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FIFTEENTH MEETING 

Tuesday, 20 January 1987, at 9h30 

Chairman； Dr Uthai SUDSUKH 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 

(Documents PB/88-89 and EB79/4) (continued) 

FINANCIAL REVIEW: Item 7.3 of the Agenda (continued) 

Report on casual income (Document EB79/13) (continued) 

Use of casual income to help finance the regular budget (paragraphs 1-4) (continued) 

The CHAIRMAN recalled that considerable discussion had already taken place at the 
previous meeting on the report on casual income (document EB79/13), the first part of which 
dealt with the use of casual income to help finance the budget. At the end of the meeting, 
with a view to obtaining a consensus, the Director-General had put forward a proposal 
involving the use of part of the casual income available for financing the 1988-1989 proposed 
programme budget. 

Document EB79/INF.DOC./5 now before the Board, which had been circulated for 
information, contained tables based on a proposed effective working budget of US$ 633 980 000 
and a proposed appropriation of casual income in the amount of US$ 25 000 000 applicable as a 
reduction in assessments oil Members in the first year of the biennium; also attached was the 
text of the proposed Appropriation Resolution, revised accordingly. 

Professor MENCHACA said he believed that the general or at least the majority feeling at 
the conclusion of the lengthy discussion at the previous meeting had been to support the role 
played by the Organization and particularly by its Director-General. Earlier, concern had 
been expressed in regard to the proposed increase in contributions, particularly in the case 
of developing countries, and the Secretariat had been requested to prepare a formula which 
would, while safeguarding the satisfactory functioning of the Organization, take account of 
that situation. 

He considered that the Director-General
1

 s proposal, reflected in document 
EB79/INF.DOC./5, constituted a satisfactory response to the discussion. While it did not 
resolve the issue entirely, it did put forward a perfectly acceptable interim remedy. What 
was most important was to avert to the extent possible any recurrence of the present 
situation; in other words, Member States must be urged fully to honour their contributions, 
unless prevented from so doing by a valid reason. He would support the proposal. 

Mr FURTH (Assistant Director-General) believed some explanation of document 
EB79/INF.DOC,/5 and of its impact on Member States might be useful. What was proposed in the 
document was to reduce by USÍ 2 920 000 the proposed effective working budget for 1988-1989, 
taking into account the changes approved by the United Nations General Assembly at the end of 
1986 in respect of pensionable remuneration, to appropriate US$ 25 million of casual income 
to help finance the proposed 1988-1989 programme budget and to utilize that amount of casual 
income to reduce contributions by Members in the first year of the biennium. Accordingly, 
the proposed increase in the effective working budget level would amount to 16,69%, instead 
of the original 17.23%. The increase in contributions in the 1988-1989 biennium over the 
1986—1987 level would now stand at only 25.64% instead of 31.44%, and the increase in 
contributions in 1988 over 1987 would be of the order of 20.45%. 

Of course, if no further payments were made by the largest contributor, the increase in 
1989 over 1988 would be 8.62%, and the increase in 1989 over 1987 would be 30,83%. However, 
if an additional amount of US$ 22 million of casual income were appropriated in May 1988 -
and it was hoped that that would be possible, or perhaps even in May 1987 if the legislation 
of the largest contributor were changed and payment was made by that time - then the increase 
in contributions in respect of 1988-1989 over 1986-1987 would amount to only 21.07% and the 
increase in 1989 over 1988 would be only 1.03%, and in 1989 over 1987 一 21.70%. 
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Dr GRECH said that he was inclined to accept the "half-optimistic" proposals put forward 
by the Director-General, involving the use of US$ 25 million of available casual income to 
help finance the 1988-1989 budget and thus reducing the proposed increase in assessments on 
Members for 1988 from 31% to around 20%; a final decision on the commitment for 1989 of the 
remaining US$ 22 million of available casual income would be deferred, possibly until the 
January 1988 session of the Board. 

His position was, however, conditioned by two assumptions: first, that the outlook for 
support to the Organization from contributions was somewhat more hopeful in the light of the 
promising statement made by one particular member earlier in the session; and, second, that 
the proposals now before the Board would be endorsed by consensus. 

He emphasized that it would be a grave mistake if any Member State were to interpret 
what was in fact a compromise solution, forced upon the Organization in response to the 
present financial situation, as reflecting any weakness on the part of the Board. That was 
not the case; rather, it marked a serious collective endeavour to cooperate in the 
overriding interest of consensus. 

Sir John REID said that it had been agreed at the previous meeting that a consensus 
decision must be set before the Health Assembly； he believed that the Director-General had 
given the Board a basis for achieving that consensus. He was himself accordingly willing, 
under the present exceptional conditions, fully to support the proposals put by the 
Director-General. Obviously, however, he was only speaking in the light of circumstances as 
they now existed. If the withholding of contributions were continued, notwithstanding the 
optimistic and encouraging picture painted by Mr Boyer earlier in the session, then future 
meetings of the Board and of the Health Assembly would feel bound to review the situation; 
if that in turn were to lead to the need for further programme cuts, it would be a tragedy 
for the poor and disadvantaged who depended so much upon the work of the Organization. 

He accordingly supported the proposals, in the hope that either the Director-General's 

"optimistic" or his "half-optimistic" forecast would materialize into reality. 

Dr FERNANDO fully agreed with the Director-General
1

 s proposals. However, speaking from 
the viewpoint of the developing countries, he would urge the Director-General to pursue his 
efforts to obtain assessed contributions from the countries concerned, since non-payment 
could mean that other countries would be penalized. As for fluctuations in currency 
exchange, that situation was clearly beyond the control of the developing countries. 

Dr VAN WEST-CHARLES also agreed with the proposals submitted by the Director-General. 
To highlight the real dilemma confronting the developing countries as a result of the 
financial situation, he recalled that at the beginning of the session, he had referred to 
exchange-rate difficulties encountered at the national level； the Board might now be 
interested to know that, whereas, in practical terms, Guyana

f

s contribution in national 
currency would have stood the previous week at 170 000 Guyana dollars, based on an exchange 
rate of 4.4 Guyana dollars to the US dollar, the exchange rate had more than doubled since 
then: in order to meet its assessed obligation, Guyana would at present have to pay some 
500 000 Guyana dollars. 

The difficulties facing the developing countries were thus all too apparent, 
particularly when account was taken of the proposed further increase in their assessments. 
He warned that if its economic difficulties persisted, WHO might in fact find itself 
eventually in a deepening political crisis with incalculable implications. It was therefore 
essential to endeavour to reach a consensus, so that WHO could continue to play its important 
global role. He would earnestly call on those countries able to weather the present 
situation to ensure that the work of the Organization on behalf of all mankind could be 
pursued. 

Mr SONG Yunfu fully endorsed the Director-General
1

 s proposals. As he had earlier 
argued, consensus in the matter was essential, and he believed that was emerging. Of course, 
the compromised formula put forward by the Director-General could only be considered as a 
temporary palliative; a more basic and far-reaching solution of the problem would have to be 
found. It was greatly to be hoped that the largest contributor to the Organization would do 
its duty and honour its obligations. 
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Dr KOINANGE welcomed the very reasonable proposals submitted by the Director-General, 
which he believed could tide the Organization at least temporarily over the following few 
months. The action proposed should be taken in the hope that countries would honour their 
obligations, thereby placing WHO in a far better financial position. 

Reference had been made at the previous meeting to the specific health problems of 
Africa, which were immense and would continue to be for some time to come. The continent 
therefore stood in very special need of assistance. The Board had recognized its problems 
and had taken a very sympathetic attitude； the Health Assembly had also discussed the 
issue. Recalling the adoption in January 1986 of resolution EB77.R17 on Health and 
development in Africa, he asked whether the Director-General could comment on its 
implementation, as well as on the idea - also discussed the previous year - that an 
extrabudgetary fund destined specifically to meet the needs of Africa might be set up. If 
that were possible, the issue of transfers between programmes might not arise; indeed, the 
creation of such a fund could point to a solution of the difficulties facing the African 
Region. 

Mr BOYER (adviser to Dr Young) appreciated the Director-General
1

s efforts to respond to 
the interests expressed in the course of the session, including the desire for consensus. As 
Dr Law had pointed out at the previous meeting, a compromise could not be satisfactory to 
everyone, and the proposal put forward did not entirely meet his own wishes. Nevertheless, 
he would not object to the Director-General* s proposal, which, in the circumstances, could be 
regarded as reasonable. 

Reference had just been made by Dr van West-Charles to the difficulties encountered by 
many Member governments as a result of US dollar exchange rate fluctuations, difficulties 
that were likely to be compounded by the (albeit reduced) proposed increase in assessed 
contributions. He was sure that the United States Government for its part would not look 
kindly either on a 20% increase in its assessment. 

The present proposals nevertheless constituted an interesting attempt at compromise, and 
would, he hoped, be reflected in the decision eventually taken by the Health Assembly. It 
must be made clear, however, that in supporting the proposals now before the Board, he must 
not be seen as binding his own Government in the vote to be taken at the Health Assembly. 

A considerable amount of new material had emerged during the thorough discussions of the 
present session. Complex questions had been asked and answered, and he hoped that the time 
between now and the coming Health Assembly would be used to study the summary records, as 
well as to review the situation and see what was actually being done in terms of absorption 
of cost increases and calculation of exchange rate fluctuations. Moreover, it would be 
desirable to assess such matters as the question of how much income had actually been 
available at the end of 1986 and how much more might possibly be available in 1988 for 
application to the budget, and of a possible consequent reduction of assessments. The Health 
Assembly would, of course, also wish to consider the financial situation facing the 
Organization in May. Noting that the Board would itself be producing, later in the session, 
a new document containing advice to the Health Assembly and a review of the Board's 
deliberations, he said that there was obviously a great deal to be considered before the 
Health Assembly, at which time he hoped that a consensus agreeable to all could be achieved. 

Before concluding, he would make one particular recommendat ion to the Director-General, 
who had stressed the transparency of documentation and policies. Pointing out that while one 
figure had dominated the discussions of the entire session, namely, the originally proposed 
31.44% increase in assessments, he submitted that the voluminous budget document did not 
include a single specific reference to that increase. Neither did the information document 
now being discussed refer to the new revised figure of some 20% increase. Since all Member 
governments were clearly extremely interested in that figure, he would recommend that, in 
future documentation prepared by the Secretariat and in particular in the documents that 
would be set before the forthcoming Health Assembly, the Secretariat provide a full 
explanation along the lines of the statement made at the present meeting by Mr Furth, clearly 
indicating all percentage increase implications. 
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Dr AASHI spoke appreciatively of the efforts made by the Director-General, but said he 
was unable to accept the proposals put forward in document EB79/INF.DOC./5. All members of 
the Board were endeavouring to protect the best interests of Member States and the most 
favourable future for the Organization itself, without in any way detracting from the 
interests of other parties. 

He believed that any solution, even temporary, depended on the actual fulfilment by 
Member States of their financial obligations, since the Organization was in the last analysis 
made up of its Member countries, whose requests constituted the basis of its programme. If 
Member States did not honour their commitments, the Organization would not be able to 
continue its action. Hitherto, all the Director-General had been able to do, presumably, was 
to contact Member States requesting prompt payment of their obligations. Was there any other 
means available of convincing countries of the need to pay, since it had obviously become 
imperative to devise some method of ensuring receipt of the income without which the 
Organization could not function? 

Professor GIRARD believed that all were convinced of the desirability of reaching a 
consensus, without in any way disputing the findings on the present financial situation and 
its causes. The future of the Organization was undoubtedly dependent on a consensus of that 
sort, without which WHO could be running too great a risk. That being so, the 
Director-General* s proposals appeared satisfactory and should be accepted. They took into 
account the basic principle that those who paid their contributions could not be held 
responsible for those who did not and that expenditure should be equitably shared. 
Furthermore, those proposals did not burden WHO with future debts and allowed for the 
possibility of reopening the question in the light of the attitude certain Member States 
might adopt. 

He was accordingly in favour of the proposed compromise, on the understanding that it 
was interpreted as a unanimous effort by the Board to safeguard WHO 'S action. Every effort 
must, however, be made to convince certain countries that the present situation could not be 
allowed to continue indefinitely： the provisional measures envisaged could not be considered 
adequate in the long term. 

Professor ISAKOV said that he was convinced that all the comments made during the 
discussion had been motivated by a deep desire to overcome WHO 'S current financial 
difficulties and a state of affairs which - as the Director-General had rightly pointed out -
was disquieting. All members of the Board greatly appreciated the persistent search for ways 
of ameliorating the Organization

1

s financial position, and he hoped that all would 
collaborate in attempting to find a way out of the present difficult problems which were 
clearly not of its own making. 

Under the present exceptional circumstances, he believed it would be possible not to 
object to the budget level proposed for 1988-1989. If, however, the question were put to a 
vote, he would in all probability abstain. 

Dr HAPSARA said that, in the interests of consensus, he would support the 
Director-General

1

 s proposals. However, what was proposed should be regarded as a temporary 
measure. He hoped that the important programme matters already discussed - such as 
priorities, needs for special attention, and possible readjustments between programmes -
which were all crucial for future development would be taken into account, and that the 
aspirations of all countries would find due reflection in the programme budget. 

The CHAIRMAN invited Dr Nakatani, representative of the Government of Japan attending by 
virtue of Rule 3 of the Rules of Procedure of the Executive Board, to take the floor. 

DR NAKATANI (Japan) said that in their earlier interventions the Director-General and 
Mr Furth had indicated that an additional i 22 million might be made available to help 
finance the second year of the biennium, 1989, provided that the status of collection of 
contributions had improved. He requested further clarification of that possibility, which 
had not been explained in document EB79/INF.DOC./5. Further, he wished to know what amount 
of casual income might be earned in 1987. It was his Government

1

 s view that the entire 
casual income available should be transferred to help finance the budget. The resulting 
decrease in assessed contributions would be beneficial to all Member States, especially those 
already finding it difficult to meet their financial obligations. 
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M R FURTH (Assistant Director-General), in answer to the previous speaker, said that the 
information document had been prepared rapidly to provide the Board with the necessary 
figures concerning the compromise suggested by the Director-General at the previous meeting. 
Clearly, if by May 1988 the financial situation was less acute, i.e., if the United States 
Government had paid all or most of its contributions, a further $ 22 million or perhaps even 
more would be appropriated from casual income to help finance the 1988-1989 budget, thus 
reducing assessed contributions for 1989. In that event, there would be an increase of only 
1.03% in the 1989 contributions over those for 1988. 

The amount of casual income that would be earned during 1987 could not be predicted with 
any certainty but at a rough estimate would be around $ 20 million. The amount earned was 
determined by two factors; timely payment of contributions by Member States, on which 
interest could then be earned； and the market interest rates, which were currently 
declining• Hopefully, $ 20 million was a conservative estimate and the final amount might be 
a little more. 

DR LAW recalled that in suggesting, at the previous meeting, the compromise under 
discussion the Director-General had said that if his "half-optimistic" forecast proved 
correct, the Organization would be in a position to use casual income to help finance the 
budget for 1988-1989； he had added that, if that forecast proved to have been unduly 
optimistic, additional assessments would be necessary. She herself would propose a further 
compromise； it might be agreed that in the latter eventuality, instead of committing Member ) 
States at once to additional assessments, the Board would examine the realities pertaining at 
the time, carefully considering all the aspects of the situation, and only then decide 
whether the shortfall was to be made good by increasing the assessments, or by effecting 
reductions in the programme. 

The DIRECTOR-GENERAL said that it was of course for the Board to decide how best to deal 
with the matter. However, if the situation deteriorated disastrously the Organization would 
no longer be able to deliver some of its vital programmes - there had already been serious 
reductions in both the scope and intensity of activities because of the shortfall in 
1986-1987. He had no objection to Dr Law's proposal that the Board should reconsider in 
January 1988 the use of the additional $ 22 million of casual income to assist in further 
financing for the budget for 1989. He could not insist on the Board making an a priori 
commitment to cope with such a situation by means of additional contributions. 

Sir JOHN REID said that if the Organization were faced with such a serious situation, 
Member States would expect the Executive Board to take the necessary decisions - it would be 
unfair to expect the Director-General to do so alone. Many things might happen in the 
intervening period and he was optimistic about the outcome. He hoped that Dr Law's proposal 
would prove acceptable to the Board. 

The CHAIRMAN said that, while the proposed Appropriation Resolution would be discussed < 
as a whole at a later stage, he took it that Board members had reached a consensus that 
$ 25 million from casual income should be used to reduce the assessed contributions of Member 
States for the first year of the 1988-1989 biennium, and that, as proposed by Dr Law, the 
situation should be reconsidered by the Executive Board in January 1988. 

The DIRECTOR-GENERAL said that members had expressed concern as to how he could 
encourage Member States to pay their contributions according to the Organization's Financial 
Regulations. As well as examining financial matters within the Secretariat, Member States 
should also examine whether they were behaving according to the strict procedures they 
themselves had collectively laid down. The Financial Regulations stated clearly that Member 
States not paying their contributions on 1 January of the year of implementation were 
considered to be in arrears. Many problems would not have arisen over the years had 
contributions been paid promptly• Member States who did pay promptly were being penalized, 
which was most unfair. 

Measures, such as incentive schemes, to improve payment of contributions could be 
discussed further under item 11 of the Agenda (Payment of assessed contributions). However, 
in answer to Dr Aashi, he said that there were other ways to approach Member States than by 
letters, which were not all that effective in persuading governments to change. Thus, for 
example, he had often had a direct dialogue with Member States and had always made himself 
available to travel to countries to give an account of WHO to their governments. There were 
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many different ways of exerting legitimate pressure on Member States to pay their 
contributions or rather of making them aware of the predicament the Organization would be in 
if they did not. 

It should be remembered, particularly by Member States that were reluctant to pay their 
contributions, that it was the Member States themselves that had decided collectively that 
they should show a high level of financial maturity and responsibility. The Secretariat and 
Board members could all help in making Member States aware of that fact. For example, WHO 
had many friends in a certain country who were trying to make their Government understand the 
injustice being done to WHO, since they considered that WHO should not be paralysed at a time 
when it faced so many important challenges. He therefore assured members that he would use 
every means possible to improve the collection of contributions. He was convinced that if 
the views expressed by the Executive Board were reflected in the resolution circulated for 
consideration it would provide him with additional help in that task. 

The point raised by Dr Koinange concerning resolution EB77.R17 would be discussed under 
item 20.2 of the Agenda (Report on the special session of the United Nations General Assembly 
on the critical economic situation in Africa). Several other members had also expressed 
concern at the mobilization of additional resources for Africa. It should be appreciated 
that efforts were continually being made to mobilize additional resources for various 
programmes in Africa. For example, tens of millions of dollars had been mobilized through 
multilateral agencies for essential drugs programmes in African countries. Similarly WHO was 
coordinating large sums from extrabudgetary sources for the Expanded Programme on 
Immunization in Africa. The same was true for diarrhoeal disease control programmes, the 
Special Programme for Research and Training in Tropical Diseases, and most of the other 
programmes relevant to Africa. Again and again in negotiations with external donors Africa 
was a major priority. In his view, an unspecified resolution asking for an extrabudgetary 
fund for Africa would not carry much weight with such external donors, as they wished to know 
exactly how their investment would be used and whether the recipients would get value for 
money. In other words, funds had to be carefully accounted for. For example, it was his 
opinion that over the next few years it should prove possible to mobilize some i 50 million 
to combat AIDS in Africa alone. As Dr Koinange had said, there was a need to build up 
national capabilities. If WHO could establish a credible role in work on AIDS it would be 
able to use its good offices to mobilize immense resources• There was virtually no limit to 
the positive attitude of external donors towards Africa, not only as regards economic growth 
but also the social sector. 

He believed that WHO would only be able to increase the mobilization of external 
resources if its own regular budget resources were being used in the spirit of the collective 
decisions taken by Member States, i.e., to support countries at the national level to absorb 
those decisions, which ranged from those on health for all and primary health care to those 
concerning specific programmes such as control of parasitic diseases. He did not agree that 
W H O

1

s regular budget funds should be regarded merely as seed money, or as a catalyst. If 
funds for the African Region were well used to establish proper managerial processes and 
research and development at the country level, national capacities would become well able to 
absorb additional bilateral resources. A number of African countries were already 
undertaking such improvements and would thereby derive great benefit from additional 
resources in the health sector. He believed that, once district programmes had been 
rehabilitated in Africa to provide an infrastructure for delivery of primary health care in a 
visible and accountable way, WHO would be able to mobilize hundreds of millions of dollars 
over the coming years for the countries of that Region. 

In conclusion, he said it was clear that donors preferred specific programmes rather 
than a generalized charity fund. He assured Board members, particularly those from Africa, 
that both for the regular budget and extrabudgetary funds Africa remained a major priority. 

Dr KOINANGE said he had already acknowledged the sympathies for Africa expressed in the 
Board and the Health Assembly - over the years he had witnessed great understanding in both 
forums. He welcomed the Director-General's assurances and hoped that in the near future 
African countries would be able to improve their national capabilities, thereby strengthening 
the goodwill that already existed, to the benefit of all. 
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Dr BELLA said that, in seeking to encourage Member States to pay their assessed 
contributions, the Director-General should perhaps make a direct approach to heads of state. 
In his view, heads of state were not always in full possession of the facts and were perhaps 
not aware of the deadlines for payments to WHO, as those were frequently the responsibility 
of ministries of foreign affairs, finance or health. 

Authorized use of casual income to reduce adverse effects of currency fluctuations 011 
the programme budget for 1986-1987 (paragraphs 5-8) 

Possible alternative methods of dealing with adverse effects of currency fluctuations 

(paragraphs 9-17) 

Proposed use of casual income to reduce adverse effects of currency fluctuations on the 

programme budget for 1988-1989 (paragraphs 18-21) 

Mr BOYER (adviser to Dr Young) said that various methods of dealing with currency 
fluctuations suggested in the document deserved further analysis, but it seemed to him at 
first sight that they included both anticipatory measures, such as the existing casual income 
facility, and also ex post facto measures, such as those used some years previously in WHO 
when supplemental appropriations had been adopted to keep the programme going in the face of 
a loss resulting from currency fluctuations. Thus, the proposal to increase the casual 
income facility for 1986-1987 by US$ 10 million seemed to constitute an ex post facto 
solution, rather than the anticipatory one that the document seemed to imply. That solution 
was recommended as the best way of dealing with currency losses because it allegedly set up a 
kind of "insurance" programme in advance; but at the present time, when it was known that 
the currency in question had depreciated markedly, beyond the casual income facility that had 
been authorized, the expansion of the facility by US$ 10 million amounted in effect to a 
supplemental appropriation. 

There were - he submitted - other ways of dealing with the problem, one comprising the 
recalculation of the budget on an annual basis in the light of current exchange rates: the 
document before the Board did not advocate that course, but in the current circumstances, 
when the exchange rate had dropped so markedly since the budget had been adopted at a rate of 
2.50 Swiss francs to the dollar, he would further submit that, if the Health Assembly in 1986 
had recalculated the budget at the exchange rate then prevailing, the currency difficulties 
with which WHO was now faced would have been largely surmounted. That would of course have 
meant increased assessments on Member States, but WHO would have had more income and would 
have essentially covered the exchange rate loss that had taken place. Mr Furth had argued 
that what was proposed was still ail "insurance" plan; he 一 Mr Boyer - did not oppose 
providing for catastrophes, but he would argue that if one was in the throes of a 
catastrophe, with the fire burning, the water rising and the wind blowing, that was not the 
time to call upon an insurance company applying for more insurance: most insurance companies 
indeed would hardly be willing, hearing the fire crackling in the background, to agree to 
increase the amount of the insurance.

1 

In view of all those considerations, he believed that the Board should continue to keep 

the whole method of dealing with currency fluctuations under review. 

Mr VOIGTLAENDER (alternate to Professor Steinbach) said that he was not opposed in 
principle to the proposed increase of the casual income facility from US$ 31 million to 
US$ 41 million, but continued to wonder whether that measure was really necessary. For 
example, it would be interesting to know whether, in calculating the adverse effects of 
currency fluctuations for the current biennium, account had been taken of the US$ 35 million 
withdrawn and transferred to a reserve account. If not, the loss due to exchange rate 
fluctuations might be less than that originally calculated. 

Mr McKAY asked the Secretariat whether it could comment on a proposal which he 
understood to be before the International Labour Organisation (ILO) concerning the forward 
purchase of currency. 

Dr GRECH asked whether the incentive scheme for prompt payment of contributions, 
referred to by Mr Furth as relevant during the January 1986 session of the Board 
(EB77/SR/15), had indeed been adopted by the International Civil Aviation Organization (ICAO) 
and, if so, what the impact had been on the members of that organization. 
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Mr FURTH (Assistant Director-General), replying to Mr Boyer, said that the measures 
proposed in the document could be regarded partly as ex post facto and partly as 
anticipatory. The adjustments were being made in the middle of the biennium so that to the 
extent that they could help the Organization during the second half of the biennium, they 
could be regarded as anticipatory. After all, the programme for the biennium had not yet 
been implemented, and if the requested additional funds were not made available, the 
Director-General would be placed in a very difficult situation: he would either have to 
terminate staff or not implement a number of projects, since the real shortfall would be so 
large and so much greater than the USj 10 million mentioned in the document. As pointed out 
in the document, the Director-General should have been requesting US$ 12 500 000, on the 
basis of the exchange rates prevailing in October 1986. The situation had deteriorated 
greatly since then. For example the market rate of exchange on the previous day had been 
1.51 Swiss francs to the dollar, as compared to the budgetary rate of exchange of 
2.50 Swiss francs to the dollar, which meant that the Organization was now losing nearly 
one franc for every dollar exchanged. The Secretariat had not made a new calculation, but 
was sure that such a recalculation would set the present requirement at between 
US$ 15 million and US$ 20 million. Of course, if the Board and the Health Assembly 
preferred, they could adopt a supplementary budget, as had been suggested; that solution had 
been used for a number of years in the 1970s, but had been found most unsatisfactory by the 
Board and the Health Assembly, since the recalculation of a budget on the basis of a 
different exchange rate and the adoption of a supplementary budget inevitably entailed a new 
budget higher than the original one and provided a basis for future cost increases. That was 
what had happened in the United Nations, and the method adopted by that organization was 
generally recognized not to be a sound one, having resulted in very large budget increases. 

In reply to Mr Voigtlaender, he said that the calculations had been based on actual 
requirements and, since the freeze in activities had been in effect since March 1986, the 
US$ 35 million reduction had been taken into account. 

With regard to Mr McKay's question, the forward purchasing of currencies that the ILO 
was studying was being followed closely by the WHO Secretariat, which would rather watch 
another organization experiment with that system than adopt it at once. He did not know 
whether the ILO Governing Body had yet approved the proposal, but he saw a number of 
drawbacks to the system. The Secretariat would certainly keep an open mind, and would 
consider adopting it if it proved to work satisfactorily in the ILO. Certain costs were of 
course involved, and sometimes those costs would not lead to any direct benefit• The 
Executive Board and Health Assembly of WHO might not be very pleased to have authorized the 
expenditure of several million dollars on forward purchasing of currencies if that proved to 
have been unnecessary. In any case, WHO would await the experience of the ILO in the matter. 

Finally, he suggested that an answer to 
the Board came to consider the report of the 
the Director-General intended to propose for 
that adopted by ICAO. 

Dr Grech
1

 s question should be postponed until 
Joint Inspection Unit on cash management, since 
consideration by the Board a scheme similar to 

The CHAIRMAN invited the Board 

document EB79/13. 

The resolution was adopted.工 

The CHAIRMAN invited the Board 
document EB79/13. 

The resolution was adopted.2 

to adopt the draft resolution in paragraph 8 of 

to adopt the draft resolution in paragraph 21 of 

1

 Resolution EB79.R2. 

2 Resolution EB79.R3. 
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Appropriation Resolution for the financial period 1988-1989 (Document PB/88-89, page 27; 

Document EB79/INF.DOC./5) “ ^ 

The CHAIRMAN pointed out that the proposed Appropriation Resolution in the programme 
budget document was modified by the Director-General

1

 s proposals as discussed and endorsed by 
the Board earlier in the present meeting• Although the draft Appropriation Resolution 
required only a two-thirds majority, he invited the Board to approve it by consensus. The 
revised proposal read as follows: 

The Fortieth World Health Assembly 

RESOLVES to appropriate for the financial period 1988-1989 an amount of 
US$ 705 389 500 as follows: 

Appropriation Amount 

section Purpose of appropriation US í 

1. Direction, coordination and management 77 934 800 

2. Health system infrastructure 201 343 800 
3. Health science and technology: 

health promotion and care 114 508 300 
4. Health science and technology: 

disease prevention and control 90 808 500 
5. Programme support 149 384 600 

6. 

Effective working budget 

Transfer to Tax Equalization Fund •..• 

Undistributed reserve 

633 980 000 

59 000 000 

12 409 500 

Total 705 389 500 

B , Amounts not exceeding the appropriations voted under paragraph A shall be available 

for the payment of obligations incurred during the financial period 1 January 1988 -
31 December 1989 in accordance with the provisions of the Financial Regulations. 
Notwithstanding the provisions of the present paragraph, the Director-General shall 
limit the obligations to be incurred during the financial period 1988-1989 to sections 
1-6. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director-General is 
authorized to make transfers between those appropriation sections that constitute the 
effective working budget up to an amount not exceeding 10% of the amount appropriated 
for the section from which the transfer is made, this percentage being established in 
respect of section 1 exclusive of the provision made for the Director-General* s and 
Regional Directors' Development Programme (US$ 10 662 000)• The Director-General is 
also authorized to apply amounts not exceeding the provision for the Director-General* s 
and Regional Directors' Development Programme to those sections of the effective working 
budget under which the programme expenditure will be incurred. All such transfers shall 
be reported in the financial report for the financial period 1988-1989. Any other 
transfers required shall be made and reported in accordance with the provisions of 
Financial Regulation 4.5. 

D . The appropriations voted under paragraph A shall be financed by assessments on 
Members after deduction of the following: 
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US 

(i) reimbursement of programme support costs by the 

United Nations Development Programme in the 

estimated amount of 

(ii) casual income in the amount of 

4 ООО 000 

25 000 000 

29 000 000 

thus resulting in assessments on Members of US$ 676 389 500. Notwithstanding the 
provision of Financial Regulation 5.3, the deduction of US$ 25 000 000 in casual income 
shall be applied to the first annual instalment of the assessed contributions due from 
Members. In establishing the amounts of contributions to be paid by individual Members, 
their assessments shall be reduced further by the amount standing to their credit in the 
Tax Equalization Fund, except that the credits of those Members that require staff 
members of WHO to pay taxes on their WHO emoluments shall be reduced by the estimated 
amounts of such tax reimbursement s to be made by the Organization. 

The proposed Appropriation Resolution, as amended, was approved.丄 

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

Consideration of a draft resolution 

The CHAIRMAN invited the Board to consider a draft resolution on cooperation in 

programme budgeting, suggested by the Director-General and reading as follows: 

The Executive Board, 

Following its review of the proposed programme budget for the financial period 

1988-1989 submitted to it by the Director-General； 

RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 

resolution: 

The Fortieth World Health Assembly, 

Having considered the proposed programme budget for the financial period 

1988-1989 submitted by the Director-General and the Executive Board
1

s report 

thereon; 

Bearing in mind W H O
1

s fundamental constitutional purpose of cooperation among 

Member States, 

Convinced that such cooperation is essential for the exercise by WHO of its 
constitutional function of acting as the directing and coordinating authority on 
international health work and for the fulfilment by the Health Assembly of its 
constitutional functions of determining WHO 'S policies and approving its budget, 

Realizing that agreement and consensus are the bases of fruitful cooperation, 

Recalling that such cooperation has led in recent years to a truly remarkable 
degree of agreement in the Health Assembly and the Executive Board concerning the 
Organization's programme budget； 

Mindful also that the goal of health for all by the year 2000 and the strategy 

for achieving it were decided upon by Member States through unanimous agreement in 

such a spirit of coopération; 

1 Resolution EB79.R4. 
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1. URGES Member States: 

(1) to make optimal use of WHO
1

s resources to implement national strategies 

for health for all by the year 2000; 

(2) to mobilize all available domestic resources and rationalize their use to 
the above end and, as regards developing countries, for the purpose of 
increasing their capacity to absorb enlightened external support to the same 
end ； 

(3) to display individually and collectively policy and fiscal responsibility 
and realism in reviewing regional and global programme budgets； 

2. REQUESTS the Director-General: 

(1) to ensure that all Member States have the possibility of being adequately 
involved in the cooperative process of reaching agreement on regional and 
global programme budgets； 

(2) to continue to prepare and submit to the Executive Board programme budget 
proposals that make most effective use of WHO's resources at country, regional 
and global levels and provide for the foreseeable future for zero budget 
growth in real terms； 

(3) to make explicit, in his programme budget proposals, the underlying 
factors and assumptions of reasonably estimated cost increases resulting from 
inflation and from the effects of currency fluctuations, and to absorb such 
increases to the maximum extent possible; 

(4) to continue to make every effort to seek extrabudgetary resources to 
finance essential health activities for which sufficient resources may not be 
available in the regular budget； 

3. REQUESTS the Executive Board, after careful review of the Director-General
1

 s 
programme budget proposals prepared along the above lines, to submit to the Health 
Assembly recommendations that are the result of a cooperative process of reaching 
consensus, making use to this end, as necessary, of existing and other appropriate 
mechanisms； 

4. REQUESTS the regional committees: 

(1) to review regional programme budget proposals in the same spirit of 

cooperation in order to arrive at consensus； 

(2) to submit their proposals to the Director-General within the constraints 

referred to in operative paragraphs 2(2) and 2(3) above. 

Professor Girard had proposed the addition to the first operative paragraph of a fourth 

subparagraph to read as follows : 

"(4) to discharge punctually and in full the financial obligations incumbent upon them 

as Members of WHO;". 

Dr LAW said that, while she did not disagree with the basic thrust of the draft 
resolution suggested by the Director-General, she would propose a slightly different approach 
to the process of programme budgeting. Speakers at the previous meeting had raised a number 
of questions concerning the role of the Board in that process, the relationship between the 
Board and the regional committees and the procedures whereby the Board should be involved in 
the budgeting process at an earlier stage. Since the draft resolution was in effect 
concerned with how the Board could play its proper role in monitoring and participating in 
the development of the budget, she would not be arguing a different case in proposing that 
the draft should become an Executive Board resolution, rather than a recommendation by the 
Board to the Health Assembly. There were several reasons for that proposal: in the first 
place, the intensive discussions held in the former could not easily be duplicated in the 
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latter; secondly, the problems arising in connection with the current financial crisis 
raised the question of how Member States in the Health Assembly and in the Board could 
influence the situation, and there seemed to be no reason to wait until May before taking 
further action; thirdly, it would be seen that the Director-General's draft mainly dealt 
with the work of the Board and the WHO Secretariat, and all the people involved were present 
at the current session, considering questions in an area where the Board clearly had the 
authority and ability to act； the only other substantive question dealt with related to the 
role of the regional committees, and there again a Board resolution would be constitutionally 
quite correct in delegating functions to the regional committees and working with them in the 
development of the programme budget. 

She consequently proposed that the draft resolution should begin with the words "Having 
considered the proposed programme budget for the financial period 1988-1989 submitted by the 
Director-General", and that a preambular sentence should be added describing the manner in 
which the Board had reached consensus regarding the 1988-1989 programme budget under very 
difficult circumstances. Since the Executive Board was not in a position to urge Member 
States to take any action, the suggested operative paragraph 1 should be converted into a 
number of preambular paragraphs, which would include the fourth subparagraph proposed by 
Professor Girard. The operative paragraphs should be renumbered accordingly. The new 
operative paragraph 2 should be divided into two subparagraphs, preceded by the word 
"DECIDES", the first beginning with the words "to submit to the World Health Assembly, after 
careful review of the Director-General

1

 s programme budget proposals prepared along the above 
lines, recommendations that are the result of a cooperative process of reaching consensus"； 
and the second reading "to entrust its Programme Committee, or some other subsidiary group, 
working in a cooperative process to achieve consensus on its recommendations, with 
followed by an enumeration of the tasks In that connection, she reminded members that if a 
more extensive review of the budgeting process at an earlier stage was entrusted to the 
Programme Committee or to another body, it would of course be possible for any member of the 
Board to participate in that task whether or not he or she was a member of the body 
concerned; such a Board member would not have the right to vote, but it would be recalled 
that the Programme Committee always achieved its goals by consensus. The tasks so entrusted 
would involve reviewing the Director-General

1

 s proposed guidance to regional offices and 
headquarters regarding the development of the next biennial programme budget proposals, and 
making recommendations to the Director-General； and reviewing in detail the global and 
interregional components of each proposed programme budget, in the same manner that the 
regional committees reviewed the regional portions of the programme budget, and making 
recommendations to the Director-General. 

Mr VOIGTLAENDER (alternate to Professor Steinbach) said he wished to propose a minor 
amendment to operative paragraph 1(1) of the original draft resolution, which referred to 
national strategies for health for all. In the European Region, a series of meetings of 
federal and pluralistic countries, such as Austria, Belgium, Switzerland, the Federal 
Republic of Germany and the Netherlands, had concluded that reference should be made to 
countries and their strategies in all documents of the Region, because it was obviously 
impossible for a federal country to have national health or other strategies, plans or 
budgets• He therefore proposed that the word "national" be replaced by "their", in order to 
make the resolution applicable to all countries. 

Dr LAW said that, coming from a federal State herself, she could willingly accept that 
amendment• 

Dr HAPSARA pointed out in connection with operative paragraph 1(2) of the original draft 
that developing countries were not homogeneous in character but varied greatly according to 
their stages of development and their capacity to absorb resources. He therefore proposed 
that a qualifying adjective such as "some", "particular" or "certain" should be inserted 
before "developing countries" in the second line. 

The CHAIRMAN suggested that further consideration of the draft resolution might be 
deferred pending circulation of the printed text of the amended version. 

It was so agreed. 
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Consideration of a draft resolution 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by 

Sir John Reid, entitled "Management of WHO 'S resources": 

The Executive Board, 

Having considered the Director-General's Introduction to the proposed programme 

budget for the financial period 1988-1989, and in particular his evaluation of WHO 'S 

programme budget during the period of the Seventh General Programme of Work and his 

reflections for 1988-1989 and beyond; 

RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 

resolution: 

The Fortieth World Health Assembly, 

Having reviewed the Director-General
1

 s Introduction to the proposed programme 
budget for the financial period 1988-1989, and in particular his evaluation of 
WHO'S programme budget during the period of the Seventh General Programme of Work 
and his reflections for 1988-1989 and beyond, as well as the Executive Board's 
comments thereon; 

1. REQUESTS the regional committees： 

(1) to review these documents and the comments of the Health Assembly thereon 
with a view to taking all necessary action to secure the best possible use of 
WHO'S limited resources in keeping with the letter and spirit of all relevant 
resolutions of the World Health Assembly and Executive Board; 

(2) to report on the outcomes of their deliberations to the Executive Board 

at its eighty-first session in January 1988; 

2. REQUESTS the Executive Board: 

(1) to review the action taken by the regional committees; 

(2) to report thereon to the Forty-first World Health Assembly in May 1988. 

Mr BOYER (adviser to Dr Young) said that it was an interesting idea to ask the regional 
committees to review the Director-General

T

 s Introduction to the proposed programme budget and 
to see how they reacted to comments it contained on regional offices and regional 
programmes. On first reading the draft resolution, he had thought that there was not much 
for the regional committees to discuss but, in view of the previous day's discussion on the 
allocation of resources to the African Region, during which some concern had been expressed 
about the amount allocated to the various programmes and the process by which the regional 
programme budget had been developed, he realized that the summary record would provide plenty 
of substance for the regional committees to consider. 

He would, however, like the Director-General to explain how he envisaged the regional 
committees would set about implementing the resolution, what it really implied, and how the 
regional committees might come to grips with the problem. 

The DIRECTOR-GENERAL said that while listening to Dr Law's proposed amendments to the 
draft resolution on cooperation in programme budgeting, he had taken note of two proposals in 
particular. One was that the Board wished to take a much sharper look at the way in which 
the Director-General decided on regional allocations and how he was issuing instructions to 
the Regional Directors, and through the Regional Directors to the regional committees - for 
one of his constitutional functions was to delegate functions to the regional committees, as 
did the Board. Dr Law's second amendment was that the Organization and, in particular, the 
Executive Board, wished to have a much clearer understanding of how he dealt with the global 
and interregional programme activities. 
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In answer to Mr Boyer
1

 s question on how he envisaged the proposals in Sir John
1

s draft 
resolution would be implemented, his intention would be to suggest that the Programme 
Committee of the Executive Board be convened in June/July of 1987 to study his intentions 
regarding regional allocations and his instructions to the regional directors with regard to 
the optimal use of the resources potentially being made available through those allocations. 
Such a meeting would enable the Programme Conmittee to see how, in the light of the regional 
programme budget policy - which was now available to Board members - he was concerned to give 
preferential allocations to those regions acting in accordance with WHO 'S collective 
decisions, and how he reached his decisions. The Programme Committee, on behalf of the 
Board, might then express an opinion as to whether that document was sufficiently explicit in 
its instructions. He believed that the Programme Committee would then realize that it was 
not enough to express good intentions and, if it wished to take the subject seriously, it 
would have to be represented at sessions of the regional committees and enter into a 
responsible dialogue with the regional committees in the light of its decisions about the 
regional allocations and the instructions given. 

One of the tools which would enable the Programme Committee to understand the process 
might be financial audits in policy and programme terms, such as he himself had started 
experimentally. If the Programme Committee were to take at random a few countries in each 
region, it would see how the regions were performing as regards the concept of resources 
being the collective property of all Member States within the collective value systems 
expressed in health for all, primary health care and other priority programmes. He believed 
that the Programme Committee could play an increasingly important role in overviewing his own 
decisions about allocations and other budgetary instructions and in seeing whether they were 
being followed in a reasonable manner. 

From Dr Law's second proposal he understood that the Board would like to have a much 
better knowledge of the global and interregional activities as interpreted in the regional 
committees. He described as an example how the European Region followed an extensive 
consultative process before any part of the regional programme budget was accepted by the 
Regional Committee. The process involved consultation letters, in response to which Member 
States outlined their priorities; thus, finally, their priorities were determined and 
resources allocated to those priorities in a very transparent way. The Programme Committee, 
in June 1987, might wish to consider a similar approach to the global and interregional 
activities and might instruct him as to what information it wished to receive in order to 
understand how priorities were being dealt with at those levels. In 1988, the Programme 
Committee could then take a detailed look at the programme budget proposals for those levels 
for the biennium 1990-1991. 

He believed that a mechanism could be set up whereby an overview of the priorities and 
their reflection in the programme budget proposals could be made transparent enough for the 
Programme Committee to have clear feelings of what they ought to report to the Executive 
Board when the Board came to study the proposed programme budget itself. Eventually, the 
process might lead, in a similar way to the European Region

1

s procedure, to a consultation 
letter being sent out, in which for each of the major programmes at the global and 
interregional level - he took the malaria programme as an example - Member States would be 
asked whether they agreed with the determination of priorities and the quantifying of outputs 
for the different parts of the programme. Thus, a consultative procedure would be 
established, in which Member States would have time to reflect oil those priorities and 
perhaps might decide on radical changes in approach. If such a procedure were to be 
instituted, it would have important repercussions for the Organization and Member States 
would have an important role to play in devising programme budget policy. 

To start with, if it met in June 1987, the Programme Committee could consider how the 
global and interregional policies and programmes could be made more effective in the light of 
the Executive Board's comments and how those comments could be reflected in the kind of 
approach he had indicated. 

His suggestions were as yet tentative, but he felt they might lead to greater 
transparency and to the Board feeling more at ease when taking its decisions on the programme 
budget. 

Mr BOYER (adviser to Dr Young) said that the Director-General* s excellent suggestions 
would be very helpful in intensifying the relationship between the Executive Board and the 
regional committees. 
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Dr VAN WEST-CHARLES pointed out that the Director-General
1

 s suggestions had the same aim 

as Dr Law's proposed amendments to the draft resolution just considered. Perhaps it might be 

a good idea to wait until the Board had those amendments in writing before deciding on 

Sir John Reid*s resolution. 

Sir John REID said that he had submitted the draft resolution early in the session with 
the aim of drawing attention to the important points raised by the Director-General in his 
Introduction, to hear what the Board felt about them and to ask the regional committees, 
which had not so far had a chance to look at the issues raised, to do so and to report back. 
As Dr van West-Charles had said, there was a certain degree of overlap with Dr Law's 
amendments and he did not wish to interfere with the adoption of her proposals. He wondered, 
however, whether one resolution could cover the ideas and proposals expressed in the two 
draft resolutions. 

The CHAIRMAN enquired whether the Board agreed to defer a decision on Sir John Reid's 

draft resolution until the amendments put forward by Dr Law to the previous one had been 

studied. 

Sir John REID said that he assumed that the proposers of the two draft resolutions and 
of the amendments would look at the two together to see whether they were compatible. If 
they were not, the Board would have to revert to two separate resolutions. 

It was so agreed. 

PROGRAMME REVIEW; Item 7.2 of the Agenda (continued) 

HEALTH SCIENCE AND TECHNOLOGY - DISEASE PREVENTION AND CONTROL (Appropriation Section 4) 

(continued) 

Disease prevention and control (programme 13; Document PB/88-89, pages 195-268) (continued) 

Diarrhoeal diseases (programme 13.6) (continued) 

The CHAIRMAN drew attention to the following draft resolution proposed by the 

Director-General and amended by members of the Executive Board: 

The Executive Board, 

Having examined the Director-General
T

 s report on the Diarrhoeal Diseases Control 
Programme；1 

RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 

resolution: 

The Fortieth World Health Assembly, 

Recalling resolutions WHA31.44 and WHA35.22; 

Having considered the Director-General
1

s report on the Diarrhoeal Diseases 

Control Programme; 

Having been informed (a) that, by 1985, 104 countries (83% of the 125 target 
countries) have national diarrhoeal diseases control programmes, (b) that access to 
oral rehydration salts has increased from 4% in 1982 to almost 33% in 1984, 
(c) that annual production of oral rehydration salts has risen from 60 million to 
270 million one-litre equivalent packets, (d) that more than 40 countries have 
conducted an evaluation of their progress in diarrhoeal diseases control programmes 
and (e) that the use of oral rehydration therapy may have prevented up to 
350 000 diarrhoea deaths in 1984, the last year for which data are available; 

1 Document EB79/11. 
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1. EXPRESSES ITS SATISFACTION with the progress made in the implementation of 

national diarrhoeal diseases control programmes and in research to develop new 

approaches and tools for control; 

2. EXTENDS ITS APPRECIATION to the United Nations Children's Fund, the United 
Nations Development Programme, the World Bank, and other international, bilateral 
and nongovernmental agencies, for their continued collaboration in and support to 
the Programme; 

3. URGES Member States to intensify their diarrhoeal diseases control activities 
as a global priority for achieving health for all by the year 2000 and as part of 
primary health care, giving special attention to activities that can have an 
immediate impact on childhood mortality, while at the same time implementing 
interventions, particularly intersectoral, that can reduce diarrhoea morbidity; 

4. AFFIRMS that the establishment of an effective diarrhoeal diseases control 

programme is the best means of ensuring the recognition and control of epidemics of 

cholera; 

5. URGES RECOGNITION that an effective diarrhoeal diseases control programme must 
include careful planning, adequate health manpower training, effective 
communication and social marketing, adequate production and distribution of oral 
rehydration salts, and appropriate supervision, monitoring, evaluation and research; 

6. REAFFIRMS that for the prevention of diarrhoeal diseases it is necessary for 
programmes also to stress improved nutrition, the use of safe water, good personal 
and domestic hygiene, and immunization, especially against measles, and that oral 
rehydration therapy should consist of the administration of oral fluid, together 
with adequate instruction to mothers in its use, appropriate feeding during and 
after diarrhoea and referral when necessary; 

7. EMPHASIZES the need for continued adequate financial support to enable the 

Programme to carry out its planned activities and achieve its objectives; 

8. REQUESTS the Director-General: 

(1) to increase collaboration with Member States in strengthening national 
control programmes, especially through activities in training and evaluation 
in order to achieve global targets of at least 80% access to oral rehydration 
salts and at least 50% use of oral rehydration therapy by 1989; 

(2) to continue to support biomedical and health services research relevant 

to diarrhoeal diseases control; 

(3) to maintain close collaboration with the United Nations Children's Fund, 

the United Nations Development Programme, the World Bank, bilateral and other 

agencies in carrying out Programme activities; 

(4) to make efforts to attract the necessary extrabudgetary resources to meet 

the requirements of the Programme； 

(5) to keep Member States, the Executive Board and the Health Assembly 
informed of the progress made in the implementation of the Diarrhoeal Diseases 
Control Programme, 

The CHAIRMAN said that, as it seemed that the drafting group had reached a consensus on 
the draft resolution, he hoped it could be adopted as it stood. 

Mr BOYER (adviser to Dr Young) said that he was pleased that a consensus had been 
reached, but he had noted a few minor points of drafting which he thought should be 
corrected, and had handed them to the Secretariat. They involved no change of substance. 
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Dr VAN WEST-CHARLES said he thought that during the discussion the Board had stressed 
the importance not only of control but of eradication of diarrhoeal diseases• In operative 
paragraph 5 mention was made of social marketing, along with other activities, but he thought 
that subject was so important that it needed to be transferred to paragraph 8(1), which did 
not place sufficient emphasis on social aspects of the programme• 

In paragraph 6, instead of referring to adequate instruction to "mothers" he would 

prefer to say "guardians", as that would be more conducive to drawing attention to the need 

to change attitudes. 

Professor MENCHACA said that paragraph 5 did not indicate to whom the recommendations 

were addressed, and should be made more specific. 

Sir John REID said that the word "guardian" had a very specific meaning in English, and 

might be misunderstood. Perhaps "parents or guardians" would be better. 

Dr BART (adviser to Dr Young) pointed out that in extended families many people took 
charge of children. He therefore suggested the wording "mothers and others who care for 
children". Regarding Dr van West-Charles' reference to eradication, he considered that word 
too specific, and would prefer "prevention and control". 

Dr MARUPING said that breast-feeding should be included in the list of preventive 

measures in operative paragraph 6. 

Dr BART (adviser to Dr Young) said that his delegation had suggested in its written 
amendments that the words "including breast-feeding" should be added after the word 
"nutrition" in that paragraph. He agreed that there should be a reference to social 
marketing in paragraph 8. 

Dr VAN WEST-CHARLES said that he would not press for the inclusion of reference to 

eradication. 

Dr BART (adviser to Dr Young) said that, as Dr van West-Charles wished to place greater 

emphasis on effective communication and the social marketing aspects of the programme, 

perhaps it would be better to begin paragraph 6 with a more aggressive statement such as "To 

increase such activities as •••"• 

Dr BELLA said that there was no need to say "prevention and control", as "control" 

included prevention. 

Professor GIRARD said that both prevention and therapy were dealt with in one sentence 
in paragraph 6. He would prefer to have two sentences, one on prevention and the other on 
therapy. Also, in the French text he would prefer the word "traitement" to "thérapie". 

Dr AASHI agreed that the word "control" expressed the ideas of both prevention and 
combating a disease. 

Dr BART (adviser to Dr Young) suggested that, in view of the many important suggestions 
made, it might be better to have a revised draft of the resolution so that members of the 
Board could study it. 

The CHAIRMAN suggested that those members who had proposed amendments submit them to the 

Secretariat； the draft resolution might then be reconsidered at a later stage. 

It vas so agreed. 

HEALTH SYSTEM INFRASTRUCTURE (Appropriation Section 2) (continued) 

Health manpower (programme 5) (continued) 

The CHAIRMAN drew attention to the following draft resolution on the promotion of 

balanced health manpower development, proposed by a drafting group: 
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The Executive Board, 

Having been informed of the conclusions of the conference on health manpower out of 
balance: conflicts and prospects, sponsored by the Council for International 
Organizations of Medical Sciences (CIOMS) and held in Mexico in September 1986; 

Considering that well-balanced health manpower development is crucial for Member 

States to implement national strategies for health for all; 

1. THANKS CIOMS for having organized the conference on this critical issue; 

2. REQUESTS the Director-General to transmit the highlights of the conference,1 
together with the comments of the Executive Board, to the Fortieth World Health Assembly; 

3. RECOMMENDS to the Fortieth World Health Assembly the adoption of the following 

resolution: 

The Fortieth World Health Assembly, 

Having considered resolution EB79.R.•. and the highlights of the conference 
sponsored by the Council for International Organizations of Medical Sciences 
(CIOMS) on health manpower out of balance 

Aware that health manpower development appropriate to people's health needs 
and social and economic circumstances is essential for the attainment for health 
for all； 

Concerned that while shortage of certain categories of health manpower is 
still a problem in many countries, an increasing number of Member States have an 
over-supply of certain categories of health professionals, leading to their 
under-utilization, unemployment and migration to other countries; 

Recognizing that over-supply of manpower is only one manifestation of health 
manpower imbalances, which include discrepancies between, on the one hand, the 
quality, numbers, types, functions, and distribution of health workers, and, on the 
other, a country's needs for their services and its ability to employ, support and 
maintain them; 

Recalling that imbalances in health manpower exist in many countries and are 
due to a failure of manpower planning, socioeconomic and political factors, and 
therefore urgent preventive and corrective actions are needed at national level in 
order to cope with current economic stringencies and not to retard the attainment 
of health for all; 

1. THANKS the Government of Mexico, its various agencies, CIOMS and the other 
nongovernmental organizations which co-sponsored the conference for their material 
and technical support； 

2. URGES Member States: 

(1) to undertake, as a matter of priority, the strengthening of their 
national health manpower policies and systems, and ensure that they respond 
fully to the strategies for the achievement of health for all through primary 
health care; 

(2) to develop sufficient relevant information about health manpower, a set 
of reliable and feasible national norms and indicators based on accessible 
data, and nationally appropriate mechanisms to identify and monitor changes; 

1 XXth CIOMS Conference on health manpower out of balance: conflicts and prospects, 
Acapulco, Mexico, September 1986. 
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(3) to reorient education and training of health manpower to respond fully to 

local needs； 

(4) to ensure that manpower is not only adequately planned for and trained, 
but also skilfully managed, including the improvement of career development 
and incentive schemes, to ensure its most effective utilization; 

(5) to employ measures urgently, when actual imbalances occur, to adjust the 
production of health manpower in order to bring the supply and distribution 
into line with expected future demand for services, bearing in mind the 
country

1

s ability to support such services； 

3. REQUESTS the Director-General: 

(1) to cooperate with Member States in strengthening their national health 

systems consistent with the strategies for health for all; 

(2) to promote urgent research into the fast-growing problem of health 
manpower imbalances and the exchange between Member States of relevant 
information and indicators concerning such imbalances； 

(3) to intensify efforts to cooperate with all relevant national and 
international agencies to stimulate awareness, promote balanced health 
manpower development, and encourage prompt measures to deal with imbalances 
when they arise. 

Professor RUDOWSKI pointed out that the original text of the draft resolution, as 
proposed by Dr Quijano and Dr Grech, had included a third preambular paragraph reading 
"Recognizing that the disproportionate growth of highly trained manpower, particularly 
physicians and dentists, in relation to other categories of health personnel, and the 
subsequent under-utilization and unemployment of skilled professionals, will hinder the 
achievement of health for all". That paragraph was important, since it accurately reflected 
the debate at the Acapulco Conference. He therefore suggested that it should be reinstated 
in the final draft• 

Professor MENCHACA explained that the drafting group had decided to delete the paragraph 
because, if it had been retained, a number of further paragraphs would have had to be 
included in order to reflect other important points. Moreover, when the matter had been 
discussed by the Board, reference had been made to the recommendation made by the Acapulco 
Conference. However, one member of the Board who had been present at that Conference had 
stated that no recommendations had been made at it. Further clarification of that point was 
therefore needed. 

Professor RUDOWSKI thanked Professor Menchaca for his explanation. Nevertheless, he 
felt that the part of the text in question was of crucial importance and could not be deleted 
altogether. In any case, the imbalance of doctors and dentists should be stressed in the 
final text. 

Professor GIRARD, commenting on operative paragraph 2(2) of the resolution recommended 
for adoption by the Health Assembly, said that the term "health manpower" was rather vague 
and suggested that it should be replaced by the words "demography of health manpower", which 
was presumably what was meant. Also, as far as the French text was concerned, the word 
"norme" had a very precise meaning in French, perhaps too precise for the context. 
"Caractéristique" might therefore be better. 

Dr VAN WEST-CHARLES said that the fifth preambular paragraph of the draft resolution 
recommended for adoption by the Health Assembly seemed to be a diagnosis of the problem, in 
that it stated that imbalances in health manpower were due to "a failure of manpower 
planning, socioeconomic and political factors". However, in the requests made to the 
Director-General in operative paragraph 3, the importance of manpower planning was not 
clearly spelt out. Although the words "promote balanced health manpower development" might 
be taken to refer to such planning, they could have many other meanings. 
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Professor RAKOTOMANGA said that stress should be laid on the need for joint planning by 
both the training department and the user department, since in many countries health manpower 
training was the responsibility of ministries other than ministries of health. In the French 
text of operative paragraph 2(2) of the resolution recommended for adoption by the Health 
Assembly, the word "main-d

1

 oeuvre" might be replaced by "évolution de la situation des 
travailleurs de la santé". 

Mr SONG Yunfu suggested that, in operative paragraph 2(2) of the resolution recommended 
for adoption by the Health Assembly, the words "according to the conditions in each country" 
should be inserted after the words "to develop sufficient relative information about health 
manpower", because the situation in each country was different. In some countries the 
training of health manpower was the responsibility of the ministry of health, and in others 
of the ministry of education. In China both ministries were involved. 

Dr AASHI, referring to operative paragraph 2(5) of the resolution recommended for 
adoption by the Health Assembly, said that the implication in the Arabic text was that there 
was not yet any imbalance in health manpower. That point needed to be corrected. 

The CHAIRMAN invited members wishing to submit amendments to the draft resolution to 

hand them in to the Secretariat. The drafting group would reconsider the text accordingly. 

2. PAYMENT OF ASSESSED CONTRIBUTIONS: Item 11 of the Agenda 

STATUS OF COLLECTION OF ASSESSED CONTRIBUTIONS AND STATUS OF ADVANCES TO THE WORKING CAPITAL 

F U N D : ~ I t e m 11.1 of the Agenda (Document E B 7 9 / 2 2 ) ~ 

Mr FURTH (Assistant Director-General), introducing the item, recalled that in 
January 1986 the Director-General had submitted to the Board a comprehensive report on the 
agenda item under consideration, providing a detailed analysis of the pattern of payment of 
contributions covering a 10-year period up to the end of 1985. The Board and the 
Thirty-ninth World Health Assembly had adopted resolutions calling for the prompt payment of 
contributions by Member States. The Health Assembly resolution had been transmitted by the 
Director-General to all Member States in June 1986, and a second time in September 1986 to 
those Member States which had not yet settled their contributions in full by then. 

At 31 December 1986, only 72.18% of 1986 contributions for the effective working budget 
had been received by the Organization. That was the lowest rate of collection of current 
year contributions achieved at year-end since 1950 and resulted in the unprecedented 
shortfall of contributions of US¿ 67 453 606, or 27.82% of total assessments. In view of 
that shortfall, which was not entirely unexpected although it was much larger than originally 
anticipated, the Director-General had taken steps early in 1986 to reduce the implementation 
of activities included in the approved programme of work for the current financial period 
1986-1987 in an amount of US¿ 35 million, as outlined in document EB79/4 before the Board. 
The annex to document EB79/22 showed the contribution status of each Member State as at 
31 December 1986. In view of the unprecedented shortfall in contributions, the Board might 
wish to consider the draft resolution suggested in paragraph 9 of document EB79/22, 

During the first 20 days of January 1987, contributions totalling US$ 799 477 had been 
received from seven Member States - Singapore, Bangladesh, Republic of Korea, Pakistan, 
United Republic of Tanzania, Costa Rica and Algeria - in respect of their assessments for 
1986, raising the percentage of 1986 contributions collected from 72.18% at 31 December 1986 
to 72.51% at 20 January 1987. 

According to the Financial Regulations, contributions for 1987 were due and payable on 
1 January 1987. By 20 January 1987 WHO had received contributions from 26 Member States in 
respect of 1987, 14 of which had paid in full - representing a total amount of US$ 13 737 557 
collected or 5.67% of total assessments for 1987. Many countries appeared to be paying their 
1987 contributions to the United Nations much more promptly than their contributions to WHO. 
For example, the five Nordic countries (Denmark, Finland, Iceland, Norway and Sweden) had 
paid their assessed contributions to the United Nations for 1987 in full by 5 January 1987, 
but only one Nordic country - Sweden - had paid its 1987 contribution to WHO in full and none 
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of the others had paid anything in respect of 1987. In addition, on 6 January 1987 the 
Federal Republic of Germany had announced that it would pay the first half of its assessed 
contribution to the 1987 United Nations budget on 16 January 1987, and in fact that payment, 
amounting to nearly US$ 30 million, had been received; however, WHO had so far not received 
any payment for 1987 from the Federal Republic of Germany or any promise that such payment 
would be made. The United Kingdom had paid one-quarter of its assessed contribution to the 
United Nations for 1987, nearly US$ 9 million, but WHO had received no indication from that 
country that it would pay its contribution earlier than usual. The USSR, the 
Byelorussian SSR and the Ukrainian SSR together had paid US$ 25 million of their 1987 
assessed contributions to the United Nations at the end of December 1986. Yet no payment had 
been received by WHO from the USSR. Countries such as Austria, China, the German Democratic 
Republic, Italy, Luxembourg and the Netherlands had all announced that they would pay their 
1987 assessed contributions to the United Nations by the end of January, but WHO had received 
no indication that such payments would be made to it. Three countries that had paid their 
1987 contributions in full to the United Nations had also paid their contributions in full to 
WHO. They were Canada, Kuwait and Sweden. In the light of that information, WHO did not 
appear to be treated by Member States in the same way as some other organizations, 
particularly the United Nations. The Director-General had remarked that the relationship 
between quality of management and receipt of contributions seemed unclear. 

Sir John REID said that he was sure that all members of the Board were in agreement 
regarding the importance of prompt payment and would wish to support the draft resolution 
contained in document EB79/22. However, in connection with item 20.4 of the agenda (Reports 
of the Joint Inspection Unit), the Director-General had made certain suggestions concerning 
the possibility of producing a scheme to encourage prompt payment. Thus it might be better 
to consider the draft resolution in conjunction with that item of the agenda and to insert a 
small additional operative paragraph requesting the Director-General to take whatever action 
the Board agreed upon in respect of his report on that item. 

Mr VOIGTLAENDER (alternate to Professor Steinbach) informed the Board that the Federal 
Republic of Germany had paid its contribution to WHO for 1987 in full. The transfer might 
still be on its w a y , DUC he himself had signed the order for it some 10 days previously. 

Dr AASHI said that the wording of operative paragraph 3 of the draft resolution might be 
inappropriate, since WHO could hardly request Member States to provide in their national 
budgets for the payment to WHO of their contributions when due. It might be advisable to 
delete that paragraph and to add another paragraph concerning the prompt payment of assessed 
contributions. In any case, it should be borne in mind that payments might be made at the 
beginning of January but they might take some time to reach WHO. 

Mr FURTH (Assistant Director-General) replied that operative paragraph 3 was identical 
to a paragraph in resolution WHA39.3 on the same subject. He personally could see no 
objection to the Health Assembly including such a request to Member States in its 
resolutions. It was up to Member States to decide whether they wished to meet it or not. 

Dr AASHI said that, even if the past practice had been to include such a request in 
resolutions, it still seemed to him that WHO could not legitimately request Member States to 
draw up their budgets in a particular way that happened to suit the Organization. Member 
States were free to decide as they wished. 

Dr VAN WEST-CHARLES agreed with Dr Aashi. If a State was a member of an organization, 
it was certainly aware of its responsibilities and would make the necessary arrangements to 
pay its contributions. By requesting a State to make a provision within a specific 
structure, WHO was going too far in its approach to such a sensitive issue. 

The Board agreed to postpone further discussion of the draft resolution until item 20.4 
of the agenda was considered. 

The meeting rose at 12h35. 


