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FIRST MEETING 

Tuesday, 7 May 1985, at 11h05 

Chairman: Dr D. G. MAKUTO (Zimbabwe) 

1. ELECTION OF VICE -CHAIRMEN AND RAPPORTEUR: Item 21 of the Agenda (Document А38/22) 

The CHAIRMAN expressed gratitude for his election and welcomed those present, 

particularly the delegates of Kiribati, Brunei Darussalam and Saint Christopher and Nevis, 

which had become Members of the Organization since the preceding Health Assembly. 
He then drew attention to the third report of the Committee on Nominations 

(document А38/22), in which that Committee had nominated Dr J. van Linden (Netherlands) and 

Dr A. Y. Al -Saif (Kuwait) as Vice -Chairmen and Mr J. F. Rubio Correa (Peru) as Rapporteur. 

Decision: Committee A elected Dr J. van Linden (Netherlands) and Dr A. Y. Al -Saif 

(Kuwait) as Vice- Chairmen, and Mr J.F. Rubio Correa (Peru) as Rapporteur. 

2. ORGANIZATION OF WORK 

The CHAIRMAN, after introducing the background reference documentation to the present 
session, suggested that the normal working hours should be from 9h00 to 12h30 and from 14h30 
to 17h30. . 

It was so agreed. 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1986 -1987: Item 22 of the Agenda 
(Documents PВ/86 -87, 11375 /1985 /RWW /1,_ Part II, A38 /INF.DOC. /1 and А38 /INF.DOC. /2) 

The CHAIRMAN drew attention to the information provided in the Journal on the manner in 
which Committee A would undertake its review of the Director -General posed programme 
budget, together with the Executive Board's report thereon, in accordance with the procedures 
recommended by the seventy-first session of the Executive Board and endorsed by the Assembly 
in resolution WHA36.16. 

Under item 22.2 (Programme policy matters) programmes would be considered in smaller 
groups than at the Thirty -sixth World Health Assembly, and during the discussion he would 
refer to those groups as "major programmes "; major programme 13 (Disease prevention and 

control) would thus be subdivided into three parts. In accordance with resolution W А36.16, 
in the discussion on each major programme the Committee would consider simultaneously: 
(a) major programme policy issues, including questions on resources allocation highlighted in 
the Board's report; (b) separate reports on individual programmes submitted by the 
Director -General; (с) questions of a specialized nature raised by delegates, including any 
possible resolutions. 

If there were no comments, he would assume that that method of work was acceptable to 
the Committee. . 

It was so agreed. 

General policy matters: Item 22.1 of the Agenda (Documents PB/86 -87 and ЕВ75 /1985 /RЕС /1, 
Part II, Chapter I) 

Professor ROUX (representative of the Executive Board) drew attention to the Executive 
Board's report on its review of the proposed programme budget for the financial period 
1986 -1987 (document ЕB75 /1985 /REC /1, part II). 
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With regard to some of the main general policy matters discussed in the 

Director -General's Introduction to document РВ/86 -87, the Board had shared the sense of 
conscience felt by the Director -General when, for the second biennium in succession, he had 
had to propose a budgetary ceiling which allowed for no growth in real terms. At the same 
time, it had understood that that was due to the existing world economic climate, and had 

appreciated the Director -General's efforts. That had led the Board to examine priorities in 

the allocation of resources. It had appreciated that it had been possible to redistribute 

resources within the Organization to provide a 4.2% real increase at country level; nearly 
70% of WHO's resources were being allocated for country, intercountry and regional 
activities, and only about 30% for global and interregional activities. 

In view of the large proportion of the Organization's regular budget resources allocated 
to the regions, the Executive Board had adopted resolution EB75.R7 requesting the regional 
committees to prepare and monitor the implementatioin of regional programme budget policies 
that ensured optimal use of WHO's resources at both regional and country levels in order to 

give maximum effect to the Organization's collective policies. The Board had reviewed a 

preliminary outline of what those regional programme budget policies might contain. 
The regional programme budget policy concept was further described in paragraphs 59 -60 

of the Director -General's Introduction to the programme budget, in paragraphs 11 -13 of the 
Board's report, and in the summary records of the Board's discussion on the subject. 

The Board had emphasized that the success of national, regional and global policies and 
strategies for health for all would depend on having a critical mass of health development 
leaders. Therefore, as a matter of policy, the Board was in agreement with the 
Director -General's proposal to establish training or learning processes in health - for -all 
leadership. As the Director -General had emphasized, those would not be "classroom" events, 
the intention being to involve demonstrated leaders active in political, social, scientific, 
educational, religious, governmental, and community endeavour for health development, in 
addition to senior health policy makers and executives, as well as those providing health 
care. If those efforts were to be worthwhile, as the Board believd, they would call for the 
redeployment of resources. As the Director -General had explained to the Board, he had formed 
a task force to elaborate the details of training for health -for -all leadership. 

Dr NONDASUTA (Thailand) said that a "no growth in real terms" budget policy had been 
adopted by WHO because of the tight economic situation prevailing in the great majority of 
Member States; at the same time the least developed and the developing countries were faced 
with major discrepancies between the financial resources available and those required for 
successfully launching their health- for -all strategies. Important policy issues clearly 
arose from that dilemma. 

The first and obviously urgent issue was that of optimizing the use of existing WHO 
resources. That of course required specific information on where, how, and by whom those 
resources were currently being used at all WHO levels. In that way, opportunities could 
probably be found of releasing substantial resoures currently tied to unproductive 
expenditure and reprogramming them to meet the most urgent needs, particularly those of the 
least developed countries in launching their national health -for -all action. In the 
1986 -1987 programme budget it had proved possible to effect a 4.2% real increase at country 
level through reductions at other levels, and it was quite possible that that represented 
only the tip of the iceberg of possible reductions in existing established expenditures which 
could be mobilized to support health -for -all and primary health care requirements at the 
country level. 

If such reallocations could be effected, preparations should begin forthwith at the 
regional and country levels to prepare the policies, strategies, priorities, mechanisms, 
processes and procedures for optimizing the utilization of the resources thus freed. 
Preparations such as government /WHO policy reviews, programme budgeting at country level and 
the development of managerial capabilities and systems including financial and performance 
accountability were all necessary; in Thailand the authorities fully realized the 
difficulties of such preparations, having been engaged intensively for over three years in 
the decentralized management of the WHO regular budget. 

Thailand's experience led it to agree fully on the need for a frank evaluation of how 
effectively WHO and other resources were being used at the country level in accordance with 
health -for -all strategies. Such continuous evaluation inevitably led to the conclusion, 
proposed by the Director -General and supported by the Executive Board, that regional 
programme budget policies should be developed in line with countries' health - for -all needs. 



A38 /A /SR /1 
page 4 

Thailand supported the combination of a systematic and rational method such as programme 
budgeting with a flexible organic management style, strategically adapted to the situation 
and culture of individual countries and regions. 

Whatever success Thailand had had in optimizing the use of WHO resources had been 
achieved not only by courageous efforts to reduce unproductive expenses and to make the freed 
resources available, but also by the action of dedicated health - for -all leaders who were 
"inspired to aspire" and to implement innovations in primary health care with a view to 
achieving health for all. Such strenuous changes and adaptation would require the training 
and conditioning of national /WHO partners for a marathon effort rather than for a sprint. 
Stress had often been laid on the need for a strong WHO Programme Coordinator's and 
Representative's Office and for maximum use of national capabilities and resources. 

The other policy issue that arose was how to find more external resources to meet 
increasing requirements, but for the time being Thailand would support the policy of giving 
priority to optimizing the use of existing resources. 

Dr ROSDAHL (Denmark), speaking on behalf of the Nordic countries (Finland, Iceland, 
Norway, Sweden and Denmark), welcomed the proposed programme budget for 1986 -1987 as 
presented by the Director -General. The Nordic countries fully supported the Director -General 
in his endeavours to make optimal use of WHO's resources as reflected in the proposed 
programme budget, which represented a realistic level of expenditure in difficult economic 
times. They further agreed with the Executive Board that, in the face of the dilemma of the 
need for a stationary budget as against ever -increasing and well -documented health needs, the 
only solution was to take due account of priorities and to make the most efficient possible 
use of all available resources, beginning with those of WHO itself. 

The increased emphasis on allocations to countries was in line with the objectives of 
strengthening national capacities to reach the goal of health for all by the year 2000, in 
accordance with the Seventh General Programme of Work. On the other hand, increased 
allocation of resources at the country level was obviously no guarantee in itself of an 
improvement in the state of health, and it was therefore extremely important to introduce 
machinery which could ensure that resources were spent in accordance with the agreed 
guidelines of the health -for -all strategy. It was suggested that nearly 70% of the regular 
budget should be allocated at the country and regional levels, and Director- 
proposal that each region should prepare a policy for its own programme budget, containing 
inter alia a set of priorities, deserved the full support of the Assembly. The process of 
preparing such a programme budget policy would not only compel countries and regions to 
reconsider the best possible way of using available resources in times of economic restraint, 
but would also mean that the Health Assembly would have a much sounder basis on which to 
consider the biennial programme budget. 

The Nordic countries recognized that WHO's budgeting procedures would assume greater 
importance as the budget became more decentralized, but believed that increased involvement 
on the part of the Assembly and the Board in the monitoring and guidance of the regional 
committees and countries with respect to their endeavours towards health for all should to a 
great extent ensure global policy coherence. They were also open to any discussion of the 
so- called "prior consultations" which might facilitate the drafting of the global WHO budget 
in accordance with the needs of the regions and countries, on the understanding that any new 
consultation procedure which might be proposed must be operational and constructive from the 
points of view of the Member States and regions as well as of WHO itself. 

The desirability of making the regions and countries more accountable with regard to 
their allocation of resources, policy implications and compliance with the agreed global 
strategies had been discussed at previous Health Assemblies. The Nordic countries agreed 
with the Executive Board on the principle that government responsibility must go hand in hand 
with government accountability, that the WHO budget was the collective property of the Member 
States, and that no portion of it belonged solely to any one Member. Against that background 
it seemed to be justified and reasonable to launch an experiment with a new kind of financial 
audit in policy and programme terms in order to monitor the use of WHO resources in the 
regions. The Nordic countries welcomed that initiative, in the belief that it would sharpen 
the awareness of decision -makers and programme managers at all levels of their 
responsibilities for pursuing to the best of their ability the goal of making optimal use of 
WHO resources in striving to attain health for all. 

The Nordic countries, while endorsing in general the content of the proposed programme 
budget, drew attention to the fact that the allocation for the European programme 
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had been further decreased, although to a limited extent. They could accept that decrease in 

the context of justified overall priorities, but would stress that the European countries 
should be left with reasonable resources so that WHO could remain in evidence on the European 
scene and thus retain its almost unqualified support in Europe; that was essential, for 

Europe paid almost half of the regular budget. 

Mrs GARCIA (Cuba) welcomed the well -prepared documentation which provided a useful 
introduction to the general policies that would guide WHO's activities for the coming 
biennium. The Director -General's Introduction to the proposed programme budget was also most 
useful and focused appropriately on the economic difficulties being experienced by most 
countries of the world and, in particular, on the critical situation being faced by the 
developing countries, which was continuing to deteriorate. In such countries, which 
represented the majority of Member States in WHO, average economic growth rates had dropped 
to unprecedented levels over recent years. External debts and the servicing of those debts 
had reached such a magnitude that economic recovery had become virtually impossible. The 
picture was aggravated by two further factors: (1) inflation was swallowing up a large 
proportion of the gross national product leaving an increasingly narrow margin for satisfying 
urgent needs; and (2) official development aid from the highly industrialized countries, far 
from compensating for the deficits, stood at 1980 levels and, except in the case of a few 
contributors, was diminishing all the time. The general policies of WHO for the next few 
years would have to take account of those undeniable realities, realities which were clearly 
greatly impeding the achievement of health for all by the year 2000. The highly critical 
situations prevailing in some countries called for priority attention; achievement of the 
goal of health for all would be endangered if emergency methods were not adopted especially 
for countries where the economic situation was most serious - urgent decisions were needed, 
together with greater cooperation and a strong economic will to face the problems. It would 
be worthwhile for WHO to study how that difficult economic situation would impinge on the 
achievement of the goal of health for all. Her delegation believed that collective measures 
should be taken as a matter of urgency. 

The efforts being made by WHO to stabilize the budget were appreciated. However, the 
financial situation was uncertain and predictions of financial and monetary movements 
inaccurate. The whole of the United Nations system was affected by the resulting currency 
fluctuations which had been such that it had already often been impossible to predict 
exchange rates. She considered that the programme budget, in that respect, showed evidence 
of serious and thorough study and her delegation supported the proposed measures. 

Paragraph 14 of the Director- General's Introduction to the proposed programme budget 
dealt with the important question of technical cooperation among developing countries 
(TCDC). TCDC did not aim at absurd autarky, nor was it a utopian ideal; it was firmly based 
on the needs and the lessons drawn from such past experience of countries, making use of the 
very diversity of countries, in order to contribute to their development in a more balanced 
economic framework. Her delegation would appreciate further clarification of the statements 
made in paragraph 14 that "too much activism could destroy embryonic TCDC in its shell" and 
that therefore discretion was needed. Her delegation was concerned at the statement that 
excessive expectations about WHO's role in TCDC for health might have been "fanned by 
thoughtless rhetoric in too many circles" in case that statement might be interpreted as 
referring to the many resolutions adopted by the Health Assembly and the Executive Board 
which had laid stress on technical cooperation in health development, not to mention the 
important cooperation between developed and developing countries. Her delegation firmly 
believed that WHO should continue to work along the lines set down by those earlier 
decisions. The International Conference on Primary Health Care in Alma -Ata had recognized 
the importance of TCDC in the health field. The Plan of Action adopted by the United Nations 
Conference on Technical Cooperation among Developing Countries, held in Buenos Aires in 1978, 
was also a response to the challenge of finding effective measures for carrying out technical 
cooperation. While TCDC was the responsibility of countries themselves, there was broad 
recognition of the need for decisive supportive and catalytic action from the international 
organizations. Her delegation appreciated the consistent attitude in that respect shown by 
WHO and other international agencies and hoped that that attitude would continue. 

One of the main objectives for 1986 -1987, listed in the proposed programme budget, was 
to build up critical masses of health -for -all leaders in countries. Governments were being 
asked to take responsibility for studying and strengthening the proposal. Her delegation 
believed the objective to be feasible and would support the exercise provided that it did not 
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become a routine process producing bureaucrats and technocrats isolated from the daily 
realities facing the peoples. For the training of a critical mass of leaders it would not be 

enough merely to make use of the basic information provided in the "Health for All" Series 
documents produced by WHO: a broad mastery of all the interrelated factors affecting health 
problems in countries would also be needed. The non- aligned movement had developed important 
activities to that end and would continue along those lines, seeking precisely to work out 
schemes that countries could make their own and that would bring a new dimension to their 

cooperation. The creation of a critical mass of health -for -all leaders was therefore 
important for any country, but called for the ability to act within the realities of the 
situation. 

The proposed programme budget prudently and wisely stressed the need to make optimum use 
of WHO's resources; it was to be hoped that that would be achieved in all countries. In her 
own country, attempts were being made in that direction in close cooperation with the 
Regional Office. Evaluation of technical cooperation with both those Organizations was also 
being developed. 

Dr WESTERHOLM (Sweden), speaking on behalf of the Nordic countries, said that with 

regard to the proposal that each region define a regional programme budget policy, ideally, 

the programme budget for Europe should correspond to the regional targets adopted in 

September 1984. The Nordic countries understood the difficulties involved in reorganizing 
the regional programme budget both in respect of the global budget structure and the need to 

ensure continuity in the programme budget process. They believed that a regional programme 
budget policy could be a valuable instrument for bringing about changes in that direction. 

As regards the critical mass of health -for -all leaders, the Nordic countries considered 
the Director -General's suggestion an interesting initiative and looked forward to taking part 
in specific plans for its realization. Changes in legislation, organization, health services 
structure and allocation of financial resources were all important measures to facilitate and 
support the reorientation towards the health -for -all targets. But the most vital resource to 
mobilize was the cadre of professionally active persons within the health sector and, within 
other sectors of importance for improving the health status of the population, politicians, 
scientists, administrators and professionals of different kinds. In the Nordic countries 
there were almost one million persons working in the health services and, in addition, a 

great number of politicians and administrators of different levels had important 
decision -making functions for the health services and health development. The existing 
leaders within all those different categories were key persons for the realization of health 
for all and would have to become involved in the proposed training activities. The Nordic 
countries did not need to create a cadre of new leaders, but recognized that the existing 
leaders needed increased support through training in subjects related to the health - for -all 
strategy. The proposed international training courses could, therefore, play a valuable role 
in the development of national training programmes. Educational and training activities 
within Member States at national, regional and local levels had to be the basis for needed 
changes in attitudes, the learning of new skills and acquisition of new competencies. 
Continuing education of health personnel had during recent years come into new focus. The 
existing training system needed to be revised and strengthened and organizers of such 
training in universities and professional organizations needed to be motivated towards 
health -for -all- related training and made aware of already existing examples of successful 
activities. 

For those reasons, the Nordic countries fully supported the elaboration of a detailed 

plan for the creation of a critical mass of health -for -all leaders. 

Dr KHALID BIN SARAN (Malaysia) informed the Health Assembly that he had had the 

opportunity of participating in the discussion on the proposed programme budget at the 

session of the Executive Board in January of the current year and his detailed views were 
recorded in the summary records of the session (document EB75 /1985 /КЕС /2). 

He supported the views of the Director -General expressed in his Introduction, especially 
the idea of discarding the agency -provided project approach and, instead, adopting a 

developmental type of cooperation wherein WHO support would be increasingly and truly 
identified with national needs and programmes. He welcomed the proposal that each region 
should establish its own regional programme budget policy to implement the new approach. 

The managerial framework for optimal use of WHO's resources in direct support of Member 
States (document А38 /INF.DOC. /2) set out in general terms how the proposed changes were to be 
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brought about. In particular, section 3 outlined the proposed role of the WHO programme 

coordinator /national programme coordinator (WPC /NPC) under the new arrangements, whereby not 

only would his functions be enhanced, but he would be given formal authority to negotiate 

with the government on matters pertaining to programme formulation and the use of WHO's 

resources at country level. The Malaysian delegation welcomed the new arrangements since 

they would optimize the use of WHO's resources through country programmes which reflected the 

country's needs and priorities while remaining in line with WHO policies. The new 

arrangements would also provide for the close, continuing consultation needed to facilitate 

programme refinement and flexibility, and the focus of authority and accountability was 

clearly defined. 
While technical support from the regional office would be available, the augmented role 

and functions of the WPC/NPC would make a great demand on his managerial skill and 

expertise. Not only must he be familiar with local conditions, but he must also be able to 

interpret WHO policies within the local context and to establish effective communication and 
consultation with national officers. In short, the WPC/NPC would be the most important link 
between WHO and Member States and therefore the selection of suitable candidates and their 
proper orientation would be crucial. 

Since management responsibility and hence the accountability for the use of WHO's 
resources would increasingly shift to the government, it would be essential to ensure that 
the relevant government agency was able to discharge the additional function and that close 

rapport was established between that agency and the WPC/NPC to avoid delays and 

misunderstandings. National financial procedures and methods of accounting would have to be 

understood and national standards of accountability would have to be explained, but reports 

and returns should be kept to a minimum and be as simple as possible so as to reduce paper 
work. 

Many Member States would continue to rely on WHO to process international services 
since, through its worldwide contacts and technical credibility, WHO was in a special 
position to assist Member States in that very important area. 

His delegation welcomed the establishment of the "country support review mechanism" at 
the regional offices, described in section 4 of document А38 /INF.DOC. /2. The formation of 
multidisciplinary teams, multidisciplinary reviews and the involvement of the WPC/NPC and 
government officials would not only enhance coordination of WHO's support but would also 
facilitate more effective integration of WHO- supported country programmes with the overall 
national health development programmes. Since intercountry and regional WHO activities would 
depend on the outcome of study of the regional "country support review mechanisms ", it was 

logical that requests for headquarters' support in the form of interregional or global 
activities should come from regional offices, although that did not mean that headquarters 
could not make suggestions through the regional offices. The new procedures would facilitate 
communication between WHO and Member States and reduce misunderstandings which might arise if 

headquarters dealt directly with individual Member States. 

Dr LIU Xirong (China) expressed his delegation's appreciation of the work which had gone 

into the preparation of the proposed programme budget, which reflected actual needs for the 

implementation of the strategy of health for all by the year 2000. It took into account the 

experience gained in implementing the previous programme budget and was in conformity with 
the Seventh General Programme of Work. It was therefore a better programme budget and was 
acceptable to his delegation. 

The proposed programme budget put forward two new objectives, namely, the focusing of 
technical cooperation activities on the mainstream of national health-for -all strategies and 
the building up of critical masses of health -for -all leaders. His delegation considered the 
addition of those two elements to be necessary and timely. It therefore fully supported the 

Director -General's proposal to establish training courses in health - for -all leadership. It 

was to be hoped that many senior health manpower and management personnel could be encouraged 
to participate in such courses. 

In view of the achievements and growth of WHO activities and increased costs due to 
inflation, the Director -General was to be commended on proposing a regular budget increase of 
only 6.25% over the 1984 -1985 budget level, which, in fact, meant a zero increase in real 

terms. Yet, by making careful economies, the allocation to countries had been increased by 
more than 4% in real terms - that was no mean achievement. Finally, China wholeheartedly 
appreciated the fact that the Organization had decided to allocate 70% of its resources to 
intercountry and regional activities. 
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Dr NOORMAHOMED (Mozambique) expressed his appreciation of the proposed programme budget 
and its concordance with the Seventh General Programme of Work. At a time when the 
Organization's financial difficulties did not permit any overall real increase in its budget, 
the real increase of 4.2% at country level was particularly appreciated; it would ensure 
that those difficulties did not affect resources that countries so badly needed to improve 
their health situation, which still called for considerable efforts if the objective of 
health for all by the year 2000 was to be attained. 

His delegation welcomed the decisions taken in implementation of resolution WHA29.48 at 
the global and interregional levels, which had strengthened technical cooperation. At the 

current time of world economic crisis that seriously affected the Organization's programme 
budget, futher efforts in that same direction were required at regional and intercountry 
levels. 

Country activities and cooperation were of paramount importance for the effective 
implementation of the health- for -all strategy. He therefore suggested that detailed studies 
should be made with a view to following the example set by some regions in reducing the 

considerable allocations to regional and intercountry programmes so as to place more emphasis 

on country activities. 
The reduction of the staff and administrative costs of the regional offices for the 

benefit of technical cooperation activities, under resolution WHA29.48, was both possible and 
desirable, the aim being to simplify bureaucratic procedures and render the regional offices 
and their personnel more efficient and productive. 

In the present economic situation, a more rational use of WHO's resources was a 

responsibility to be assumed by all Member States, which indeed shared responsibility for 
programme and budget resources as a whole. His delegation therefore supported all measures 
for the evaluation and control of activities at country level. In Mozambique, WHO resources 
were mainly used to implement the national strategy for health for all by the year 2000, and, 

in conjunction with the national budget, the national health plan. 
His delegation also approved the allocation of 33% of the budget to health system 

infrastructure, a key element in the health -for -all strategy and in the integrated execution 
of programmes. 

Dr GLOTOV (Union of Soviet Socialist Republics) said that his delegation supported the 
emphasis placed in the proposed programme budget on the optimal use of the Organization's 
resources, upon which depended the successful implementation of health - for -all strategies. 
Many of the measures described in the managerial framework for optimal use of WHO's resources 
in direct support of Member States (document А38 /INF.DOC. /2), and in resolution EB75.R7, 
concerning regional programme budget policies, appeared useful and rational, although they 
still remained to be proved in practice. 

The planned reduction of the allocations for intercountry and regional activities went 
against the principle of optimal use of resources. Intercountry activities could be a useful 

instrument in solving health problems while economizing on resources. Such activities should 

of course be properly planned, and the Secretariat should first look for the most rational 
types of intercountry projects to achieve optimum results at minimum cost. If countries were 
found to be giving priority to national rather than intercountry projects, that was no doubt 
due to the fact that the Organization did not always make the most rational use of 
intercountry projects and succeed in convincing countries of their effectiveness. 

Programme and financial policies were closely interlinked, and, if optimal use were to 

be made of the Organization's limited resources, the scientific basis of its programmes 
should be strengthened. That point did not receive sufficient emphasis in document 
А38 /INF.DOC. /2 or in the Introduction to the proposed programme budget. 

Research should not be an end in itself but must be used to achieve WHO's basic aims 

within the shortest possible time. The scope of research should be broadened while at the 

same time planning, implementation and assessment of activities were improved. Those matters 

should be discussed in detail at the forthcoming sessions of the Executive Board and the 
Health Assembly. More attention should also be paid to the global functions of the 
Organization. 

The prerequisite for the optimal use of resources was strict and systematic monitoring 
at all levels, especially by the Executive Board and the Assembly. Monitoring must include 
not only accounting, but also methods for improved planning, which might entail a 
modification of the form of presentation of the programme budget, as indicated in section 6 

of document А38 /INF.DOC. /2. The information provided on the new presentation was not, 
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however, sufficiently precise, and its introduction in the 1988 -1989 biennium seemed 

premature. So important a matter should first be discussed in detail at the seventy -seventh 

session of the Executive Board and then at the Thirty -ninth World Health Assembly, taking 

into account lessons learned from the experimental use of the new presentation in the regions 
using the 1986 -1987 proposed programme and including an assessment of the extent to which the 
new presentation met the requirement for strict monitoring at all levels by the regional 

committees, the Executive Board and the Assembly. 
His delegation supported the proposal made by the Director -General and endorsed by the 

Executive Board in resolution EB75.R7 for the development of regional programme budget 

policies, although the Health Assembly and the Executive Board should make sure that such 

policies did not damage the unity of the Organization and that the policy of each Region 

tallied with WHO's global policy. 
He welcomed the proposals to build up a critical mass of health - for -all leaders, to 

which interregional and intercountry training seminars and exchange of experience in that 
field could make a significant contribution. Such courses could be organized in regional 
primary health care and manpower training centres such as the Alma -Ata centre. 

Replying to the question 6 in paragraph 71 of the Introduction to the proposed programme 
budget concerning budgetary and financial measures, he said that the measures proposed 
deserved full support, but did not go far enough. New ways of effecting internal economies 
should be found so as to limit the harmful effects of inflation on WHO's budget and curtail 
the significant increase in Member States' contributions. 

The meeting rose at 12h35. 


