-1989 regional budget proposals to be prepared (the guidelines now 



being given were 110 more than suggestions for further consideration by the regional 
committees)? (5) the plan of action and timetable for getting regional programme budgeting 
under way； and (6) monitoring and evaluation and the preparations to be made for that 
activity by the regional committees, the Executive Board and the Health Assembly. 

He admitted that a concentrated verbal outline such as the one he had just given was not 
easy to grasp in the immediate• If the Board so wished, he could prepare an information 
document on the subject to assist the the Board in its deliberations. Such a document could 
be produced within 24 hours, but, if issued, should be considered only as an informal source 
of ideas and in no way construed as an attempt to force any particular course of action on 
the Board. 

Dr KO KO (Regional Director for South-East Asia) noted that, as the Director-General had 
said, the Regional Directors would in their meeting with him after the Board session be 
discussing all the technical aspects involved in regional programme budgeting. That would be 
a considerable task and since there were still a large number of practical points to be 
thrashed out he doubted whether Dr Borgoflo

1

s request for greater precision in the resolution 
could be met• It would perhaps be better to leave determination of the details to the next 
session of the Board• 

In reply to Dr Hapsara, he felt that the regions could produce a regional programme 
budget for 1988-1989. In the South-East Asia Region, for example, there were mechanisms such 
as those developed for national development plans, national health policies, regional 
health-for-all strategies and plans of action, the Seventh General Programme of Work and 
other activities that could be used as a basis for formulating the regional budget policy. 
The difficulty was, as Dr El Gamal had mentioned, to prepare it in time for review by the 
Board and the Health Assembly as required by operative paragraph 1(4) of the draft 
resolution. Although it would be feasible to present a regional programme budget policy to 
the Regional Committee in 1985, that would preclude detailed consultation with countries and 
discussion of the budget

1

 s implications with them. A further difficulty was that the regions 
were being asked to develop a regional budget policy and at the same time to apply it in the 
preparation of a budget. It would be simpler and more convenient if the policy were to be 
developed now and applied for the preparation of the 1990-1991 budget, but the Board

1

 s 
anxiety for a regional programme budget policy to be applied as early as the preparation of 
the 1988-1989 programme budget was understandable as the health-for-all deadline was so close 
at hand• Normally, the Director-General

1

 s instructions for the preparation of the 1988-1989 
programme budget, would be issued in August 1985, thus initiating the budget preparation 
cycle which ended with submission of the budget to the Health Assembly in 1987. It would be 
useful if the Board could before that date provide the Secretariat with guidelines on how to 
prepare their regional budget policies and advise them on how to incorporate those policies 
in the budget being prepared at the same time. 

Dr BORGOSO proposed that the Director-General
1

 s offer to provide a document, even if 
only a preliminary one, containing an expanded version of the guidelines he had just given 
verbally, should be accepted. Such a document would provide a very useful conceptual 
framework for the draft resolution and should perhaps go to the drafting group first before 
being discussed by the Board as a whole• 

Dr KOINANGE seconded that proposal. 

Dr NAKAJIMA (Regional Director for the Western Pacific) endorsed the observations that 
had been made by the Regional Director for South-East Asia* A further aspect that caused him 
concern was how to coordinate the discussions on regional programme budget policy with those 
on other important regional issues• For instance, the next session of the Regional Committee 
for the Western Pacific would be embarking on its first evaluation of the implementation of 
national and regional strategies for health for all by the year 2000. He felt that if the 
Regional Committee was to be asked at the same time to discuss a regional programme budget 
policy some confusion would be generated among participants, especially as the most important 
aspect of that programme budget policy would be the proper use of WHO resources to implement 
programmes in accordance with the health-for-all policy. Furthermore, in response to 
Dr Khalid bin Sahan

1

s suggestion that the Regional Committee should take a more careful look 
at some important programme issues linked to health-for-all activities, he had promised that 
that would be done• He would need to give more careful consideration to the time scale of 
the preparation of a regional programme budget, but here too he had reservations. 



Dr ASVALL (Regional Director designate for Europe) said that the suggestions before the 
Board would be of great assistance to the regional offices and regional committees in 
adjusting programmes to improve their performance in advancing towards the goal of health for 
all. The Regional Office for Europe would welcome the exercise• One slight problem would, 
however, be the question of timing. The long-standing tradition in the European Region was 
to start programme budget preparations in the spring in order to allow for detailed review of 
proposals by individual Member States before the draft programme budget document was 
submitted to the Regional Committee in the autumn. Ideally, the regional programme budget 
policy should be available now if it was to be applied to the formulation of the 1988-1989 
regional programme budget• One way round that problem would be to formulate the policy in 
time for submission at the end of April to the annual meeting of the Programme Advisory 
Group, a sufficiently large and representative group to give an accurate reflection of the 
Regional Committee

1

 s likely reactions to the policy. The Regional Office could then work on 
further development of the policy document in parallel with the budget document, which would 
include the ideas put forward by the Programme Advisory Group. The final revision of the 
policy would be carried out after the Regional Committee

1

 s discussion of it when the 
programme budget was finalized in the spring of 1986. It was clear that to meet that 
timetable, the whole process would have to start as soon as possible if the policy formulated 
was to have any real influence on the preparation of the 1988-1989 programme budget• 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that his understanding 
from what the Director-General had said was that regional programme budget policies, 
programmes and plans of action would be discussed with the Regional Directors and within the 
General Programme Committee. Thus it might be slightly premature to take any decision on the 
matter before those discussions had taken place, since the Board might well wish to know the 
consensus of opinion arising out of them before finalizing its own views. He too, like the 
other Regional Directors, felt that the timing of the procedure might cause problems. 

Dr REID said that he had deliberately not been very specific in some areas of the draft 
resolution for reasons that had become clear as the Director-General and others had spoken. 
He fully appreciated the difficulties timetabling would cause. It would not be useful to 
provide directions that were impossible to carry out when the important point was to enshrine 
the general principles to guide the development of regional programme budget policy in the 
records. He therefore suggested that it would facilitate and accelerate the drafting group

1

s 
work if it had before it not only the information document to be prepared by the 
Director-General and the list of the amendment s proposed by Board members but also any 
suggestions the Secretariat might have with regard to timetabling. 

Dr BORGOHO agreed with Dr Reid
1

 s suggestion. He felt that the regional offices would 
not be starting from scratch in their preparation of regional programme budget policies； 
admittedly there were no written policies, but the regions were already applying certain 
patterns of policies• What the Board was trying to do was to define general and uniform 
principles that would include specific features to take account of the diversity of the 
regions. If the information document to be prepared by the Director-General and the Regional 
Directors to serve as guidelines for discussion could be ready in time for the next meeting 
of the global Programme Committee, that would make it possible for the next session of the 
Board in May 1985 to review regional programme budget policy in the light of the Global 
Programme Committee

1

 s conclusions• 

The DIRECTOR-GENERAL said that he was inclined to feel that there was always a tendency 
to believe that the Director-General was attempting to centralize WHO

1

s action and was 
endeavouring to gain greater power. That was in fact entirely contrary to his view of how 
the Organization should function and to the spirit guiding his work. It was his obsession 
that Member States should receive the maximum assistance from their Organization, in terms of 
political, moral and emotional, and technical support• He personally had nothing to lose or 
win; all he stood to gain was to further his conviction of the importance of improving 
health. He stressed the need for dynamic autocriticism at all levels, both among Member 
States and by the Director-General himself. 

The proposals under consideration indeed represented another building block in the 
process, which had been evolving over the past eight or nine years, in support of 
health-for-all strategies and with the purpose of instituting and digesting a coherent policy 
at all levels. It seemed to him that there would have to be an outlook of "systematic 
indeterminacy" in order to ensure that Member States were indeed making the best possible use 



of WHO. Discipline was required in that regard• From his own visits to countries he felt 
that many of them could avail themselves to an increasing extent of what WHO had to offer, 
and he would emphasize the importance of that consideration. 

He stressed the fundamental difference between WHO, with its constitutional mandate of 
directing and coordinating international health work, and all other agencies working in the 
field of health. He sometimes wondered whether Member States really wanted an organization 
with those specific characteristics, and he had raised the question with the non-aligned 
countries, since there could not be a divorce between the policies of an organization arid the 
responses to such policies. The policy process had in effect been initiated and Member 
States were indicating their wishes in that respect. The time had now come essentially to 
provide a suitable impetus and discipline• Such discipline could be provided by a suitable 
regional programme budget policy framework - the systematic part• The details of giving 
effect to such policy would have to evolve progressively - the intermediate part• 

In connection with the time-frame to be adopted, he said that the programme budget, 
while not perfect in itself, was becoming a valid tool for assessing how action was 
developing and for facilitating the next assessment, which would lay emphasis on replying to 
the question of how Member States made use of WHO, as well as how the Organization was 
playing its role with regard to health-for-all and priority programmes• Accordingly, it 
seemed to him that it should be possible to accommodate the timing of the proposal under 
consideration. 

The CHAIRMAN noted that the Board had not expressed any objection to the submission 
shortly of a preliminary document by the Director-General• In that regard, he urged any 
members who wished to do so to propose amendments to the draft resolution that morning. The 
proposed working group could then meet, and he suggested that it should consist of 
Mrs de La Batut, Dr Borgoflo, Dr Hapsara, Dr Koinange, Dr Reid and Dr Savel

1

ev. 

It was so agreed. 

PROGRAMME REVIEW: Item 7.2 of the Agenda (Documents EB75/INF.DOC./1, EB75/INF.DOC./2, 
EB75/INF.DOC./3, EB75/INF.DOC./5, EB75/INF.DOC./6 and EB75/INF.DOC ./7) (continued) 

The CHAIRMAN pointed out that although the basic information and tables contained in 
pages 1-46 and pages 293-305 of the proposed programme budget document did not call for 
formal study by the Board and had been included for information purposes only, members were 
naturally free to ask questions thereon at any time• He invited the Board to begin 
consideration of the programme statements and tables• 

DIRECTION, COORDINATION AND MANAGEMENT (Appropriation Section 1; Document PB/86-87, 
pages 49-70) 

Governing bodies (programme 1) 

Dr REID gave notice of two matters which he thought the Executive Board would do well to 
consider in a year

1

s time and which were both related to the draft resolution on which a 
working group had been established. Firstly, and in connection with the reference, in 
paragraph 3 under programme 1.2 (Executive Board) to the correlation of the Board

1

 s work with 
that of the regional committees, he thought that the relationship between the Board and the 
regional committees did need to be more clearly defined• Secondly, it was his view that 
there should be greater opportunities for members of the Board to see for themselves what was 
happening at the country level, and beyond the limits of their own regions. If they were 
able to carry out visits to seek on-the-spot answers to specific questions - and he 
acknowledged that the matter had budgetary implications 一 the monitoring role of the Board 
might be enhanced. 



In reply to a question by Dr Borgoflo, Mr FURTH (Assistant Director-General) explained 
that the net decrease in the estimates for the World Health Assembly and the Executive Board 
in comparison with the 1984-1985 figures was almost entirely due to the application of an 
exchange rate of Sw.fr. 2,50 to the US dollar for 1986-1987 as compared with a rate of 
Sw.fr• 2.16 used in the current budget. 

W H O
1

s general programme development and management (programme 2) 

Dr BORGOÎJO stressed the importance of the Health for All Working Group, referred to in 

paragraph 7 under programme 2.1 (Executive management)； there was a clear need for 

coordination to ensure satisfactory team work in the sphere of primary health care, where 

activities were particularly fragmented. He would further suggest that apart from field 

visits and sporadic contacts as the occasion arose, the Group should have the opportunity of 

meeting more formally at whatever interval the Director-General might deem suitable, with 

nationals who could provide direct feedback from regions and specific countries. 

Dr HAPSARA said that the importance of coordinated cooperation could not be 
over-emphasized, and asked for more details concerning the actions envisaged in the paragraph 
to which the previous speaker had also referred• 

Dr O T O O , who also called for further details as to the operation of the Health for All 
Working Group, pointed out that although management per se constituted a major vehicle for 
providing support to national efforts to secure health for all by the year 2000, there was a 
danger of management developing for its own sake, somewhat in isolation from all the various 
primary health care activities. It was essential to ensure the concentration and proper 
channelling of resources. 

Dr QUAMINA, speaking on the subject of internal audit, noted the statement in 

paragraph 20 under programme 2.1 (Executive management) that the Organization's management 

would be informed wherever recommendations arising from the audits were not being acted 

upon； she asked whether the Board was provided with up-dated information as to whether such 

recommendations were being carried out• 

Professor ISAKOV, also speaking on the subject of management, noted with satisfaction 
the statement that evaluation would be an integral part of the management process; it was 
essential to review the effectiveness of resource utilization, not merely during 1986-1987 
but on a permanent, ongoing basis• 

He welcomed the creation of the Health for All Working Group under the chairmanship of 
the Director-General as a further step towards efficient monitoring of progress and of the 
utilization of resources at the national level. 

Dr KHALID BIN SAHAN observed that in paragraph 11, under programme 2.1, reference was 

made to the role of the Regional Director in the coordination of regional and country 

activities. He recalled that an experiment in using nationals as WHO programme coordinators 

was under way in the African Region; if the experiment proved positive, would it be extended 

to other regions? If it was a failure, would it be discontinued? 

Professor JAZBI asked for further information concerning the Health for All Working 
Group, including the criteria for selection of its members and the frequency of its meetings. 

Dr HELLBERG (Health for All Strategy Coordination) said that the Health for All Working 
Group had been established by the Director-General to work on the country aspects of the 
Strategy and to learn with the countries as they implemented their national strategies. 
Those contacts were related to ascertaining what was going on, what constraints there were on 
implementation and how the Organization could strengthen and further develop its support for 
countries. That badly needed dialogue involved and should involve senior and experienced 
public health administrators, such as members of the Executive Board and senior WHO staff 
members, who were aware of the problems faced by national administrators in implementing 
their strategies. The main entry point to the relationship with countries was provided by 
the monitoring and evaluation process, which provided a diagnosis and developed the agenda 
for the Secretariat and WHO as a whole in developing further support in that area. As was 
stated in paragraph 7, certain critical issues had been identified during the first round of 
monitoring. The three major areas where support was needed were, first, dealing with 
resources, economic strategies etc., secondly, advocacy of strategies, policy, etc. and, 



thirdly, management, to which Dr Otoo had referred. In that way, by taking account of the 
agenda presented by countries through monitoring and evaluation reports and by continuous 
dialogue with the responsible leadership, cooperation was stimulated between countries, with 
constant emphasis on the country level, including the strengthening of management. The 
Director-General acted as Chairman of the Working Group and the members consisted of the 
Deputy Director-General, two Assistant Directors-General, two Directors and representatives 
of the Director-General

1

 s office and the Health for All secretariat. There was also a 
support group which closely followed the monitoring and evaluation process. The Health for 
All Working Group met roughly once a month, holding about 10 meetings a year, while the 
support group met more frequently; its task entailed continuous coordination of 
relationships with other programmes at headquarters and at the regional offices, as well as 
joint participation at the country level. The machinery had been established by the 
Director-General as an experiment in strengthening the support to be given to the process in 
which countries were involved, and a great deal had already been learned as the dialogue with 
the countries continued； the use of that machinery was being adapted in the light of 
experience• 

Mr DONALD (Chief, Internal Audit), replying to Dr Quamina, said that the internal and 
external audit reports were dealt with separately, the former being submitted to the 
Director-General and the latter to the World Health Assembly. With regard to the specific 
question of what had happened to matters raised in the External Auditor

1

s last report to the 
Assembly, the internal auditors had followed up certain aspects as the occasion had arisen, 
but the External Auditor himself would follow up other questions and would presumably report 
on them to the next World Health Assembly or, failing that, to the one after. 

Dr SAMBA (Officer in charge, Regional Office for Africa), replying to 
Dr Khalid bin Sahan, drew attention to the experimental nature of the introduction of 
national coordinators into regional offices. In Africa, the concept had gradually moved from 
an experiment to experience. At the last session of the Regional Committee, an exchange of 
views had been held on the functions of those coordinators and a working group had been set 
up to review and evaluate the entire experiment; the results would be submitted to the 
Executive Board• The continuation of the experiment iri Africa and its possible extension to 
other regions would depend on the decisions of the competent authorities, of which the 
Executive Board was one• 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the experiment in 
the Region for which he was responsible was very limited, since only two countries had 
national coordinators. The success of the experiment would mainly depend on Member States 
themselves - whether they appointed suitable people and whether they were prepared to 
cooperate with them after they had been appointed• In many cases, the very fact of the 
appointment resulted almost at once in a good relationship with the existing minister of 
health and other health officials; but sometimes when a change occurred the newcomer was 
practically excluded from all cooperation. In one of the countries concerned, there had been 
two national coordinators, the first very ineffective and the second quite effective; in the 
other country, the coordinator had been successful simply because the minister of health had 
decided to increase cooperation with WHO. It might therefore be concluded that if the health 
authorities were really willing to cooperate, the experiment could succeed. While it might 
be safer to appoint international officials, with whom cooperation was usually easier, in 
favourable circumstances a national representative could be more successful than an 
international one, because he knew the people and how to approach them, particularly in 
countries where discussions had to be held with more than one person. His Regional Office 
still had an open mind on the subject and considered that it was worthwhile pursuing the 
experiment for the time being• 

Dr EL GAMAL asked whether the appointment of a national programme coordinator was 

considered necessary in countries where the various regional offices themselves were located• 

The DIRECTOR-GENERAL said that Dr El Gamal
1

 s question had given him an opportunity of 
bringing the question into historical perspective. He bore considerable responsibility for 
the experiment. The original idea had been to try at all costs to mobilize national talents, 
since there had been a tendency for many years in the Organization to conduct what amounted 
to supranational WHO projects with WHO experts, overlooking the national expertise that 
existed in so many countries. Moreover, if WHO was to be used more imaginatively and 
intelligently in utilizing national resources, confidence between Member States would be 
improved and there would be a greater critical mass of people understanding WHO policies at 



the national level. That was the underlying idea of appointing national programme 
coordinators. He would not dwell on the exercise, because it would subsequently be 
evaluated, but the Executive Board had given him permission to go ahead with the experiment 
and he was therefore obliged to report back to the Board. The only reason why no report had 
been submitted at the current session was because of the lively discussion on the subject in 
the Regional Committee for Africa, which had not led to any conclusions for the evaluation of 
the experiment. A report would certainly be submitted to the next session of the Board. 

In reply to Dr El Gamal, it was for each Member State to decide whether it had the 
national capacity to make the best possible use of WHO, with or without a regional office or 
an international or national programme coordinator. All WHO was concerned with was how to 
derive the maximum benefit from the available resources• He fully understood Dr El Gama1

1

 s 
concern, for a country hosting a regional office might well consider whether or not it needed 
a coordinator or whether the resources involved could be used in a more productive way. In 
any case, each host country would solve the problem in the light of its specific situation: 
for example, India had mostly felt the need to have an international programme coordinator in 
addition to the Regional Office, but the problem would naturally vary from one host country 
to another. 

Dr REID, referring to programme 2.2 (Director-General
1

 s and Regional Directors
1 

Development Programme), observed with approval that it introduced an element of flexibility 
and capacity to respond to scientific and other developments of all kinds. He had been glad 
to see from paragraph 4 that in the light of discussions in the Executive Board and the 
Health Assembly on the programme budget for the previous biennium, the Director-General had 
found it possible to make USt 1.6 million available to strengthen programmes which might 
benefit thereby. It would be noted that in 1986-1987 the amount in the Director-General

1

s 
Development Programme would be retained at the same level as in 1984-1985. He had two small 
points to make concerning the Regional Directors

1

 development programmes• The statement in 
paragraph 6 that allocations for the programme in the Americas were funded from Other Sources 
seemed to be incorrect; the relevant table showed that the amount of US$ 207 000 was 
proposed under the regular budget. Secondly, and although he was sure that there were good 
reasons for the nearly threefold increase in the proposed allocation for Europe, he hoped 
that those reasons would be explained. 

Dr B0RG0Ñ0 agreed with Dr Reid on the importance and utility of the Development 
Programme, and added that its management raised delicate problems• The Director-General 
pointed out in the Introduction to the proposed programme budget that radical changes in the 
management and coordination of budget implementation would be made with respect to the first 
three general objectives of the proposals for 1986-1987 - strengthening of national 
capacities to prepare and implement national health-for-all strategies, technical cooperation 
in support of those national strategies and the establishment of critical masses of health-
for-all leaders• It appeared that the changes referred to would affect programme 2.2, but 
the actual manner in which the funds available would be used was not very clear. It was of 
course important to have a reserve for unforeseen eventualities, and it was important for all 
regions to have such funds at their disposal under the authority of the Regional Director; 
up to now, the Pan American Health Organization (РАНО) had not enjoyed such an allocation; 
it was his understanding that the sum that Dr Reid had referred to was to come from the РАНО, 
not the WHO regular budget• 

Like Dr Reid, he wished to know the reasons for the very considerable increase in the 
proposed allocation for Europe, which might generally be thought to need such a reserve least• 

Professor JAZBI, referring to paragraph 6, asked why the allocations for the Development 
Programme had been increased in the Americas, Europe and South-East Asia and not elsewhere. 
Was it because the programmes for which the funds were to be used were not progressing 
satisfactorily? 

Dr 0T00 recalled that during the discussion on the grave disaster situation in Africa, 
the Officer in charge of the Regional Office for Africa had said that WHO support for relief 
programmes came from the Regional Directors

1

 Development Programme funds. Despite all the 
concern which had been expressed about that situation, it appeared that the proposed budget 
allocation for Africa under the Development Programme in 1986-1987 was identical with that in 
1984-1985. Could not some measure of increase be contemplated? 



Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the present financial 
exercise was the first time for the Americas Region that the РАНО budget contained resources 
specifically assigned to the Director-General

1

 s Development Programme for cooperation in the 
Region. That was the reason why it had been suggested that WHO resources should be used for 
the Regional Director

1

s Development Programme. He endorsed Dr Borgoño丨s and Dr Reid
1

 s 
remarks on the importance of that kind of programme and resources to provide flexibility in 
regional action. 

Dr ASVALL (Regional Director designate for Europe) said it would be seen from the budget 
figures that the increased allocations for 1986-1987 were largely intended to catch up with 
non-increases in past years. The fact that Europe had had much lower allocations for the 
Regional Directors

1

 development programme in the past three or four budget years than other 
regions had caused considerable problems in programme delivery, although the situation had 
been somewhat easier during the previous biennium owing to accrued savings. That situation 
no longer obtained, and in planning for the future and discussing health role development and 
the need to be able to inject programme activities at an opportune time when the greatest 
beliefit could be derived from specific actions, it had been decided that a reasonable degree 
of flexibility should be maintained. That was the reason for the proposed increase, which 
might seem rather large from one biennium to another, but reflected the very low budgeting 
for previous years； there was no great difference between the European proposals and those 
of some other regions• A number of events that had occurred in recent years, such as the 
problems raised by toxic oil in Spain, necessitated the possibility of quick action, which 
related to inter-country, not only country, programme activities. 

Dr SAMBA (Officer in charge, Regional Office for Africa) welcomed Dr O t o o
1

s question. 
One of the most difficult problems he had had to deal with in the past few months in 
Brazzaville had been how to satisfy increasing demands on the Regional Director

1

s Development 
Programme in view of the fact that the regular budget was already committed to meeting 
increasing requirements, particularly for emergency relief• The Regional Office had very 
little left in the Regional Director's Development Fund, even only halfway through the 
biennium, and it would therefore be most grateful if its allocation could be somewhat 
increased, to allow for flexibility. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that it had not been 
found necessary to try to increase the allocation for his Region. Any emergency or new 
development occurring during one biennium was usually taken into account in the regular 
programme budget for the biennium following, so that the amount in the Regional Director

1

s 
Development Fund was released for future use for another purpose• That of course did not 
mean that allocations for previous years were not fully used. 

Professor JAZBI said he found that statement rather confusing. If the allocation for 

the subsequent biennium could be drawn upon, why should any region seek an increase? 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the Regional 
Director

1

s development programme for the Western Pacific Region was already being funded to 
the maximum financial limit of 2% of the regular budget and consequently, in order to respect 
that limit, no increase had been requested. A zero-based budgeting had been applied when 
preparing the proposed programme budget for 1986-1987 and although it had been recognized 
that requirements did indeed exist - taking into account the increasing need for disaster 
relief, programme development in applied research into health services and transfer of 
technology programmes - in view of the financial limitation, the development programme had 
been maintained at the same level as for the previous biennium. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that Dr Nakajiraa
1

 s 

reply had already provided the obvious reason for an absence of increase in the Regional 

Director
1

s Development Programme, since in view of the financial limitation it was very 

difficult to consider any larger figure, except in a situation of extreme importance. It 

should be noted that in real terms an absence of any increase meant a reduction of 

approximately 13.5% as a result of cost inflation. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the increase shown 
for the Region of the Americas was provisional and was based on budget forecasts made in 1982 



which would be adjusted in the light of the РАНО budget to be determined in 1985. It was 

likely, in view of current circumstances and limited resources, that the increase would not 

in fact be realized. 

Dr KO KO (Regional Director for South-East Asia) said that the figures given, although 
they might appear high, were hardly sufficient to cover any real emergency. In the 
South-East Asia Region, the amount currently available under the programme in question came 
to rather more than $ 137 000 a year. With that sum he was unable to carry out any real 
development activity and indeed attempted to earmark it mainly for situations of emergency. 
The sum was in fact a nominal one• For real development programmes the tendency was to turn 
to the global programme for support, without which it would be impossible to carry out 
development activities. 

The DIRECTOR-GENERAL, in reply to Dr Borgoflo, said that the history of the 
Director-General

1

 s Development Programme dated back to the time when it had been necessary to 
make drastic reductions at global level, in accordance with resolution WHA29.48, during which 
period it had been very difficult to maintain much flexibility to stimulate innovative 
ideas. Innovation was therefore the first justification for the development programme. 
Tropical disease research and training had initially come out of the programme and had 
subsequently become universally recognized as a leading force in that all-important research 
area with a budget of 主 32 million a year. Other examples were the expanded immunization 
programme, the diarrhoeal diseases control programme and the drug action programme, all of 
which had had their origins in the Director-General

1

 s development programme and had 
subsequently received extrabudgetary financing. As Dr Borgoflo had said, the funds should be 
used when there were radical changes in programme orientation, which always presented 
difficulties• For example, in the area of cardiovascular diseases there had been a new 
orientation towards prevention and the Director-General

1

 s development programme was being 
utilized in that respect and would probably continue to be utilized until that area also 
attracted sufficient resources to become self-sustaining. The radical change in policy 
orientation towards health for all meant that many countries were cooperating as sentinal 
countries with WHO at global and regional levels, and the Director-General

1

 s development 
programme was being used in order to help accelerate that cooperation. 

Secondly, when it came to translating new and often difficult policy prescriptions by 
the Health Assembly into national realities 一 in areas where research and development was 
required, such as in financing of health services, community participation and intersectoral 
action - the Director-General

1

 s development programme was a means by which to set up 
activities in their initial phases. 

Thirdly, constant resort was made to the programme in situât ions of emergency, as was 

the case for the current African crisis situation. 

Full details of the programme were provided to the Health Assembly and Executive Board 
every two years and a report would be available in 1986. Such a flexible resource potential 
could obviously be either used for real stimulation or abused, and while there was always a 
risk that it might become a slush fund, that danger had so far been avoided and the funds 
made available had always had an important justification in what was a period of constant 
change within the Organization. 

Dr BORGORO said that he had also wished to know whether funds for the training of 
leaders at WHO and within countries was to be included under executive management 
(section 2.1) or in the Director-General•s development programme (section 2.2). He had 
understood from the Director-General

1

 s introduction that resources for such purposes would 
come not only from global funds but also from country funds so as to stimulate a real 
interest in such training. He requested further clarification on that point. 

The DIRECTOR-GENERAL said in reply to Dr Borgoflo that he was of the opinion that there 
should be different levels of resource mobilization. It was obviously important that Member 
States should consider it to be a worthwhile innovation and if so he hoped that they would be 
ready to allocate resources to it, for example, through fellowships as part of health 
manpower development. Nonetheless, in order to establish a basic institutional framework in 
which the projected training could take place, it would be useful to draw upon some of the 
Director-General

1

 s and Regional Director's Development Programme funds for the first few 
years until the possibilities of more permanent solutions, including extrabudgetary 
financing, could be assessed. 



Dr GARCIA BATES said the objective of increasing the ability of staff at all levels was 
obviously closely connected with that stated in paragraph 5 under "General programme 
development and management"• She asked what methods were to be used to that end, 
particularly when it came to changing attitudes among top-level staff and considering the 
need to create a "critical mass

1 1

 of support staff both within WHO and at the country level. 
Consideration should be given to noil-traditional teaching methods, particularly for top-level 
staff for whom traditional forms of teaching would be ill-adapted and whose attitudes and 
behaviour it was most difficult to change. Who would be the teachers to watch them? 

Professor ISAKOV referring to programme 2.3 (paragraphs 5 to 9) said that he had been 
pleased to note attempts to improve still further the information system of WHO, with 
particular relation to the effective use of resources to meet the real needs of the 
Organization and its Member States. In view of the fact that considerable funds were being 
devoted to the information system he asked about the extent of use of the facilities at 
headquarters and in the regional offices and whether coordination was adequate. 

Professor BAH, referring to staff development and training (programme 2.3, paragraphs 10 
to 12), said that it was largely due to WHO that medical faculties in Africa had been 
transformed into centres for health sciences and üVidü the training of health workers liad 
become a continuing part of health policy• WHO should, in particular, continue to provide 
support for seminars which would help train local personnel and should pursue its activities 
to train personnel in statistics and, above all, in management, without which it would not be 
possible to realize health-for-all targets. 

The CHAIRMAN drew attention to the particular relevance in the current discussion of the 
document on the managerial framework for optimal use of WHO

1

 s resources in direct support of 
Member States (document EB75/INF.DOC./5). 

Dr BORGOSO said that he shared the concern expressed by Professor Isakov and pointed out 
the importance of paragraphs 21 and 22 under programme 2.3 which referred to WHO

1

s raasterplan 
for informatics support• Paragraph 22 prompted the question of what the "new systems" were 
and how they were to be developed at different levels with appropriate technology at each 
level, be it within countries, regions or globally• 

Referring to the table on page 66 of document PB/86-87, he expressed surprise at the 
decrease in the amount for the Western Pacific; there were increases in all other regions, 
including a very large increase 一 from USj 221 000 to US$ 2 010 800 - for the Eastern 
Med iterranean Region. 

Dr QUAMINA said that it was heartening to read the references to microcomputers and that 
the Organization had gone on record as saying it approved of their use in health systems at 
country level, particularly for information systems and in monitoring and evaluation. Noting 
that workshops and other forms of training were to be conducted at country, regional and 
global levels, she suggested that a technical report might provide a good introduction in 
that area. 

Dr EL GAMAL said that reference was made in paragraph 16 under programme 2.3, to the 
Eighth General Programme of Work, which was one of the must crucial tasks for the Board in 
the 1986-1987 bienniunu That was also closely related to the subject of the draft resolution 
presented in the early part of the current meeting and called for more detailed examination 
in so far as the timetable for the elaboration of the Eighth General Programme of Work was 
concerned, since the Programme would determine the success or failure of the health-for-all 
strategy. 

The meeting rose at 12h25, 


