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SIXTH MEETING 

Wednesday. 11 January 1989. at 14h30 

Chairman: Dr QUIJANO NAREZO 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 AND EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (Documents EB83/3, EB83/4, EB83/6, EB83/7, 
EB83/8, EB83/9, EB83/10, EB83/11, EB83/12, EB83/13, EB83/14, EB83/INF.DOC./2, 
EB83/INF.DOC./3 and EB83/INF.DOC./6) (continued) 

Mr RAHMAN, thanking Mr Furth for his exemplary presentation of the budget, recalled 
that the Regional Committee had been informed of the loss of some US$ 1 million of the 
Region's budgetary allocation through currency fluctuations. It seemed that, in the case 
of the Eastern Mediterranean Region, losses had been made good. He would welcome an 
explanation on that point. In any case the Board should study ways and means of 
protecting the regions‘ budgeted allocations from losses due to currency fluctuations. 

Dr NTABA, noting Mr Furth‘s helpful introduction to the budget and the Deputy 
Director-General‘s explanation of how the Programme Committee's comments were reflected 
in the budget document, observed that, from the discussion so far, it was quite clear 
that there was very little the Board could do to shape the programme budget after it had 
been reviewed by the Programme Committee, and that even the changes incorporated in 
response to the Programme Committee's recommendations were relatively minor ones. The 
Secretariat should be commended for having been sensitive enough to all concerns to 
propose a budget that required only minor modification. He wondered, however, what 
purpose was served by the Board and the Health Assembly going over the document 
intensively and extensively if the end result was a budget that was virtually unchanged. 
True, the comments made within the Board and the Health Assembly would be relied on for 
the formulation of the 1992-1993 budget document, but it must be possible to find a more 
cost-effective way of achieving the same result. The Board should face the fact that it 
could do little to change the budget substantially, and its treatment of the document 
should be revised accordingly. 

Professor KALLINGS said he had no serious reservations to the proposed appropriation 
of approximately US$ 40 million from the casual income fund to help finance the regular 
budget for 1990-1991: that was in line with common practice. He also endorsed the idea 
that, if the Health Assembly approved the use of US$ 31 million to finance the exchange 
rate facility in 1990-1991, some cushion should be provided for safety. What was 
important, however, was to safeguard the programme content against the effects of 
exchange rate fluctuations and that could best be done by setting the budgetary rates of 
exchange as close to the real rates as possible. He concurred with the 
Director-General's view that Member States must pay their contributions in full and on 
time, in order to facilitate planning and the expeditious implementation of WHO 
programmes, and to avoid time-consuming exercises such as contingency planning. 

Mr LADSOUS (adviser to Professor Girard) said that the Secretariat had done an 
excellent job of improving and supplementing the programme budget material. He agreed 
with Mr Furth that WHO was probably the specialized agency that provided the most precise 
and thorough documentation. 

Mr Furth had shown a chart depicting real increases/decreases, cost increases and 
currency adjustments in percentages of allocations, in which cost increases for global 
and interregional activities in the 1990-1991 biennium were estimated at 5.93%, 
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commenting that that figure might seem high when the rate of inflation for the same 
period was estimated at just under 4%, but that the difference was accounted for by 
adjustments made necessary by an undervaluing of inflation for the current biennium. He 
was not necessarily against the idea, but the practice so far had been for any costs 
exceeding the budgetary allocations to be absorbed, through economy measures, during the 
ongoing biennium, and not for the deficit to be applied to the accounts of the following 
biennium. The point was probably worth clarifying as the heading "Cost increases" 
included statutory increases, that themselves reflected inflation, and the inflation rate 
predicted for the biennium, he wondered whether, to that extent, the inflation factor was 
not being adjusted for twice over. 

In the chart on financing of the 1988-1989 and 1990-1991 budgets, casual income for 
1990-1991 was evaluated at US$ 39.5 million, and he wished to know whether that figure 
included expected payments of arrears, particularly those of the Organization's major 
contributor. Obviously, if such payments were received during the current biennium, the 
contributions for 1990-1991 should be reduced accordingly. 

On the exchange rate, he had no major difficulty with the rate used (1.65 Swiss 
francs to the United States dollar), which was the current rate but he considered that no 
definitive commitment on that point should be undertaken until the latest possible date, 
namely just before the Health Assembly in May 1989. After all, exchange rates might 
change drastically before then, and the Organization should keep its options for 
readjustment open as long as possible. Finally, while he did not oppose the use of 
casual income to offset exchange rate fluctuations, he thought that the US$ 31 million 
proposed was slightly excessive, and that improved adjustment of exchange rates should 
make it possible to reduce that provision somewhat. 

Dr RODRIGUES CABRAL said that, in paragraph 24 of the section entitled "Development, 
presentation and financing of the proposed programme budget", it was explained that cost 
estimates were shown as pertaining to the regular budget or to other sources. 
Paragraph 25 went on to say that the figures shown under "Other sources" were only 
tentative forecasts, because of the differences between the timing and procedures of the 
programming and budgetary cycles of other funding agencies and those of WHO. He asked 
whether mpre up-to-date information had become available since the programme budget had 
been prepared on the funding to be expected from other sources. 

He also wondered if a way could be found, in preparing the next programme budget, to 
collect more information, especially at the regional level, on such matters as possible 
alternative sources of financing for programmes that could be expected to be designated 
as priorities, so that the Board could see more clearly whether fewer resources from 
WHO'S budget might be required for those programmes. 

Mr BOYER (adviser to Dr Wallace), commending Mr Furth's presentation that had made 
clear the basic financing situation relating to the budget, congratulated the 
Director-General on presenting a programme budget that carried on the tradition of 
realistic estimates : the calculation of zero real programme growth reflected the current 
difficult financial situation. 

With regard to cost increases, he had been pleased that the budget had reflected the 
decision of the Programme Committee to authorize limits on the increases permitted at 
various levels of the Organization. Cost increases in the past had been much higher than 
those set out in the programme budget under review, which reflected the general decline 
in inflation. He hoped the Organization would ensure that maximum effort was made to 
absorb cost increases and that new costs were not simply passed on to Member States. 
Like Mr Ladsous, he had been surprised to hear that the cost increases incorporated in 
the proposed 1990-1991 budget were not simply those estimated for that period, but also 
included an overflow of costs for the current biennium that had proved to have been 
undervalued. He, too, had thought that such increases were to be absorbed during the 
biennium in which they had been incurred. 



EB83/SR/5 
page 4 

In seeking areas for possible budgetary reduction, the Board should look closely at 
the "Programme support, Support services" component which, at 18.5% of the proposed 
budget, was one of the largest budgetary items and which, although it essentially 
comprised overheads was to receive a larger proportion than "Disease prevention and 
control". If any reduction could be made, it might be there, and the Secretariat's help 
should be solicited in identifying areas that might be streamlined. 

On the use of casual income to help finance the budget, it should be kept in mind 
that the US$ 39 million proposed for that purpose was not an estimate of money that might 
be earned over the coming biennium, but corresponded to funds already earned as at 
31 December 1988, the actual sum being known only after the closure of the accounts. The 
practice with the two most recent biennial budgets had been to use the casual income 
available to finance the budget. In that connection members of the Board might wish to 
bear in mind also the proposal, under item 18 of the agenda, to appropriate US$ 2 million 
to the Real Estate Fund. If that appropriation were not made, the amount available to 
finance the 1990-1991 budget, and thus reduce Member States' contributions, could be 
US$ 41 million. 

Regarding the comments by Dr Ntaba and Dr Rodrigues Cabrai on the procedures used in 
developing the budget, he recalled that, in application of resolution EB79.R9, the 
Programme Committee, in June 1987, had reviewed the Director-General‘s proposed guidance 
to regional offices and headquarters regarding the development of the budget proposals. 
The Committee had also agreed to a reduction of US$ 25 million in programme activity and 
that provision for cost increases should not exceed 6% at global level, 8% at regional 
level and 10% at country level. It had agreed on the exchange rate to be used and that, 
if the agreed rate proved inadequate, the differences would be met from casual income, 
through the exchange rate facility. In essence, the Committee had set a maximum dollar 
level for the budget. He considered, after hearing Mr Furth's introductory statement, 
that those procedures, which had been applied for the first time, had worked quite well, 
and that the Programme Committee should repeat that valuable exercise. In his opinion 
the Committee should meet in June 1989, or soon after the Forty-second World Health 
Assembly to review the guidance for the development of the 1992-1993 budget. The 
Programme Committee might even wish to expand on the role it played in 1987, and to 
tackle in addition some of the difficult questions of budget development, such as the 
desirable division of resources among the global, regional and country levels； the 
division of funds among countries by the regional committees, and the proportion of the 
total budget allocated to the different regions. Those were subjects that had not been 
debated for some time, on which some fresh thinking might be welcome. Some preparations 
for a June session of the Programme Committee could perhaps be begun at the current 
session of the Board. 

Professor MEDINA SANDINO drew attention to the importance of maintaining a realistic 
view of the situation and comparing reality with the priorities defined in the programme 
budget. Referring to areas where budgetary decreases might be effected, she urged that 
country allocations should not be cut but that consideration might be given to 
identifying divisions, departments or programmes, whose activities might overlap and 
where a better definition of responsibilities might lead to savings. Programmes 2, 3 
and 4 might include areas where there was some duplication of effort. She agreed that 
the allocation to programme 15 (Support services) seemed to be rather high. 

Mr LUPTON (alternate to Sir Donald Acheson), recalling earlier comments on reducing 
the volume of the programme budget document, suggested that a system of highlighting, 
such as had been adopted in the European Region to single out reorientation of 
programmes, any changes or new programmes, might also make it easier for Board members to 
locate the elements to which they should pay particular attention and distinguish them 
from the overall background information, some of which was repeated from one programme 
budget to another. 

The Deputy Director-General, in his response to Mr Boyer's queries about action 
taken following recommendations of the Programme Committee, had clearly explained the 
increases, particularly in the area of tuberculosis, but in addition, it would be useful 
to know where savings had been found to allow such increases. There had apparently been 
suggestions in the Programme Committee that a degree of flexibility be left in the budget 
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when it came to be considered by the Programme Committee and, subsequently, the Board and 
Health Assembly so that it would not be necessary to find cuts in order to increase 
allocations. Such an approach might meet some of Dr Ntaba's concern about whether there 
was a role for the Executive Board in relation to the budget and enhance the Board's and 
the Health Assembly's roles. 

He shared Mr Ladsous‘ concerns about the carrying over of inflation and cost 
increases from one biennium to another; his impression also was that they would be 
absorbed within the biennium concerned and would not be reflected in a subsequent 
biennium. 

He also expressed concern about the future effect of carrying forward exchange rates 
from one biennium to another. US$ 31 million of casual income should be the maximum 
provision for covering exchange rate fluctuations； he could not support any increase. 
While he appreciated that it was in line with the Programme Committee's advice to 
continue current biennium exchange rates for the next biennium, he would like to be 
assured that there would be no such proposal for a further biennium. It would be useful 
for illustrative purposes to have some indication of what the budget would have looked 
like had the latest possible exchange rates been applied. 

Referring to the percentage of the budget allocated for "Support services", he asked 
whether that item included services for all activities of the Organization. If so, there 
might be a risk of underestimating the overall costs of the programmes which the 
Organization was providing. 

Mr FURTH (Assistant Director-General) assured Mr Rahman on the question of a 
decrease in regional working allocations on account of currency fluctuations, that the 
same position had been taken with respect to both the South-East Asia and Eastern 
Mediterranean Regions. A distinction should be made between a change in the budgetary 
rate of exchange - which was being made for 1990-1991 in the case of the Eastern 
Mediterranean Region, but not in the case of other Regions - and a change in the actual 
accounting rates of exchange subsequent to the adoption of the budget. What had happened 
in the South-East Asia Region, as well as in the Eastern Mediterranean Region and the 
Western Pacific Region, was that, subsequent to the adoption of the budget and the 
appropriate budgetary rates of exchange, local currencies had depreciated in value in 
relation to the United States dollar. In accordance with the exchange rate facility 
authorization granted to the Director-General, the latter was not only authorized to make 
additional funds available in the event of a depreciation of the dollar against local 
currencies, but was also required to return the funds to Member States in the form of 
casual income in the event of an appreciation of the dollar against local currencies. In 
the Eastern Mediterranean Region, following a devaluation of the Egyptian pound in June 
1987, subsequent to the adoption of the 1988-1989 budget, the working allocation had been 
reduced already in 1987 and again for 1988-1989, as had been also the case for South-East 
Asia. The question at issue, however, was the budgetary rate of exchange for 1990-1991, 
where an adjustment had been made for the Eastern Mediterranean Region only because of 
the considerable difference between the current budgetary rate of exchange (Egyptian 
£ 1.35: US$ 1) and the actual accounting rate of exchange (Egyptian £ 2.32 : US$ 1). 
That, together with a significant rise in the rate of inflation, had led to the need for 
a change in the budgetary rate. The effect had been to reduce the allocation in dollar 
terms for the Eastern Mediterranean Region for 1990-1991. 

He had been surprised by comments which assumed that no changes were being made in 
the programme budget as a result of discussions in the Programme Committee, the Executive 
Board and the Health Assembly. Already, as a result of the discussion in the Programme 
Committee, the Director-General had made a number of changes - both increases and 
decreases in programme allocations - which would be indicated to the Board as it 
proceeded to the review of the proposed programme budget programme by programme. Further 
changes could be expected following the discussions during the current session of the 
Board. Such changes would not be reflected in the printed Programme Budget document but 
would be made through the Director-General‘s Development Programme and reported to the 
Board at its session in January 1990, if the same procedure was applied as in the past. 
Moreover, in implementing the programme budget, the Director-General was authorized to 
make whatever changes he considered necessary in the light of circumstances and in so 
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doing would no doubt take into account comments made on the proposed programme budget by 
the Board and the Health Assembly. Such changes might be between programmes, between 
different organizational levels, and even between appropriation sections up to an amount 
of 10% of the section from which a transfer was being made. All changes would be fully 
reported to the Executive Board. 

Several members had expressed some concern that the budgetary rate of exchange had 
remained unchanged and had suggested that it should be closer to actual rates of 
exchange. The Programme Committee had decided on the budgetary rates of exchange in 
question in order to keep the budget level down, which it had effectively done. In 
response to Mr Lupton's request for information on what the budget level would have been 
if the most recent exchange rate had been taken into account, he referred to Step 12 of 
the Analytical Framework for Budgetary Analysis of the proposed Programme Budget 
document, which gave details of the impact of exchange rate fluctuations not taken into 
account in the 1990-1991 budget and showed that the budget would have been higher by over 
US$ 11 million if the traditional practice of using as budgetary rates of exchange the 
accounting rate of exchange in effect at the time of finalization of the proposed 
programme budget had been followed. 

He did not consider that US$ 31 million might be too small an authorization for the 
exchange rate facility. Not all currencies followed the same trend against the dollar； 
in the past, increases in some currencies had tended to some extent to offset decreases 
in others. In general, it had been found - except in the previous biennium due to 
exceptional circumstances - that the amount proposed was sufficient. 

On the question of "catching up" on costs, he said that any inflationary cost 
increases occurring after the adoption of the budget were fully absorbed in the biennium 
for which the budget was made. They were obviously not absorbed for subsequent budgets. 
For example, taking an item of expenditure amounting to US$ 10 000, with an estimated 
increase of US$ 1000 for the first forthcoming budgetary period, a budgetary provision 
would be made for US$ 11 000. If, in fact, the increase was US$ 2000, the excess cost 
increase of US$ 1000 would be fully absorbed in the budget. However, when preparing the 
next budget, the actual cost foreseen - US$ 12 000 and not US$ 11 000 - would be used as 
a basis for calculation. That was what was meant by "catching up". A brief explanation 
of the exercise was given at the end of Annex 5, paragraph 5, page 620, of the Programme 
Budget document. Conversely, "catching down" took place where a cost increase proved to 
have been overestimated in the budget, with the result that a lower increase could be 
provided for in a subsequent budget. 

Inflation had no bearing at all on statutory cost increases which resulted from 
promotions and step increases for staff, as well as increases in allowances in accordance 
with recommendations and decisions of the International Civil Service Commission and the 
United Nations General Assembly. 

Concerning the point raised by Mr Ladsous, he confirmed that the approximately 
US$ 39 million proposed by the Director-General for appropriation to help finance the 
1990-1991 budget was an estimate, albeit fairly accurate, of casual income available to 
the Organization as of 31 December 1988. It included arrears in contributions relating 
to previous financial periods that had been paid by Member States in the course of 1988. 
Arrears in contributions received in 1989, but relating to 1988 assessments, would not be 
included as casual income but would go towards the financing of the budget for 
1988-1989. However, if arrears were received in 1990 - after the end of the current 
financial period - they would become casual income and would be available to the Health 
Assembly in 1991 for appropriation to help finance the 1992-1993 budget. 

Dr Rodrigues Cabrai had asked for an indication of the availability of further 
extrabudgetary resources. Although no precise figures could be given, since negotiations 
with potential donors were continuously taking place, he had no doubt that more funds 
would be forthcoming. The situation changed very quickly, as could be seen from the 
figure of US$ 803 million for other sources of financing given in the table "Integrated 
international health programme: Estimated obligations and sources of financing", on 
page 1 of the programme budget, when compared to the estimate of some US$ 456 million 
given in the previous programme budget for the same period. The equivalent current 
estimate would almost certainly increase substantially by 1990-1991. 
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In response to Dr Rodrigues Cabrai‘s suggestion, he wondered whether it would really 
be feasible to check at country level the amounts of resources available from all sources 
for various health programmes. The exercise would require a vast amount of work and 
information would almost certainly always be incomplete. The Regional Directors might be 
in a better position to express an opinion as to whether such an exercise would be 
worthwhile. 

In reply to Mr Boyer's comment concerning the percentage of funds allocated for 
Support services, he expressed surprise that a percentage of 18.57 was regarded as 
substantial, particularly when compared with the higher figure for support services of 
other bodies. It should also be noted that the 18.57% was a percentage of the regular 
budget. If such services were related to total estimates, including extrabudge tary 
resources, they would constitute only 10.83% of WHO's total integrated international 
health programme - a modest figure, he believed, by any standards. 

On the question of the Board providing the Director-General with more detailed 
guidelines about allocations among regions or countries, he pointed out that the regional 
committees already gave guidance to regional directors for allocations among countries 
and that in some regions special committees had been set up to study the question. The 
question of guidance to the Director-General for allocation of resources between the 
regions themselves had been raised on several occasions at the Board, which after having 
studied the matter, had on each occasion decided not to pursue what was a very delicate 
political question which might be disruptive to the unity of the Organization. 

Mr Lupton had expressed concern that by isolating general administrative and service 
costs from technical programmes, there was a danger of underestimating the true costs of 
the latter programmes. That was indeed so, but it would require a very sophisticated and 
expensive cost measurement system to assess the exact proportion of the costs incurred in 
support of each technical programme. Such cost measurement had been undertaken in the 
past for a limited period to determine the appropriate percentage to charge UNDP for 
programme support and had proved to be a very difficult and expensive exercise. To carry 
out such an exercise on a permanent basis would not seem to be recommendable. The 
existing system offered the advantage that it was clear how much was being spent on 
general administrative support, even if specific amounts could not be allocated to 
specific programmes. 

Professor FIGUEIRA SANTOS, noting the considerable changes in the format of the 
programme budget document as compared with previous years, asked how it was proposed to 
organize the extremely useful and informative material that it contained when it was 
widely circulated following its final approval by the Health Assembly. 

The DEPUTY DIRECTOR-GENERAL, speaking in order to clear up possible 
misunderstandings, said that the essential feature of the proposed programme budget was 
not so much what changes, large or small, had or had not been made, but the fact that the 
document was the outcome of a cooperative effort carried out together with the Programme 
Committee in implementation of resolution EB79.R9 on cooperation in programme budgeting. 
The adjustments made had thus been the outcome of that cooperation and followed the 
recommendations of the Programme Committee. One considerable change had been the 
increase in the bulk of the document as a result of major modification of content and 
structure, even though the changes in actual budget figures had been considered to be 
minor ones. For that reason, Professor Figueira Santos‘ question was appropriate and the 
matter should be brought to the attention of the relevant committee, which would consider 
how it could be dealt with. 

The CHAIRMAN, turning to the review of individual programme statements contained in 
the proposed programme budget document, drew attention to the tables on pages 45-54 where 
the proposed financial allocations were summarized. Reference would be made to those 
tables in the discussion of individual programmes. 

Mr BOYER (adviser to Dr Wallace) said that the table starting on page 49 was the 
most meaningful one in the document. The figures in column (b), which were, in real 
terms, as opposed to the cost increases or decreases for each programme, were extremely 
important and informative and should be kept in mind during the discussion of the 
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individual programmes. In the light of earlier discussions on the relation between 
increases and decreases in various budget items, how much of the global and interregional 
budget allocation of US$ 224 million represented a transfer in response to comments and 
recommendations of the Programme Committee and what proportion of the whole was involved? 

Mr FURTH (Assistant Director-General) said that the total real increase involved a 
figure of the order of US$ 763 900, which represented a very small percentage of the 
whole. The increases in some programmes had been offset by decreases in others. Those 
increases and decreases reflected the creation and abolition of posts at global and 
interregional level. He agreed with Mr Boyer that the figures in column (b) of the table 
starting on page 49 were very important, but reminded the Board that the same figures 
were also given in the tables following the individual programme statements. The figures 
in question were the consolidated totals of real increases or decreases in the regions 
and at global and interregional level. The proposed programme budget document also 
provided similar tables, showing real increases and decreases in programme components, 
separately for each region and for the global and interregional level. Those more 
specific figures were well worth consulting, since the overall figures were sometimes not 
very informative of actual trends within the Organization. 

The DEPUTY DIRECTOR-GENERAL reiterated that the point at issue was not the size of 
the changes but the fact that they reflected the Programme Committee's recommendations to 
the Director-General. That could be demonstrated in detail, if necessary, as each 
individual programme statement was considered. 

Professor FIGUEIRA SANTOS agreed with Mr Boyer that some changes could be better 
understood from a perusal of column (b) of the table starting on page 49. It was 
noteworthy that the three largest decreases had been in programmes that had frequently 
been referred to at the current session of the Board as very important and timely, namely 
Development of human resources for health, Community water supply and sanitation, and 
Malaria. An explanation of the reasons for those decreases would be welcome. 

The CHAIRMAN said that that question would be dealt with during the discussion of 
the individual programmes concerned. He invited the Board to begin consideration of the 
programme statements and tables. 

The DIRECTOR-GENERAL pointed out that almost all the proposals for global and 
interregional programmes related to permanent posts. A post at headquarters cost about 
US$ 150 000 to US$ 200 000, If a decrease had to be made, it could only be accomplished 
by abolishing a post and adding its functions and responsibilities to those of another 
post. If programme budget changes were to be recommended by the Programme Committee or 
the Executive Board, that could be the solution, made easier by the increasing 
interlinking of programme activities, of which AIDS and tuberculosis were a typical 
example. The same applied to the programme budget proposals for the regional offices and 
intercountry programmes. The General Programme of Work, which the Executive Board had 
approved, had set priorities, programmes, and goals. Some conflict often arose when 
changes in those priorities, programmes and goals, changes called for to meet the current 
needs of countries or the strategy evaluation monitoring report, required the 
establishment of a post. It was relatively easy to solve the problem of such priorities 
at the country level, since few countries required cooperation in the form of long-term 
posts, but more difficult at other levels. As he had said earlier, the WHO programme 
budget was an extremely complicated document, reflecting the accumulated managerial skill 
of the past 40 years. 

Direction, coordination and management (Appropriation Section 1; Document PB/90-91, 
pages 57-93) 

Governing bodies (programme 1) 

Mr BOYER (adviser to Dr Wallace), referring to programme 1.1 (World Health 
Assembly), noted that there was an allocation of some US$ 5 million to cover the cost of 
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two World Health Assemblies during the biennium. Several years earlier, the Board had 
discussed the possibility of having a World Health Assembly only once every two years. 
If that could be done, it would be possible to save US$ 2.5 million during the biennium 
1990-1991. He was not making a formal proposal but the possibility might be kept in 
mind. 

Dr RODRIGUES CABRAL said that the Board should think about the pros and cons of 
Mr Boyer's suggestion. The Organization was facing a number of critical challenges, and 
transparency in its work was needed at all levels. The time was not appropriate for 
increasing the powers of small bodies and depriving the Health Assembly of control of 
programmes. 

Dr HYZLER (alternate to Sir Donald Acheson), referring to programme 1.2 (Executive 
Board), asked for information on the position with regard to membership of the Board. An 
intolerably long time had elapsed since Member States had been asked to ratify the 
amendment to the Constitution increasing the number of Board members. 

Mr FURTH, referring to Mr Boyer's suggestion concerning the possibility of holding a 
World Health Assembly only once every two years, said that that would require an 
amendment to the Constitution, Article 13 of which stated that the Health Assembly should 
meet in regular annual session. The question of a change in the Constitution to allow 
the Health Assembly to meet only every second year had been extensively discussed in the 
late 1970s and early 1980s not only by the Board and the Health Assembly but also by the 
regional committees, and in May 1981 the Health Assembly had decided in resolution 
WHA34.28 to retain the practice of annual Health Assemblies for the time being. That 
resolution had recalled resolution WHA12.38, which had affirmed that, notwithstanding any 
savings that might accrue, it would not be opportune, at a time when the Organization was 
expanding and its activities developing, to reduce the number of occasions upon which the 
World Health Assembly would have the opportunity to direct and control such expansion and 
activities, and the final decision after at least two years of extensive discussions in 
various forums had been to retain the existing practice. 

Mr VIGNES (Legal Counsel) said that there had so far been 39 ratifications of the 
amendment increasing the number of members of the Executive Board to 32. Ratification by 
two-thirds of the total number of 166 Member States was needed before the amendment could 
enter into force. 

Dr HYZLER (alternate to Sir Donald Acheson) appealed to the Director-General to urge 
all Member States to ratify the amendment as soon as possible since members who might 
otherwise have legitimately taken their place on the Board were being excluded. 

The DIRECTOR-GENERAL said that regular reminders had been sent and would continue to 
be sent to Member States through official channels. 

Dr OWEIS said that, although the question of holding Health Assemblies every two 
years had been examined at the Thirty-fourth World Health Assembly, Mr Boyer's proposal 
was still relevant and there was no reason why the matter could not be re-examined. The 
holding of annual Health Assemblies also meant the convening of annual regional 
committees. Biennial sessions would reduce costs both for the Organization and for 
countries, most of which, and particularly the developing countries, were facing acute 
financial crises. The Director-General should therefore be requested to prepare a study 
on the pros and cons of Mr Boyer's proposal for submission to the Board. 

Dr KLIVAROVA (alternate to Professor Prokopec) pointed out that any amendment to the 
Constitution would have to be examined at the next session of the Health Assembly and 
could not enter into force in time to affect the 1990-1991 budget. It would thus not be 
possible during that period to save the US$ 2.5 million to which Mr Boyer had referred. 
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Dr AASHI recalled that he had been attending World Health Assemblies for the past 
20 years and had participated in the earlier discussions on the subject. Although it 
might not be advisable to hold Health Assemblies only once every two years, it might be 
possible to reduce the number of regional committee or Board sessions. There was no 
point in discussing at length proposals that would be rejected by the Health Assembly. 
The Director-General might examine what had taken place in the past and what was now 
being discussed arid possibly give some advice on the subject. 

The DIRECTOR-GENERAL said that the Secretariat could review the study carried out in 
1981. 

In reply to a question by the CHAIRMAN, Dr OWEIS said that he had intended that the 
proposed study should first be discussed by the Board before being submitted to the 
Health Assembly. 

The CHAIRMAN said that the Director-General would therefore set forth the arguments 
for and against the proposal and submit them to the Board. 

Professor MEDINA SANDINO said that what was under discussion was only some 
US$ 11 million out of the total regular budget and was for the governing bodies which 
guided the activities of the Organization. At a time of crisis, it was of vital 
importance that fundamental decisions and the new directions that might have to be taken 
were discussed at regular meetings of those bodies, particularly in view of the situation 
being faced by Member States. She was therefore against any reduction in the frequency 
of those meetings. 

Dr FERNANDO said that the proposal to hold the Health Assembly only every two years 
would imply that members of the Board, who were nominated by only one-fifth of Member 
States f would have to look after the interests of all Member States for two years. 
Currently, many of the decisions taken by the Board were subsequently submitted to the 
Health Assembly for approval. Would it be appropriate to wait two years before seeking 
such approval, or would it be necessary to empower the Board to undertake activities 
without the approval of the Health Assembly? Would a Health Assembly only every two 
years give all Member States an adequate opportunity to air their views? Any study of 
the issue should take account of those questions. The ability of Member States to send a 
delegate to the Health Assembly was a further issue. 

Dr ТАРА recalled that WHO had originally prepared its budget annually; that was why 
annual Health Assemblies had been necessary. Subsequently, the Organization had changed 
to a biennial programme budgeting system and at that time the question of biennial Health 
Assemblies had been considered. He had taken part in that discussion and had been in 
favour of such a change. However, the Member States had finally decided to continue 
holding annual Health Assemblies. Would it be necessary for the Board to request the 
Health Assembly to give it a mandate to reopen the matter? 

The CHAIRMAN suggested that the Director-General should examine earlier discussions 
and, taking account of the views expressed, submit a report to the Executive Board for 
its consideration. 

It vas so agreed. 

WHO'S general programme development and management (programme 2) 

Mr FXJRTH (Assistant Director-General), referring to programme 2.4 (External 
coordination for health and social development), informed the Board that, in response to 
recommendations of the Programme Committee that increased allocations be considered for a 
number of programmes, the Director-General had proposed the addition of two regular 
budget posts for the emergency-preparedness programme at global and interregional level, 
as indicated in paragraph 32 of the programme statement. 
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Professor KALLINGS noted that under programme 2.4 an allocation of US$ 40 900 had 
been proposed for the activities of the WHO management group for follow-up of resolution 
WHA36.28 (WHOPAX), as indicated in the table on global and interregional activities; 
details by programme and activity (page 525 of the programme budget document). 

The work of the International Committee of Experts in Medical Sciences and Public 
Health to implement resolution WHA34.38 and the WHO management group for follow-up of 
resolution WHA36.28 had produced two important reports on the effects of nuclear war on 
health and health services, which had served as eye-openers in describing the horrible 
consequences for health of even a limited nuclear attack. WHO had thus made a valuable 
contribution, within its mandate, to an important international problem. The allocation 
of the modest sum of US$ 40 900 would enable the management group to continue its work; 
there was a need to look further at some of the health aspects highlighted in the 
previous reports. In addition, WHO could make an important contribution within the 
United Nations to the ongoing study on nuclear weapons. He therefore fully supported the 
proposed appropriation. 

Mr BOYER (adviser to Dr Wallace) welcomed the two additional posts announced by 
Mr Furth, which were important in the light of the series of emergencies the world was 
continuing to face. It was also important for emergency preparedness to be considered at 
the regional level. While it might be too late for the biennium 1990-1991, thought 
should be given to future activities in that area in the regions. As far as he was aware 
the Region for the Americas was the only region where any substantial emergency 
preparedness activities had been undertaken. 

Dr KLIVAROVA (alternate to Professor Prokopec) endorsed the remarks made by 
Professor Kallings concerning the allocation of US$ 40 900 to the WHO management group 
for follow-up of resolution WHA36.28 (WHOPAX). 

Mr LADSOUS (alternate to Professor Girard), referring to the allocation made in 
pursuance of resolution WHA36.28, said that his country had always expressed great 
reservations concerning the activities carried out by WHO in that area. In the past WHO 
had undertaken studies on the effects of nuclear war. Those effects had now been studied 
in sufficient depth and reports had been published, so that, in his opinion, the subject 
was now closed; WHO should not continue to concern itself with the matter indefinitely 
since it was no longer topical. 

Mr RAHMAN, referring to programme 2.4 (External coordination for health and social 
development), noted that the allocation for regional and intercountry activities in the 
South-East Asia Region had been reduced by US$ 120 000 as compared with the previous 
biennium. Furthermore, in contrast to the Region for the Americas, the extrabudge tary 
funds anticipated were not very large. The South-East Asia Region was frequently 
affected by disasters, as had been the case in 1988. Could not ways and means be found 
to increase that allocation? 

The CHAIRMAN proposed that the Regional Director for South-East Asia be asked to 
reply at a later stage in the discussion. 

Dr HYZLER (alternate to Sir Donald Acheson) shared the concerns expressed by 
Mr Ladsous with regard to the further provision that had been made for continued 
follow-up of resolution WHA36.28 (WHOPAX). 

Dr ТАРА recalled that the WHO management group for follow-up of resolution WHA36.28 
(ШОРАХ) had submitted its first report to the World Health Assembly and that it had been 
decided that it should be made generally available. Although some reservations had been 
expressed, the Health Assembly had approved a further study. Had the second study been 
completed and had the report been issued? 

The DIRECTOR-GENERAL said that the responsible officer in WHO would reply in due 
course. It was his understanding, on the basis of the briefing he had received from his 
predecessor, Dr Mahler, that WHO'S activity was strictly limited to a study of the 
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consequences of nuclear war for health and health services. He wished to stress that it 
was a study of the effects of nuclear war and not of nuclear weapons or nuclear weapons 
tests. In resolution WHA40.24, the Health Assembly had requested him, in cooperation 
with other United Nations agencies, to make the second report on the effects of nuclear 
war on health and health services widely known by publishing it, and report periodically 
to the Health Assembly on progress in that field. The allocation in the budget under 
discussion had been made in pursuance of that recommendation. He also noted that levels 
of exposure to certain forms of radiation considered sufficient to be a hazard to human 
health had recently been revised downwards, indicating that studies were still 
continuing. 

Professor DENISOV said that it was no accident that the continuation of the studies 
on the effects of nuclear war on health and health services had been included in 
programme 2.4 together with the the strengthening of emergency preparedness and the 
management of disaster response. Nuclear war was one of the possible disasters that 
humanity might have to face. As the Director-General had rightly said, such studies were 
concerned not with particular weapons but with the health consequences and with how the 
health services should respond. He also recalled that under resolution WHA40.24, it had 
been decided that the investigation of the health aspects of the effects of nuclear war 
should be continued. The funds allocated were so small that they were hardly worth 
discussing at such length. The programme should be continued. 

The meeting rose at 17h35. 


