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MEASURES TO ENSURE THE FINANCING OF THE PROGRAMME

1. In resolution WHA13.45,1 the Thirteenth World Health Assembly, "having noted

that up to the present time voluntary contributions to the Malaria Eradication/

Special Account have not been forthcoming in sufficient amounts to ensure the

continued financing of the programme in the way envisaged by the decision of the

Eighth World Health Assembly ", decided "to reappraise the financial situation of

the Malaria Eradication Special Account at the Fourteenth World Health Assembly

and, should sufficient contributions not be forthcoming, to consider appropriate

measures to ensure the financing of the programme ".

2. At its twenty -sixth session, the Executive Board considered the financial

situation of the Malaria Eradication Special Account and the measures to be taken

in order to ensure the financing of the malaria eradication programme.

3. Having studied a report of the Director- General on various possible methods

of financing the programme, the Board adopted resolution EB26.R32 which reads as

follows:

"The Executive Board,

Having considered resolution WHA13.45 of the Thirteenth World Health
Assembly in which the Health Assembly decided "to reappraise the financial
situation of the Malaria Eradication >pecial Account at the Fourteenth World
Health Assembly and, should sufficient contributions not be forthcoming, to
consider appropriate measures to ensure the financing of the programme;

1
Off. Rec. Wld Hlth Org. 102, 19
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Taking into account that voluntary contributions to the Malaria Eradication
Special Account have not been forthcoming in sufficient amounts;

Considering it urgent for orderly development of the malaria eradication
programme to take appropriate measures tb ensure its continued financing;

Having recommended as a first step to that purpose that the estimated
expenditure of WHO for the administrative and operational services costs at
headquarters and in the regional offices of the planned malaria eradication
programme should be provided for under the regular budget as from 1961;1

Having considered the report of the Director -General on different possible
methods of financing the malaria eradication programme,2

1. TRANSMITS the report to the Fourteenth World Health Assembly for study and
decision, together with the minutes of the relevant discussions in the Board
and the Standing Committee on Administration and Finance; and

2. ASSUMES that, notwithstanding the future method of financing the programme
which the World Health Assembly may adopt, it would no doubt wish to continue
efforts to obtain voluntary contributions for the malaria eradication programme."

4+. In compliance with paragraph 1 of the above reproduced resolution, there are

attached hereto:

(i) document EB26/28 Rev.l - attached as Annex I;

(ii) EB26 /AF/Min /7 Rev.l (pages 168 -179) minutes of the discussion on the

subject in the Standing Committee on Administration and Finance - attached as

Annex II (which was based en the original document EB26/28); and

(iii) EB26 /Min /6 Rev.l (pages 117 -128) minutes of the discussion on the subject

in the Executive Board - attached as Annex III (which was based on the revised

document EB26/28 Rev.l).

5. As a result of the discussion in the Executive Board and more specifically its

consideration of the _alternative plan set forth in Annex II of document EB26/28 Rev.1,

the Director- General is giving further study to ways and means of establishing

criteria and the machinery for implementation. A further report will be made to the

Fourteenth World Health Assembly as an addendum to this document.

1 Resolution EB26.R11 Rev.1

2
Document EB26/28 Rev.1
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WORLD HEALTH ORGANISATION MONDIALE
ORGANIZATION DE LA SANTE

EXECUTIVE BOARD

Twenty -sixth Session

Provisional agenda item 4.4

EB26/28 Rev.l
2 November 1960

ORIGINAL: ENGLISH

REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1962:
FINANCING OF THE MALARIA ERADICATION PROGRAMME

1. ' Introduction

1.1 In resolution WHA13.45,1 the Thirteenth World Health Assembly considered "that

continuing efforts should be made to finance the malaria eradication programme on

a voluntary basis ", requested "the Director -General to report to the Fourteenth World

Health Assembly on the situation ", and decided "to re- appraise the financial situation

of the Malaria Eradication Special Account at the Fourteenth World Health Assembly

and, should sufficient contributions not be forthcoming, to consider appropriate

measures to ensure tb,e financing of the programme ". The Fourteenth World Health

Assembly will, therefore, have before it the question of ensuring the financing of the

programme,

2. Administrative and operational services costs of the Malaria eradication
programme

2.1 Following the decisions taken by the Executive Board in resolution EB26.R11 it

is assumed that ac from 1961 the estimated expenditure of WHO for the administrative

and operational services costs at headquarters and in the regional offices of the

planned malaria eradication programme can be expected to be provided for under the

Regular budget. Consequently, the problem for which a solution remains to be found

is the financing of the field projects of the programme.

2,2 The costs to the Pan American Health Organization of the administrative and

operational services for the malaria eradication programme in the Region of the

Americas are financed by the Special Malaria Fund of PAHO. In 1962, these costs are

estimated to be $ 213 547. The Fourteenth. World Health Assembly may wish to keep

in mind these costs when it considers appropriate measures to ensure the financing of

the malaria eradication programme.

1 Off. Rec. Wld Hlth Org. 102, 19
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3. Possible methods of financing the malaria eradication programme

3.1 There are two mutually exclusive methods of financing field projects which

could be considered: voluntary financing or the transfer of the total estimated

expenditure to the Regular budget. In addition, it would be possible to develop a

system which would combine assessed contributions with continuation of voluntary

contributions in such a way as to assure the continued financing of the programme.

3.2 It has proved to be inadequate to rely solely on voluntary contributions to

assure the continued financing of the malaria eradication programme. Should the

opinion prevail, in view of the advantages of such a method for the economically

less privileged Members engaged in malaria eradication, that it should be retained,

a procedure for announcing pledges at each World Health Assembly should be

developed and the maintenance of this method would be subject to the adequacy of

the amounts pledged. Only if the amount of voluntary pledges is known at the time

of each Health Assembly will it be possible for the Assembly to know that financing

of the programme for the succeeding year is assured.

3.3 On the other hand, the transfer of the total estimated expenditure for field

_projects to the Regular budget all at once would impose on a number of economically

less privileged Members which are undertaking malaria eradication programmes with

the Organization's assistance, an additional financial burden which they might not

be in a position to assume.

3.4 With the above considerations in mind, and in order to facilitate the study

and solution of the problem, different methods of financing are presented in

Annexes I and II to this document. It is emphasized that:

(i) the suggestions set forth in these Annexes do not exclude

other possibilities;

(ii) neither method suggested affects the recommendation of the Executive

Board to transfer the administrative and operational services costs to

WHO of the programme at headquarters and in the regional offices to the

Regular budget.
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ANNEX I

1.1 As one possible method of ensuring the financing of the planned field projects

under the Malaria Eradication Special Account, the Director -General has included in

the text of the proposed Appropriation Resolution for 19621 and in the Summary of

Budget Estimates` a new "Appropriation Section 11: Contribution to the Malaria

Eradication Special Account ", without proposing an amount, as explained in the "Notes

on Budget Presentation ".3 The Fourteenth World Health Assembly could include in

the estimates for 1962, as a contribution to the Special Account, whatever amount

it may consider necessary to meet the estimated shortfall between the resources in

that Account and the requirements of the planned field programme for 1962 as set

forth in Annex 3 of Official Records No. 104, as may be determined in the light of

the situation at the'time of the Fourteenth World Health Assembly.

1.2 With this method, the Malaria Eradication Special Account is maintained and

voluntary fund -raising continues. The estimated shortfall in voluntary contributions

would be covered yearly by a direct subvention from the Regular budget to the

Special Account.

2. Method II

2.1 In view of the present prospects for the Malaria Eradication Special Account,

a phased transfer of the total estimated expenditure for field projects to the Regular

budget could be envisaged, possibly in accordance with a plan somewhat along the

following lines:

1
Off. Rec. Wld Hlth. Org. 104, 13

2
Off. Rec. Wld H1th Org. 104, 9

3 Off. Rec, Wld Hith Org. 104, XXII, 3.1
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Budget year Amount

1962 Contribution to Malaria Eradication Special Account $ 2 million

1963 Contribution to Malaria Eradication Special Account an additional
$ 2 million

196+ Contribution to Malaria Eradication Special Account balance required

2.2 Thus, the total cost for field projects beginning in 1964, exclusive of the

programme in the Americas, would be financed through the Regular budget, This plan,

of course, assumes that the estimated shortfall in the years prior to 1964 would

continue to be met through voluntary contributions. In order to assure itself that

sufficient voluntary contributions would be forthcoming for the purpose, the Health

Assembly would need to institute the procedure of having such contributions for the

succeeding years announced to the Health Assembly, as suggested in paragraph 3.2 of the

document to which this alternative is annexed.

3. Financing the malaria eradication programme in the Americas

3.1 The question of financing the malaria eradication programme in the Americas

would need to be considered in connexion with the implementation of either of the

above methods. Under these arrangements the Member States of the American Region

would not receive direct assistance from the increased Regular budget appropriation

for the malaria eradication programme, although they would be assessed for their

contributions thereto.
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ANNEX II

ANOTHER PLAN OF FINANCING THE MALARIA ERADICATION PROGRAMME

1. Objective

1.1 The method of financing the malaria eradication programme set forth in this

Annex has been developed in the light of the consideration that the malaria eradication

programme is conceived as a world -wide effort, involving the entire Organization,

the ultimate success of which would benefit all countries.
1

It has the objective

10
of assuring that the costs of the programme are shared equitably among all Members,

taking account of the heavy financial burdens assumed by those Members which have

undertaken malaria eradication programmes in their countries.

1.2 The method described below is intended, firstly, to safeguard the financing of

the.total field programme planned under the Malaria Eradication Special Account;

secondly, to provide a method whereby Member States which are able and willing to

do so will be able to continue to make voluntary contributions to the Malaria

Eradication Special Account; and thirdly, to avoid to the greatest extent possible

imposing an additional financial burden on those economically less privileged

Members which are undertaking in their countries a malaria eradication programme.

The economically more privileged countries not carrying the heavy burden of financing

such programmes in their own countries would be sharing in an equitable manner the

costs of WHO assistance to the world malaria eradication programme through assessments

in accordance with the scale applicable to the Regular budget of the Organization.

2. Plan

2.1 All Members of the Organization would be assessed at the time of the World

Health Assembly for the total cost of the malaria eradication operations planned

under the Malaria Pradication Special Account for the succeeding year; assessments

would be calculated in accordance with the Scale of Assessments adopted for the

Regular budget of the Organization.

1 Handbook of Resolutions and Decisions, 5th ed., p. 25, WHA8,30; p.27,
WHA10.32; p. 28, WHAl2.k9; Off, Rec, Wld Hith Org. 102:p. 19, WHA13e45
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2.2 In addition, the Malaria Eradication Special Account would be maintained and

voluntary fund -raising would continue.

2.3 Funds derived from voluntary contributions, to the Malaria Eradication Special

Account that remaintvlobligated. at 31 December of any year would be included as

income in the Appropriation Resolution adopted by the next World Health Assembly for

the ensuing budget year. The income so derived from voluntary contributions would

be used. to offset, pro rata, the assessments of designated Members up to a maximum

of that portion of their assessment which is in respect of the malaria eradication

programme. Each World Health Assembly would designate such Members on the basis

of their economic possibilities and of the expenditure they have to bear in the

carrying out of an active malaria eradication programme assisted by the Organization.

2.4 Should a Member designated by the World Health Assembly as eligible for a

credit decide not to avail itself of such credit, the amount would remain in the

Special Account as a voluntary contribution, which, together with any other

voluntary contributions, would be used for credits as described above in the

following year.

2.5 The Pan American Health Organization may wish to maintain the Special Malaria

Fund for the purpose of financing the planned malaria eradication programmes in the

Americas. On the other hand, the method outlined could apply to the Organization

as a whole, i.e. including the Special Malaria Fund of the Pan American Health

Organization. In either case, Member States in the Americas would be included in

the plan as described in paragraph 2.3 above.

3. Illustration of the plan

There is attached a comparative statement of contributions of Members on the

basis of the 1961 scale of assessment and calculated on:
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(a) US$ 4 861 557, i.e. the estimated cost of field projects planned to

be financed from the Malaria Eradication Special Account in 1962;

(b) US$ 8 012 273, representing the total of the two accounts stated above.

The list of Members is as at the time of the Thirteenth World Health Assembly,

so that the assessments shown in the statement would be slightly different from

those amounts which Members might.be.requested ' to pay,in case this plan is applied,

because of the Changes in membership of the World Health Organization since the time

of the Thirteenth World Health Assembly.
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MALARIA ERADICATION PROGRAMME (1962)

Statement showing computations based on the scale of assessments established by
the Thirteenth World Health Assembly of contributions to:

I. Column (2)

II. Column (3)

The 1962 WHO Programme (MESA) totalling US$ 5 230 292,
i.e. an effective budget of US$ 4 861 557.

The 1962 combined WHO and PARO Programme, totalling US$ 8 619 981,
i.e. an effective budget of US4$ 8 012 273.

(1)

Members

(2)

WHO (MESA

(3)

Total WHO & PAHO

Afghanistan 3 138 5 172
Albania 2 092 3 448

Argentina 53 349 87 924

hustraila 85 777 141 368

Austriatría 20 398 33 618

i3elg ium 62 240 102 578

Bolivia 2 092 3 448
Brazil 48 642 80 166

Bulgaria 7 846 12 930

Burma 3 661 6 034

Byelorussian SSR 22 490 37 066

Cambodia 2 092 3 448

Cameroun 2 092 3 448

Canada 149 063 245 669

Central African Republic 1046 1724
Ceylon 4 707 7 758
Chile 13 076 21 550

China 240 070 395 657

Colombia 14 645 24 136

Congo, Republic of the (Brazzaville) 1 046 1 724

Costa Rica 2 092 3 448

Cuba 12 030 19 826

Cyprus 1 046 1 724

Czechoslovakia 41 842 68 960

Denmark 28 767 47 410
Dominican Republic 2 615 4 310
Ecuador 3138 5172
El Salvador 2 615 4 310

Ethiopia 3138 5172
Federation of Rhodesia and Nyasaland 1 046 1 724

Finland 17 260 28 446

Fran* 306 495 505 131
Gabon tepublic 1046 1724
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(1)

Members

(2)

WHO (MESA)

Annex II

(3)

Total WHO & PAHO

Germany, Federal Republic of 255 238 420 655

Ghana 3 138 5 172

Greece 10 984 18 102
Guatemala 2 615 4 310

Guinea, Republic of 2 092 3 448
Haiti 2 092 3 448
Honduras 2 092 3 448
Hungary 19 875 32 756
Iceland 2 092 3 448

India 117 682 193 949
Indonesia 22 490 37 066
Iran 9 938 16 378
Iraq 4 184 6 896

Ireland 7 846 12 930

Israel 6 799 11 206
Italy 107 744 177 571
Ivory Coast, Republic of the 1 046 1 724
Japan 105 129 173 261
Jordan, Hashemite Kingdom of the 2 092 3 448
Korea, Republic of 2 092 3 448
Kuwait 2 092 3 448
Laos 2 092 3 448
Lebanon 2 615 4 310
Liberia 2 092 3 448
Libya 2 092 3 448
Luxembourg 3 138 5 172
Malaya, Federation of 7 846 12 930
Mali Federation 1 046 1 724
Mexico 33 997 56 030
Monaco 2 092 3 448
Morocco 6 799 11 206
Nepal 2 092 3 448
Netherlands 48 119 79 304
New Zealand 19 875 32 756
Nicaragua 2 092 3 448
Niger, Republic of the 1 046 1 724
Nigeria, Federation of 1 046 1 724
Norway 23 536 38 790
Pakistan 18 829 31 032
Panama 2 092 3 448
Paraguay 2 092 3 448
Peru 5 230 8 62o
Philippines 20 398 33 618
Poland 65 379 107 75o
Portugal 9 415 15 516
Romania 16 214 26 722
Saudi Arabia 3 138 5 172
Sierra Leone 1 046 1 724



EB 26/28 Rev. l

pare 10

annex II

(1)

Members

(2)

WHO (MESA)

(3)

Total WHO & PAHO

$ $

Spain 44 457 73 270
Sudan 3 138 5 172

Sweden 66 425 109 474
Switzerland 46 550 76 718

Thailand 7 846 12 930
Togo, Republic of 2 092 3 448
Tunisia 2 615 4 310
Turkey 28 244 46 5.48

Ukrainian SSR 86 300 142 229

Union of South Africa 26 674 43 962
Union of Soviet Socialist Republies 652 742 1 075 773

United Arab Republic 15 168 24 998
United Kingdom of Great Britain and
Northern Ireland 372 920 614 604

United States of America 1 658 525 2 733 396
Upper Volta, Republic of the 1 046 724
Uruguay 5 753 9 482
Venezuela 24 059 39 652
Viet Nam, Republic of 9 415 15 5i6
w'emen 2 092 3 448
Yugoslavia 16 739 27 584

Total 5 230 292 8 61 981
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Malaria operations planned to be financed from the Malaria Eradication
Special Account and other funds (Official Records No. 104, pp. 345 -398;

Document EB26/28)

The CHAIRMAN drew attention to document EB26/28, on the financing of the malaria

eradication programme. He noted that the introduction to the document quoted

resolution WHA13.45 o; the Health Assembly, which, in instructing the Director- General

10 to report to the Fourteenth World Health Assembly with a view to a re- appraisal of

the financial situation of the Malaria Eradication Special Account, assigned no

specific task to the Executive Board in that regard.

Section 2 of the document dealt with the suggested provision of a contribution

t- the Special Account from the regular budget. - a matter on which the Director -General

might later wish to comment. Section 3 dealt with the possibility of financing from

the regular budget the administrative and operational services costs of the programme.

It had already been decided to recommend that that solution be applied in 1961, and

it seemed logical that it should also be applied in 102, but that was what the

10 Committee had now to decide.

Section 4 of the document referred to another possible method of financing the

malaria eradication programme, and details of that method, which represented a new

departure and would call for careful consideration of the financial, constitutional

and legal implications, were set out in the appendix.
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In reply to a question from Sir John Charles, Member of the Executive Board, he

confirmed that while the Committee was not, under the terms of resolution WHA13.45,

required to participate in the re- appraisal of the financial situation, it was fully

within its terms of reference to examine in detail the proposed programme. The

Committee and the Board were also fully entitled to make any comments on the suggested

new method of financing the programme which they felt would be helpful, though they

were not specifically required to do so.

He invited comments on the proposed programme as set out in Official Records

No. 104, Annex 3. Noting that there were none, he took it to be the view of the

Committee that the programme had been prepared on a sound basis and assumed that the

Rapporteur could be requested to prepare a text to that effect.

It was so agreed.

The CHAIRMAN invited the Committee to consider whether it wished to recommend

that the administrative and operational services costs of the malaria eradication

programme should be financed from the regular budget in 1962, as in 1961. The

Sfinancial implications of such a decision were shown in document EB26 /AF/WP /12.

Noting that there were no comments, he assumed that the proposal had the approval

of the Committee and that the Rapporteur could be requested to draft an appropriate

recommendation.

It was so agreed.

The CHAIRMAN observed that the Committee still had to consider the proposed

inclusion in the Appropriation Resolution for 1962 of a new "Appropriation Section 11:

Contribution to the Malaria Eradication Special Account" and the suggested new method
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of financing the programme. The implications of the proposed new method were so

far -reaching that the Standing Committee might wish to refer the matter to the Board

for further consideration, but the two items were linked in that the adoption of the

new method might render unnecessary the inclusion of the new appropriation section.

The Committee might therefore wish to make no recommendation on either proposal until

both had been examined by the Board.

Mr SIEGEL referred to section 3.1 of the "Notes on the Presentation of the

Programme and Budget" (Official Records No. 104, p. xxii), in which the Director -

General explained that the new Appropriation Section 11 was included in the proposed

Appropriation Resolution, but that no amount was inserted, and that the Fourteenth

World Health Assembly would thus be able to include whatever provision was necessary

in the light of the situation at that time regarding voluntary contributions. It was

now quite clear that, in the opinion of the Board, to continue to rely on voluntary

contributions would be unrealistic, and that the time had come to consider measures

for ensuring adequate financing of the programme. One way would be to include part

of the cost 'n the appropriation section; another would be to include the full cost

of the programme in the regular budget, in which case the new appropriation section

would not be required; and a third method, which the Director -General had thought it

might be useful for the Health Assembly to be able to consider, was set out in the

appendix to document EB26/28. Essentially, what was suggested was a system of fixed

assessments, whereby voluntary contributions would still be encouraged and would be

used, to the extent that they were forthcoming, for pro rata credits to those Member

States undertaking malaria eradication programmes in their countries with the

assistance of WHO. As was pointed out in paragraph 4.2 of document EB26/28, in

considering the possible application of the new method on a world -wide basis, it
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would be necessary to consider the future of the special rnalaiia fund of PAHO. That

was a question which only the Health Assembly could decide. In that connexion, he

would remind the Committee that its decision to include the administrative and

operational services costs of the malaria eradication programme in the regular budget

did not apply to such costs in respect of the programme of PAHO, which amounted to

$ 213 547 for the year 1962. It was possible that the Health Assembly might wish

those costs too to be included in the regular budget, in which case the amount to be

financed from the Special Malaria Fund of PAHO woula be limited to the costs of the

field programme.

Dr BAIDYA observed that the decision already taken to finance the administrative

and operational services costs of the malaria eradication programme from the regular

budget would already increase that budget in 1962 by $ 637 347, as shown in document

EB26 /AF/WP/12. Any further provision for transfers from the regular budget to the

Malaria Eradication Special Account would increase the assessments of Member States

proportionately. That might not constitute any great problem for some Member States,

but those under- developed countries which were already using almost all their available

resources in the strug_le to raise their health standards as well as providing for

general social and economic development would have either to default on payment or to

sacrifice some of their own development programmes. Annual contributions to T:,HO

were already increasing at about 10 per cent. per year, not to mention the contributions

to other international organizations, and he was sure that no under- developed'country

was increasing its national' revenue in a comparable proportion. He therefore hoped

that the contribution of the regular budget to the malaria eradication programme

would be limited to the administrative and operational services costs.
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The alternative method outlined in the appendix to document EB26 /28 was

preferable to the proposed establishment of a new Appropriation Section. It was

true that if voluntary contributions were insufficient the countries conducting

malaria eradication programmes would have to pay all or part of their assessments, so

their interests were not completely guaranteed, but it was the only method that provided

some sort of safeguard.

Professor AUJALEU said that, although he' had re -read. several times paragraphs

2.3, 2.4 and 2.5 of thé appendix to document EB26 /28 , he completely failed to under-

sa.nd the financial mechanism of the proposed new method.

Mr SIEGEL said he fully realized that the explanation in the document might not

be entirely clear. If the Committee felt the suggested method deserved further study,

the presentation could no doubt be improved, and the Secretariat was prepared to submit

a revised document for consideration by the Board and eventually the Health Assembly.

For purposes of illustration it had been assumed that the total cost to WHO of

the world -wide malaria eradication programme (including: the Americas) was ten million

dollars a year (the actual figure at present was rather lower). The scale of

assessment actually used for 1961 had been applied to that figure to establish the

assessment for each Member and the resulting figures were given in the table at the

end of the appendix, where it would be seen that asterisks had been put against the

names of the countries where malaria eradication programmes had been in operation with

assistance from WHO or PAHO at the time the document had been prepared. The countries

thus marked would be eligible, to the extent that voluntary contributions were obtained

from Member States or from any external source, for a deduction from their assessments

in the form of a pro rata credit. If the amount of voluntary contributions received
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reached, in the case assumed, the level of $ 1 278 100, none of the countries

indicated by an asterisk would have to contribute anything at all towards the malaria

eradication programme, though the remaining countries would of course all contribute

their full amount.

Professor AUJALEU expressed regret, but said that he still did not understand.

He read aloud paragraph 2.3 of the appendix, which he said conveyed nothing at all

t., him.

Mr SIEGEL said that the difficulty was perhaps due to the French translation of

the paragraph in question.

The proposal under discussion was unusual but it was not unique, for it had been

adapted from a similar method applied by the United Nations to one of its special

programmes. The essential principle was that Member States would be invited to

continue to make voluntary contributions in addition to their assessménts under the

regular budget, and the amount obtained in voluntary contributions would be applied

as a deduction to the assessments of those Member States carrying out WHO- assisted

s
malaria eradication programmes. If the total voluntary contributions were enough to

cover the assessments of all such countries, none of them would have to pay anything

towards the malaria eradication programme, and if it was less they would receive

credits pro rata. If voluntary contributions exceeded the total assessments of all

the countries conducting malaria eradication programmes, the balance would be carried

over to the following year.

Professor AUJATFU said that he now understood the proposal. He had a question

to ask but would wait his turn for the floor.
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Dr LYNCH CORDERO, member of the Executive Board, referring to paragraph 4.2 of

document EB26/28 and paragraph 2.8 of the appendix, observed that the decision to

establish the Special Malaria Fund of PARO had been taken by the Pan American Sanitary

Conference at Chile in 1954. It therefore seemed to him that the decision as to

whether or not the Fund should continue in existence should rest with the governing

body of PAHO.

Otherwise he agreed that the general question of the financing of the malaria

eradication programme, and in particular the suggested new method, should be referred

to the Fourteenth World Health Assembly.

Professor AUJALEU said his question was as follows: by what legal right could

the contributions of Member States of WHO be fixed at a level different from the level

determined in the scale of assessment adopted by the Health Assembly? - for that was

what the proposed new method amounted to.

Sir John CHARLES said that, without prejudice to his view, expressed more than

once by himself or his alternate, that the Director -General should be in a position

to make up the deficiencies in the Malaria Eradication Special Account from the regular

budget, he wished to follow up the point made by Professor Aujaleu. He was no

lawyer, but the proposed method seemed to him to be in conflict with Article 56 of

the Constitution. Moreover, it seemed to him that if voluntary contributions exceeded

the amount of $ 1 278 100 some relief should be given to those countries not undertaking

malaria eradication programmes.

The CHAIRMAN thought Sir John Charles' last point was very important. He felt

that the plan should be made more flexible, so that those countries not implementing

malaria eradication programmes would not be assessed at the full amount :however high

the level of voluntary contributions might be.
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Mr SIEGEL said that, before Sir John Charles had taken the floor, he had been

intending to refer Professor Aujaleu to Article 56 of the Constitution to show that

the proposed method was legally admissible. He had already mentioned that the

United Nations applied a similar scheme, and the Charter of that body included a

provision analogous to Article 56 of the WHO Constitution. The United Nations

Emergency Force in the Middle East was financed by apportioning expenses among Member

States and allotting credits to certain Members to the extent that voluntary

contributions were available in excess of regular assessments. If such a method was

legal for the United Nations it ought to be legal for WHO. "

There were no doubt many improvements that could be made in the plan. For example .

the list of Member States entitled to credits could be established by each Health

Assembly rather than predetermined by asterisks, as some countries already making

contributions in excess of their assessments might well be willing to forgo their

entitlements.

In any case, he must emphasize that the Director -General was in no way claiming

that the scheme should necessarily be followed, but was putting it forward for

consideration with the sole object of helping to find a means of fulfilling WHO's

responsibilities in respect of the malaria eradication programme.

The CHAIRMAN thought that any additional refinements to the plan that members

of the Committee could suggest would be useful to the Secretariat in preparing a

revision, which he thought it would be useful for the Board to examine before it was

submitted to the Health Assembly. Though he realized it would mean an additional

strain for the already hardworked Secretariat, he thought it would be preferable for

such an examination to be conducted at the Board's present session rather than at the
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session immediately before the Health Assembly, so that governments represented at

the Assembly could have the benefit of the Board's comments well in advance.

Professor AUJALEU said he had no objection to the Chairman's suggestion that the

whole question should be referred to the Executive Board. However, in order that

the issues should be quite clear to the Board, he would repeat his former question,

which he did not feel had been satisfactorily answered.

Supposing that Sweden was assessed at amount A and Brazil at amount B, and

supposing that the United States of America made a voluntary contribution considerably

higher than its contribution according to the scale of assessments, then, if he had

understood Mr Siegel's explanation, Brazil, which would no doubt be conducting a

malaria eradication programme, would pay an amount smaller than the amount B at which

it was assessed. If so, he considered that Article 56 of the Constitution would be

violated, for he knew of no legal basis on which the contribution of any country could

be reduced after being fixed by reference to a scale applicable to all Member States.

Needless to say, he meant no offence to Brazil, which he had mc- ntioned purely

for the sake of illustration.

The CHAIRMAN said he imagined Mr Siegel's answer would probably be based on the

difference between an assessment made and a credit given.

Sir John CHARLES said that he felt it important that the legal basis of the

proposed method should be properly established, as otherwise all sorts of trouble

could arise, particularly in the Health Assembly. Was there some subtle difference

between the annual budget estimates referred to in Articles 55 and 56 of the
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Constitution and the assessments of Member States for the malaria eradication

programme, so that in one case it was illegal and in the other legal to depart from

the scale of assessment?

Dr ALLARIA, member of the Executive Board, agreed with Dr Lynch Cordero that the

special relationship between PAHO and WHO should be borne in mind in considering the

method of financing the malaria eradication programme in the Americas.

respite the clear explanations of Mr Siegel it was obvioùs that the document

Sunder discussion involved many difficulties and controversial points. He therefore

felt that no formal decision should be taken but that the considerations put forward

at the present meeting, and any that might subsequently be put forward by the Executive

Board, should be transmitted to the Fourteenth World Health Assembly.

Mr SIEGEL said he had little to add to what he had said earlier. He could only

repeat that it had seemed to the Director -General that the suggested method was

perfectly legal and that it was within the power of the Health Assembly, under

Article 56 of the Constitution, to fix the scale of assessment in any way it chose.

Sir John Charles had asked whether the assessments for the malaria eradication

programme were to be considered as annual budget estimates. He felt there was no

doubt that they were. Hitherto the malaria eradication operations had been financed

on the basis of voluntary contributions, but the Health Assembly was free to decide

that they should henceforth be financed in some other way, and one other way was that

proposed in the document before the Committee. There was nothing to prevent the

Health Assembly, if it wished, from fixing a scale making only a nominal assessment

against some of its Member States. That was how he personally saw it, but no doubt

the Health Assembly would refer the matter to the Legal Sub -Committee of its Committee

on Administration, Finance and Legal Matters.
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Sir John CHARLES said that, though he was not a lawyer, he regretted to say that

he completely disagreed with Mr Siegel's interpretation of Article 56 of the

Constitution.

The CHAIRMAN suggested that, in view of the importance and complexity of the

matter, the Committee should make no recommendation but should draw the attention of

the Executive Board to the discussion that had taken place, noting that if the Board

so desired the Secretariat could prepare a revised and amplified proposal on the basis

of which the Board could decide whether to make a specific recommendation ot merely

to transmit the whole question, with the accompanying documentation, to the Health

Assembly.

The DIRECTOR- GENERAL said he had never expected the Executive Board to take a

decision on the matter at its present session. The important thing was that

governments should be ready to discuss it at the Fourteenth World Health Assembly.

Dr Lynch Cordero and Dr Allaria had raised a very important point in referring

to the special position of PAHO. If the cost of the malaria eradication programme

was simply added to the regular budget the countries of the Americas would have their

assessments increased in the same proportion as the other countries although they were

not receiving any assistance from WHO for their malaria operations. That was one of

the reasons why he had tried to devise a scheme whereby certain countries would be

entitled to credits offsetting their increased contributions.

As for what had been said about the legal aspects of the question, he could only say

that that was a question for the Health Assembly to decide, but in view of the precedent

established by the United Nations he did not think the proposed method was inadmissible.
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Some members had objected to the proposed method of disposing of voluntary

contributions over and above the amount required to reduce to zero the additional

assessments of Member States carrying out eradication programmes. He thought it

was unduly optimistic' even to consider that matter; any amount to be carried over

from one budget year to the.next was likely to be very small.

Decision: It was agreed'to report to the Executive Board on the lines
proposed by the .Chairman.
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2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1962: Item 4,4 of
the Agenda (Official Records No. 104)

Financing of Malaria Eradication Programme (document EB26/28 Rev,l)

At the request of the CHAIRMAN, Mr BRADY (alternate to Dr Hourihane), Chairman

of the Standing Committee on :administration and Finance, briefly recapitulated the

action taken by the Standing Committee., He recalled that the Standing Committee had

already forwarded to the Board its recommendations regarding the transfer of the

administrative and.operational services costs of the malaria eradication programme

to the regular budget, but it had also had to consider two other suggestions: a

subvention from the regular budget to the Malaria Eradication Special Account, and a

new method of financing the programme based on assessme'-ts according to the normal

scale together with special credit arrangements for certai:; Member States. That

morning the Standing Committee had adopted its report on those two suggestions: it

was contained in paragraphs 194 and 196 on pages 122 to 123 of document EB26 /AF /2.

The matter was referred to again in Chapter V, paragraph 5 of the same document,

where it was stated that the Committee had decided to refer to the Board the question

whether to make a recommendation or to submit the various alternative methods for

financing the malaria eradication programme to the Fourteenth World Health Assembly.

Mr SIEGEL, Assistant Director -General, thought that the importance of the question

warranted a somewhat extensive explanation of the contents of document EB26/28 Rev.],
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First he must draw attention to two clerical errors: on page 6, in the second

line of paragraph 2.3, the word "undelegated" should be replaced by "unobligated ";

on page 7, in sub - paragraph (b) the word "amounts" should be replaced by "accounts ".

The revision of the original document EB26/28 resulted from the extensive and

constructive discussion to which it had been subjected in the Standing Committee and

which had led the Director -General to make a number of alterations in his initial

proposals.

The introduction to the document referred to resolution WHA13.k5, by which the

Health Assembly had decided to reappraise at its next session the financial situation

of the Malaria Eradication Special Account, with a view to finding means to ensure

the financing of the malaria eradication programme if sufficient contributions were

not forthcoming. Paragraph 2 referred to the decision of the Board that the

administrative and operational services costs of the eradication programme should be

financed from the regular budget in 1961, and the recommendation of the Standing

Committee that they should be similarly financed in 1962, in which case the problem

that remained would be that of financing the actual field operations. There followed

a reference to the fact that the administrative and operational services costs for

the programme in the Region of the Americas still remained to be dealt with.

Section 3 of the document dealt with possible courses of action by the Health

Assembly regarding the financing of the programme. It was pointed out that there

were two mutually exclusive methods that could be considered: voluntary financing

or the transfer of the whole amount to the regular budget. In addition, however,
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it appeared possible to develop a system that would combine assessed contributions

with continuation of voluntary contributions so as to assure continued financing.

Some such method must be developed, for experience had conclusively shown that it

was not feasible to go on relying entirely on voluntary contributions, and some

solution had to be found that would enable WHO to carry out its part of the objective

of the programme, which it would be recalled was to assist all countries where

malaria was a problem in their efforts to eradicate the disease, all Member States

having accepted that objective and assumed responsibility for its attainment.

Annex I to the document contained two suggested methods based on the principle

that the voluntary system of financing would be maintained but that deficits in the

Special Account would be made up from the regular budget. Under the second method,

however, the ultimate aim, to be attained over a period of three years, was the

transfer of the entire financing of the programme to the regular budget. Regarding

both methods it was pointed out that the financing of the programme in the Americas

would require separate consideration.

Annex II contained a third suggested method. The full cost of the programme

would be integrated into the regular budget, the scale of assessment continuing to

be established in the normal way by the Health Assembly, but a further step would be

introduced taking into consideration the unobligated balance remaining in the

Malaria Eradication Special Account at the end of each year, pro rata credits would

be distributed to selected Member States as determined at each session of the Health

Assembly. In determining which Member States should receive a credit, the Assembly
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woUld take into account their economicpcssibilities and the expenditure they had

to bear in carrying out malaria eradication programmes assisted by WHO. The table

at the end of the document indicated the assessments of each Member State on such a

system; taking as a basis the 1961 scale of assessment and the membership of the

Organization at the time of the Thirteenth World Health Assembly.

The proposal in Annex II had been subjected to a number of criticisms and

suggestions in the Standing Committee, since when some revisions had been introduced

which the Committee had not yet had an opportunity to consider. However, as a

number of constitutional and legal points had been raised in connexion with the

original version, he wished to state that particular attention had been given to

. those points and it was considered that the revised version was fully compatible with

the provisions-of the WHO Constitution relating to budgetary arrangements and to

-assessment of Members. All Members would continue to be assessed and the legal

liability to pay contributions as apportioned by the Assembly would stand, so

Article 56 of the Constitution would be complied with. On the other hand the

Assembly, in deciding to distribute credits in such a way as to offset contributions

due, would be exercising its right under Article 57 of the Constitution to decide on

the disposition of voluntary funds or gifts. It was considered that the making of

the assessments on the one hand, and the arranging for the disposition of voluntary

contributions on the other, were separate legal acts and were, both in themselves and

taken together, compatible with the express terms and the intent of Chapter XII of

. the Constitution.
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Moreover, the Health Assembly had in the past, in relation to the budget of the

Organization, adopted arrangements that had had the practical effect of altering the

contributions actually payable by Member States under the scale of assessments. He

referred in particular to the adoption of the gross and effective working budget

system for the first time in the Appropriation Resolution for 1952 (resolution WHAk.73)

and to the arrangements adopted for settling debts due from certain Member States

upon the resumption of their active participation in the Organization's work

(resolution WHA9.9).

Dr SUVARNAKICH, referring to the last sentence of paragraph 2,3 of Annex II to

document EB26/28 Rev.1, said it did not seem quite fair that only countries receiving

assistance from WHO in their malaria eradication programmes should be eligible for

credits offsetting their assessments. Thailand, for example, was carrying out its

malaria eradication programme without WHO assistance but economically it was in a

weaker position than many countries that did not have eradication programmes.

Professor AUJALEU thought that the revised version of the document was much

clearer than the original and also much more cleverly drafted, as certain provisions

which would have constituted an intolerable interference in the internal affairs of

Member States had been removed, and an attempt had been made to get round the

constitutional objections that had been raised regarding one of the suggestions.

However, despite the improvements he remained unconvinced on the issue of

constitutionality. Article 56 of the Constitution provided that expenses should be

apportioned among Member States in accordance with the scale fixed by the Health

Assembly. The word "scale" was in the singular, so the scale by which contributions
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were calculated must be the same as the scale of assessment. If it was argued that

contributions towards the malaria éradication programme would in fact be calculated

according to the scale of assessments, he would reply that if the contributions of

certain Members were subsequently modified, the scale itself was indirectly changed,

which was certainly unconstitutional. Article 57 did empower the Health Assembly to

accept and administer gifts and bequests, and there was no doubt they could be used

to increase the provision for services to any Member State, but that did not mean

they could be used to reduce the assessment of any State.

What he said reflected his own feelings, but the matter would of course be

submitted to the Assembly, and in the meantime the legal experts in each country

would examine all the relevant documents to see how far the doubts expressed in the

Board were borne out by the facts.

He entirely agreed with the remark made by Dr Suvarnakich. It was indeed

illogical that a reduction in contributions should be granted to those countries

which were already being assisted by WHO and therefore needed it least.

Finally, he wondered how the Health Assembly was to decide which Member States

were to be granted credits. The proceedings could hardly fail to be undignified

and even injurious to the prestige of WHO.

In view of all the above considerations he thought that the Executive Board

should not attempt to take any decision but should transmit all the relevant

documentation to the Health Assembly. It would then be the representatives of
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governments, duly instructed and provided with legal advice, who would decide on the

best means of helping to ensure the financing of the malaria eradication programme

without violating the Constitution.

Dr LYNCH CORDERO, referring to paragraph 2.5 of Annex II to the document,

recalled his remark in the Standing Committee on Administration and Finance that only

the Pan American Health Organization could decide the future of its own Special

Malaria Fund. He must record a reservation with regard to the last sentence of the

paragraph, since, in case it were decided to maintain the Fund, Member States in the

Americas would perhaps not be included in the plan described.

Mr BRADY said that, despite the very clear explanations given by Mr Siegel,

there must still be many questions in the minds of Board members, particularly

regarding a matter of such importance. Though he himself had been fairly well

convinced by Mr Siegel's arguments regarding the constitutionality of the plan in

Annex II, he considered that governments should have time to examine the various

suggestions in detail, with or without legal advice. He therefore agreed with

Professor Aujaleu that no definite recommendation should be made, and that all the

relevant documents - including perhaps the-minutes of the present discussion - should

be transmitted to the Health Assembly.

In answer to a question from the Chairman, Dr LYNCH CORDERO said he did not wish

to propose the deletion of the last sentence in paragraph 2.5 of Annex II but only

to record his reservation.
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He supported the proposal that document EB26/28 Rcv.l, together with all

supporting material, should be communicated to governments and that the Board should

leave it to the Fourteenth World Health Assembly to take a decision.

Dr CASTILLO expressed agreement with the remarks of Dr Suvarnakich and of

Professor Aujaleu, with the reservation made by Dr Lynch Ccrdero, and with the

proposal that a decision should be left to the Health Assembly, the relevant

documentation being submitted well in advance to governments.

Dr CAO XUAN CAM said he would not attempt to arrive at any conclusion on the

suggestions in document EB26/28 Rev.1, but only mention a few ideas that occurred

to him.

Professor Aujaleu had expressed doubts as to the constitutionality of the

proposal in Annex II. Personally, whether the proposal was constitutional or not,

he doubted whether it would be well received by governments. Moreover, he agreed

with Professor Aujaleu that it was difficult to imagine by what procedure the Assembly

would select those Member States which would be granted a credit.

Turning to Method I in Annex I, he asked how it would be possible to know in

advance the deficit in the Malaria Eradication Special Account for each budget year;

for, unless it was known, it would not be possible to determine the contribution of

each Member State to the regular budget. On the other hand Method II, by which the

entire financing of the malaria eradication programme would be integrated within

three years in the regular budget, was likely to encounter much opposition from

Member S ates. In any case, until the integration was achieved, the difference

would have to be met by voluntary contributions, and he supposed it would therefore
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be necessary to institute a system for announcing pledges at the Health Assembly, on

the same lines as the procedure employed by UNICEF. He would be glad if such'a

system would make it possible to obtain larger voluntary contributions.

Dr SCHANDORF, speaking as an African member of the Board, said that the countries

in his part of the world had been struggling against malaria for a long time but the

incidence remained high. In his own country, Ghana, antimalaria operations were

proceeding steadily, but neighbouring countries where the incidence was also high

were' not economically strong enough to tackle the problem for themselves. Malaria

could not be eradicated in one area while it remained widespread in other areas, so

it was essential to assist and encourage inter -country activities. The Board had

already decided to recommend that the administrative and operational services costs

of the programme should be transferred to the regular budget; it remained only to

transmit its recommendations to the Health Assembly, which would take a final decision.

He wished especially to compliment the United States of America for the part it

had played in financing the programme. He would also mention with commendation the

decision of the United Kingdom Government to pay something towards the programme;

hitherto the colonial powers, for reasons best known to themselves, had refused to do

so. He hoped that that change of heart would lead to a similar change of heart in

other governments.
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Dr ESTRADA SANDOVAL agreed with Dr Schandorf that certain specific recommendations

of the Board could be transmitted to the Health Assembly. The considerations of

the Board would also be useful in helping the Assembly to arrive at a decision. He

agreed that all the relevant documentation should be made available to the Assembly,

which must have full information on the various solutions suggested. It must also,

as Dr Lynch Cordero had pointed out, be aware of the point of view of the countries

of the Americas.

Dr NABULSI wished only to say that the debate had lasted long enough and that

the question could now be referred, with the relevant documentation, to the Health

Assembly.

Mr SIEGEL proposed to sum up the discussion very briefly.

One member of the Board had emphasized that under any system of financing the

continuation of a voluntary fund would be desirable. Even under Method II in

Annex I, whereby the financing of the malaria eradication programme would finally be

integrated into the regular budget, voluntary financing would continue until 1964,

so it was clear that under any system such a fund would be retained.

Certain observations had seemed to relate to the suggestions in paragraph 3.2

of document EB26/28 Rev.l regarding the development of a procedure for the announcing

of pledges at the time of each Health Assembly as a means of determining the figure

to be included in the regular budget. The suggestion was that the procedure should

be on the lines followed in some United Nations bodies and particularly in UNICEF,

as mentioned by Dr Cao Xuan Cam.
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It had been asked how the Member States eligible for credits would be

selected if the method in Annex II were adopted. Obviously the Health Assembly

would have to establish criteria and then a machinery for applying them.

Though that might involve some difficulty, he was sure that if the Health Assembly

really chose it could develop a machinery that would reduce embarrassment to a

minimum.

Finally the Board might wish to bear in mind that under resolution WHA13.45

the Fourteenth World Health Assembly was "to consider appropriate measures to

ensure the financing of the programme ". To enable the Assembly to carry out

that function, all the relevant documentation must, as many members had said,

be made available to governments as early as possible so that they could not

only examine the various solutions proposed but perhaps come_'forward with

further suggestions of their own. Meanwhile he did not feel it was necessary

for the Board to take a firm position on any proposal.

The CHAIRMAN remarked that the Board in general seemed to be of one mind

with Mr Siegel. He submitted the following draft resolution:

The Executive Board,

Having considered resolution WHA13,45 of the Thirteenth World Health

Assembly, in which the Health Assembly decided "to reappraise the financial

situation of the Malaria Eradication Special Account at the Fourteenth

World Health Assembly and, should sufficient contributions not be forth-

coming, to consider appropriate measures to ensure the financing of the

programme ";

Taking into account that voluntary contributions to the Malaria

Eradication Special Account have not been forthcoming in sufficient amounts;
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Considering it urgent for orderly development of the malaria

eradication programme to take appropriate measures to ensure its continued

financing;

Having recommended as a first step to that purpose that the estimated

expenditure of WHO for the administrative and operational services costs

at headquarters and in the regional offices of the planned malaria

eradication programme should be provided for under the regular budget as

from 1961;

Having considered the report of the Director- General on different

possible methods of financing the malaria eradication programme,

1. TRANSMITS the report to the Fourteenth World Health Assembly for

study and decision, together with the minutes of the relevant discussions

in the Board and the Standing Committee on Administration and Finance; and

2. ASSUMES that, notwithstanding the future method of financing the

programme which the World Health Assembly may adopt, it would no doubt

wish to continue efforts to obtain voluntary contributions for the malaria

eradication programme.

Decision: The resolution was adopted unanimously (see resolution EB26.R32).
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1. Introduction

1.1 Document A14 /AFL/1 transmits to the Fourteenth World Health Assembly a

description óf different methods for the future financing of the malaria

eradication programme presented by the Director -General to the twenty -sixth

session of the Executive Board and the resolution adopted by the Board, together

with the minutes of the discussions in the Board and in its Standing Committee

on Administration and Finance. As indicated in paragraph 5 of that document,

the Director -General has studied the ways and means of establishing criteria for

implementation of the different methods, and submits the result of this study in

paragraphs 4.2 of the present addendum.

1.2 For the purpose of simplifying reference to the different methods described

in Annex I to document Al4 /AFL/1 (EB26/28 Rev.l), the plans outlined in Annex I

to EB26/28 Rev.l (pages 3 and 4) are referred to as "Method I" and "Method II ",

while the plan outlined in Annex II to the document (pages 5 to 10) is referred

to as "Method III ".

2. Method I

2.1 Method I, which proposes the continuation of voluntary fund raising for the

Malaria Eradication Special Account, is reflected in Official Records No. 104,

Proposed Programme and Budget Estimates for the Financial Year 1 January -

31 December 1962, paragraph 3.1, page XXII. It entails a subvention from the

Regular budget to the Special Account in the amount of the estimated shortfall in

voluntary contributions to the Special Account required to finance the total cost

of the planned programme.
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2.2 It would be essential under this method for the Health Assembly to know, when

appropriating funds for the ensuing year, the amount of voluntary contributions which

can be expected for that year in order to determine the size of the subvention

required from the Regular budget to the Special Account. While the Director -General

would continue his efforts to raise maximum voluntary contributions to the Special

Account, experience shows that he would not be in a position to make a sufficiently

accurate forecast of voluntary contributions which might be received in the ensuing

year to serve as a basis for the Health Assembly's determination of the amount of

the subvention.

2.3 In order to meet this situation a procedure would have to be established

whereby, at the time of each Health Assembly, Members of the Organization would make

known their intentions concerning voluntary contributions to the Malaria Eradication

Special Account.

3. Method II

3.1 Method II envisages the transfer of the total estimated expenditure for the

malaria eradication programme to the Regular budget in stages. It would be for the

Health Assembly to decide the period of time over which this gradual transfer should

take place and the annual amount within this period to be appropriated for the purpose.

3.2 For the years prior to full integration of the programme into the Regular

budget, efforts would have to be continued to raise voluntary contributions to the

Malaria Eradication Special Account to meet that portion of the estimated cost not

covered by the annual appropriation.

4. Method III

4.1 Method III envisages the transfer of the financing of the total cost of the

malaria eradication programme to the Regular budget, all Members of the Organization

being assessed in accordance with the normal scale of assessment; fund raising on a

voluntary basis to the Malaria Eradication Special Account would continue as heretofore,

in order to allow reductions to be made to the payments of the resultant increased

contributions of such Members as meet specific conditions. Furthermore, this plan

provides that Members eligible for reductions, as described below, would have the

option to forgo them.
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4.2 Criteria

4.2.1 Paragraph 2.3 of Annex II to document EB26/28 Rev.l, in describing how

reductions would be applied, suggested that each World Health Assembly would designate

the Members to be eligible for .such reductions on the basis of criteria to be

established. It would seem desirable that such criteria, while providing for

simplicity of application, should be established on the basis of two basic

considerations: (i) whether a Member is carrying out a malaria programme, and

(ii) whether the economic possibilities of such a Member indicate the need for

a reduction.

4.2.2 Bearing this in mind, the following criteria might be considered for the

purpose of selecting those Members eligible for a reduction in their payments of

contributions in respect of that portion of their assessments relating to the estimates

for the malaria eradication programme:

(a) all active Members of the Organization carrying out malaria programmes

whose assessments for the Regular budget are 0.50 per cent. or less;

(b) any other Members of the Organization carrying out malaria programmes and

who have a low per capita income may be approved by the World Health Assembly to

receive a reduction.

4.2.3 The reasons which have prompted the suggested selection of Members under

criterion (a) in paragraph 4.2.2 above are as follows. It is generally recognized

that the scale of assessments in international organizations réflects the capacity of

the Members to pay. This is of course only the result of weighing a number of

economic and financial factors of individual Members such as national income, per

capita income, balance of payments, etc. The scale of assessment would therefore

appear to be an appropriate officially recognized indicator for the economic capacity

of individual Member States, especially in respect of their international commitments.

While the limit of assessments on Members of 0.5 per cent, is arbitrary, there can be

little doubt that the Members falling within this limit are those having a relatively

low capacity to pay; furthermore, it is clear that the majority of these Members are

carrying out malaria programmes in their own countries.
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4.2.4 The reason for suggesting the criterion under (b) in paragraph 4.2.2

above is to meet the special situation of a few Members carrying out a malaria

programme, whose assessments are higher than 0.5 per cent., although their per

capita income is low. Such Members are assessed at a higher rate because of

other factors such as size of population.

4.2.5 The Members eligible for a reduction under the criterion (b) in paragraph

4.2.2 would be added to the tentative list of Members eligible under criterion (a)

in the Annex.
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ANNEX

LIST, AS OF 22 DECEMBER 1960, OF ACTIVE MEMBERS AND ASSOCIATE MEMBERS
WHO ARE CARRYING OUT A MALARIA PROGRAMME, ACCORDING TO TECHNICAL INFORMATION

AVAILABLE TO THE ORGANIZATION, AND WHOSE ASSESSMENTS ARE 0.50 PER CENT, OR LESS

Afghanistan
Albania
Bolivia
Bulgaria
Burma
Cambodia
Cameroun
Central African Republic
Ceylon
Colombia
Congo (Brazzaville)
Costa Rica
Cuba
Dahomey
Dominican Republic
Ecuador
El Salvador
Ethiopia
Federation of Rhodesia and Nyasaland
Gabon
Ghana
Greece
Guatemala
Guinea
Haiti
Honduras
Indonesia
Iran
Iraq
Israel
Ivory Coast
Jordan

Korea
Laos

Lebanon
Liberia
Libya
Malaya
Mali
Morocco
Nepal
Nicaragua
Niger
Nigeria
Pakistan

Panama
Paraguay
Peru
Philippines
Portugal
Romania
Saudi Arabia
Senegal
Sierra Leone
Sudan
Thailand
Togo
Tunisia
United Arab Republic
Upper Volta
Venezuela
Viet Nam
Yemen
Yugoslavia
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Report by the Director-General

. Paragraph 2.2 on page 2 should be deleted and replaced by the following:

2.2 Schedule A referred to in the additional paragraph of the

Appropriation Resolution would be established by the World Health

Assembly on the basis of the criteria set out in paragraph 4.2.2

of document A14 /AFL/1 Add.1, which criteria, it is assumed, would

be laid down in the relevant resolution adopting Method III should

the Health Assembly decide in favour of this solution.
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FINANCING OF THE MALARIA ERADICATION PROGRAMME:
MEASURES TO ENSURE THE FINANCING OF THE PROGRAMME

Report by the Director -General

1. Introduction

In document Al/I-/AFL/1 Add.l, the Director -General reported on his study on

establishing criteria for implementation of different methods of financing the

malaria eradication programme. In the event that the World Health Assembly were

to adopt the method identified as Method III and dealt with in paragraph 4 of

document A14 /AFL/1 Add:l, machinery would need to be established for the application

of the criteria. It is suggested that such machinery might be established as

described below.

2. Machinery

2.1 Under Method III, the activities hitherto financed under the Malaria

Eradication Special Account would no longer need to be presented in the budget

volume as a separate annex, although it would still be necessary to identify the

programme and its estimated cost in the regional budget schedules as well as in the

summaries. This could be done by the introduction of an additional major subject

heading entitled, for instance, "Intensified Malaria Activities ". Under this

heading would be shown in detail and in summary the malaria operations additional

to those undertaken under the Regular budget and the Expanded Programme of Technical

Assistance. It would be necessary to introduce two new sub -sections to

appropriation sections 4 and 7 of the annual Appropriation Resolution relating to

programme activities and other statutory staff costs respectively under Part II:

Operating Programme of the Resolution. Thus, appropriation sections 4 and 7 would

be subdivided as follows:
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Appropriation Section 4

(a) Programme. Activities

(b) Intensified Malaria Activities

Appropriation Section 7

(a) Other Statutory Staff Costs

(b) Other Statut gr Staff'Costs for
Intensified Malaria Activities

The annual Appropriation Resolution would further have to include an additional

paragraphs as''fbllows,(the dates given in the text are those which would apply if

Method III 'is' implemented as'from the 1962 budget):

"IV. Notwithstanding the provisions of paragraph III, the Director -

General is authorized to transfer an amount not exceeding US $

representing unobligated funds in readily- usable currencies available

in the Malaria Eradication Special Account as at 31 December 1960, to

be used as a reduction_pro rata in contributions of eligible Members, as

set forth in Schedule A, in respect of that proportion of their assess -

ment4 corresponding.tothe total amount voted under Part II: "Operating

Programme" of paragraph I for appropriation sections 4(b) "Intensified

Malaria Activities" and 7(b) "Other Statutory Staff Costs-for ,Intensified

Malaria Activities."

2.2 Schedule A referred to in the additional paragraph of the Appropriation

Resolution would be established by the World Health Assembly on the basis of the

criteria set out in paragraph 4.2.2, which criteria, it is assumed, would be laid

down in the relevant resolution adopting Method III should the Health Assembly

decide in favour of this resolution.

2.3 It is only after establishing the'schedule of Members eligible for a reduction

that the amount to be inserted in the additional paragraph of the Appropriation

Resolution referred to above can be determined. The amount could in no case exceed

the eligible Members` total assessments for the proportion of the budget relating

to the Intensified Malaria Activities.
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Report by the Director-General

1. In document A14/AFL/22 the Director- General has reported on the status of

the Malaria 'Eradication Special Account as Et 31 D c.r.^b-;r 1960, including the

total estimated available balance takinc, into account all contributions received

and pledged from the inception :end the obligations incurred to that date.

2. There is set forth below a table c _.coin, the estimated financial position in th4

light of the total anticipate: availao lit - of

monts for implementing the plan_ od progr ifs in

expenditure figures represent the cost cf field

that the Fourteenth World Health Assembly would

the Executive Board at its twent --sixth session

budget as from 19612 for the administrative and

programme amounting to 621 754 for 1961 and

Total estimated available funds
as at 31 December 1960

Estimated expenditure for field activities
as per Official Records No.104 pago 345:

funds ^n.s_ he estimated require -

1961 and 1962.1 The estimated

activities only, on the assumption

approve the recommendations of

to provide under the hegular

operational s r v ccs costs of the

637 347 for 19 62 .

6 522 3393

1961 5 146 942

1962 4 861 557 10 008 499

Additional funds required to finance
the programme through 1962: 3 486 100

1

2

3

022. Roc.

Off. Rec.
Off. Rec.

Wld

Wld
lrlc

Hlth Org.

Hlth Org.
lu th Or ,

Including

104, 345

106, 8 (EB26R.11) .

107, 60 paragraph 210 and p.62 paragraph 2

the equivalent of 11.72 222 in kind and services
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3. The effect of the above financial position on the financing of the malaria

eradication programme in relation to 1962. under the three methods described in

document A14/01/1_ and addenda 1 and 2 is shown below:

3.1 Method I :. Under this method the estimated short -fall of $ 3 486 100

should be inserted in the appropriation resolution for 1962 under appropriation

section 11 - Contribution to the Malaria Eradication Special Account.

3.2 Method Its Under this phased method .the amount to be inserted in the

apprópriation resolution for 1962 under appropriation section 11 - Contribution

to the Malaria Eradication Special Account is $ 2 000 000. The balance of

$ 1 486 100 would have. to be met from further voluntary contributions if the

programme is to be carried out as planned.

3.3 Method III: 'Under this method the full amount. of the . stimated cost of

field activities,

for 1962 separately-

$ 4 861 557, should be inserted in the

d-un,d r- --apnr opri tiara, so

appropri. i.on en

o + a nd ; as follows:

4(b)

...dentzîi

Intensified Malaria Activities

.

$ 3 663 781

7(t) Other Statutory Staff Costs for
Intensified Malaria Activities 997 776

$ 4 851 557

Should the Health Assembly be in favour of adopting this method, it will wish to,

consider the amount of readily usable currencies available "in the Malaria.

Eradication Special Account at the timo the decision is taken,.. which can be

utilized, after providing for the financing of the 1961 programme, as credits

towards. the payments of the resultant increase in contributions of eligible

Members. As can be seen from the table in paragraph 2 above, the balance in the

Malaria Eradication Special Account as at 31 December. 1960 after deducting the

estimated expenditure for field activities in 1961 amounts to $ 1 375 457

$ 6 522 399 less $ 5 146 942). Since this balance includes an amount

equivalent to $ 472 222 in respect of contributions. in kind and services there

remains only $ 903 235 in. readily usable currencies of which $ 838 435 is

currently available in.. cash. A further-contribution of $ 19.231 received since.
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31 December 1960 has been reported under paragraph 2.2 of document A14 /AFL /22,

thus bringing the total availability in cash to $ 857 666 as at 31 January 1961.

This'cash balance in the Special Account seems to be sufficient to cover the-

credits towards the payments of the increase in contributions of eligible

Members, based on the criteria suggested in paragraph 4.2 of document

A14 /AFL /1 Add.l. An additional paragraph.along the.following lines would need.

to be added to the Appropriation Resolution for 1962, should the Health Assembly

decide to implement this .plan:

"IV. The Director -General is authorized to transfer an amount not

exceeding US from the cash balance available in the

Malaria Eradication Special Account to cover the credits towards the

payments of contributions of Members in accordance with Schedule A

attached.1 Notwithstanding the provisions of Financial Regulation 4.2

any unobligated balance cf Appropriation Sections 4(b) and 7(b) shall,

revert to the Malaria Eradication Special Account." !

It will be for the Health Assembly to establish the list of eligible Members-to

be included in Schedule A to the Appropriation Resolution.

1
Specimen of Schedule .A annexed.
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ANNEX

SCHEDULE A

to the Appropriation Resolution for the financial year 1962.

Credits towards the payments of contributions of Members in respect of that

portion of their assessments corresponding to the total amount voted for

Appropriation Sections 4(b), "Intensified Malaria Activities ", and 7 (b),

"Other Statutory Staff Costs for Intensified Malaria Activities ", under

Part II : "Operating Programme" of paragraph I of the Resolution.

Member Amount
US
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FINANCING OF. THE MALARIA ERADICATION PROGRAMME:
MEASURES TO ENSUE THE FINANCING OF THE PROGRAMME

Report by the Director -General

1. In document A14/AFL/1 transmitting to the Fourteenth World Health Assembly

a description of different methods for the future financing of the malaria

eradication programme presented by the Director- General to the twenty -sixth session

of the Executive Board, it is suggested (Annex I paragraph 2.2) that the Fourteenth

World Health Assembly may wish to keep in mind the costs relating to the administrative

and operational services for the malaria eradication programme in the region of the

Americas when it considers appropriate measures to ensure the financing of the

malaria eradication programme. These costs are at present financed by the Special

Malaria Fund of the Pan American Health Organization and were estimated to amount

to $ 213 547 for 1962 as included in the proposed programme and budget estimates

for that 1year. Since these estimates were prepared a complete review of the

programme for the Americas has been made (November 1960) as a result of which the

requirements for administrative and operational services are now estimated to amount

to $ 160 000.

2. Following consultations with the Regional Director for the Americas, Director

of the Pan American Sanitary Bureau, the Director- General believes that as a further

step to ensure the future financing of the malaria eradication programme it is

desirable that the administrative and operational services costs of the planned

programme for the region of the Americas should be included as from 1962 in the

regular budget of the Organization. Such action wouJ..d be in line with the

1
Off. Rec. Wld Hlth Org. 104
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recommendation of the Executive Board at its twenty -sixth session. in resolution

EB26.R111 that the administrative and operational services costs of the planned

malaria eradication programme hitherto financed from the Malaria Eradication

Special Account be included in the regular budget as from 1961.

1 Off. Roc. Wld Hlth Org. 106, 8
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(Document submitted the Dele :a.tion of Venezuela)

1. The De_eation of Venezuela has studied very carefully the various documents

presented by the Secretariat in relation to the financinr: of the Malaria Eradi-

cation Programme. It appreciates the efforts which the Director- General has been

making for a number of y ars to contrive a means of implementing the pro..,rannne by

voluntary contributions so as not to latea bur:'.en on the Or anization's rcular

bid ::;et and thus co_mpromiso the existence and development of other pro ranimes of

especial interest, to certain rosions or countries.

2. The Venezuelan Dele,:;ation is not in a potion to support any method of

fina.ncin_, the )Maria Eradication ProSramme which would rc -an an increase in the

regular contributions of licmber States to the Organization's regular bud :,et.

3. The above statement does not in any wa imply that Venezuela is not ready

to -ivc support o a technical or any other natur, to the malaria eradication

campaign.

4. Althoa:h upto the present the counbrr's contributions to the international

organizations to which it belongs have been _; ncrous and in pact, always more

than, and in satisfactory proportion to, the help received from the organizations,

the increase in popul_.tion denanding increased services without a corresponding

increase in national revenue has resulted in a financial situation which does not

permit our country to accept additional commitments which it would be unable to

meet within an appropriate time limit.

5. In a spirit of international co- operation, Venezuela has been maintaining

since 1944 the International Course on I' alaria which was subsequently aMplified

to cover metexenous diseases. Twenty -five fellowships for this course are distribute

anion_; those countries of America which prcccnt cancidatcs. As a result of this

programme, a considerable proportion of the cir,:ctors of anti -malaria services in
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charge of malaria eradication programmes in the western hemisphere have been

trained in this course. Between 1944 and 1960, 397 candidates took the course,

including 215 physicians and 75 engineers, of 29 different nationalities. The

cost of the fellowships for the six -month course, on the basis of a minimum of

21 candidates, is $ 25 200, and the total cost of the course is,about $ 90 000.

6. The Venezuelan delegation desires to put on record its reservations with

regard to the contents of paragraph 2.5 of Annex 2 to document EB26/28 Rev.l

(page 6, Annex to document A14/AFL /1), in view of the fact that the Special Malaria

Fund of the Pan American Health Organization was established by Resolution XLIII

of the 1954 Pan American Sanitary Conference, in complete accord with Article 50,(f)

of the Constitution of the World Health Organization and Article 3 of the agreement

between the World Health Organization and the Pan American Health Organization. This

means that any alteration in the status of this Fund or its winding up or absorption

by the Special Malaria Fund of the World Health Organization must receive the.prior

approval of the Pan American Health Organization.

7. For all these reasons, the Venezuelan delegation submits for the examination

of the World Health Assembly the possibility - in case of the approval of an

increase in the assessment of Member States as a moans of financing the Malaria

Eradication Programme - of considering the financing of the International-Course

on Malaria as Venezuela1s contribution.

8. The pro7ramme of fellowships for the International. Course on Malaria should

be extended so that fellowships may. be offered to non- self -governing territories

in America, in accordance with Resolution 815 (IX) of the Fourth Committee of

the United Nations.

9. We suggest that the Director- General of the World Health- Or anization

be authorized to carry out the necessary negotiations.
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During the statements made in plenary session, many delegations to the

Health Assembly y -have expressed concern with the - problem of financing the malaria

eradication programme and there appears to be general agreement that some action

must be taken to assure financing in the future, although different points of

view have emerged as to the method to be adopted, To assist the Health Assembly

in its consideration of the question, the Director-General. has thought it useful

to suggest a fourth method whereby the malaria eradication progr....mine might be

financed, taking account of the various views which have been expressed.

Method IV, (see .Annex I ), which is a variation of Method III, is also

designed to avoid placing too great a financial burden on the Governments that

are already spending considerable sums on malaria eradication in their own

countries. It differs from Method III only in that the designated countries

would receive a credit of 75ó towards their payments of contributions in respect

of that portion of their assessments relating to the increase in the regular

budget appropriation for malaria eradication, instead of a 100% credit as

envisaged in Method III. Thirty -five of the Members which would be entitled

to receive a credit have already contributed to MESA, some of them several

times, and it would appear that Method IJ, if adopted, would not place too

heavy a burden on such Members.

The Director -General believes that adoption of either Method III or

Method IV would ensure that the planned programme can be carried out, and

putting the total estimated costs of the malaria eradication programme in the

rcular budget for 1962 will enable WHO to provide the needed stimulation and

encouragement. to those countries engaged in eradication of malaria or on the

threshold of undertaking eradication.

It is suggested that the Fourteenth World Health Assembly take a decision

to finance the programme by including it in the regular budget and providing
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for either 100% or 75% credits toward the payment of contributions for 1962

by eligible Members, leaving to later Assemblies the decisions as to the

level of credits to be applied in 1963 and future years.

Annex 2 to this document contains a tentative list of Members and

Associate Members who would be eligible for credits towards their payments

of contributions under Methods III and IV.

Annex 3 is a statement showing the corputation of 1962 contributions

of Members for the estimated cost of field activities of the Malaria

Eradication Special Account. .Column (!a.) shows the balances payable under

Method IV. Under Iviethod III, those countries listed in Annex 2 would have

a zero balance in Column (4).

Annex 4 is a draft resolution on the financing of the malaria eradica-

tion programme, which could be used if Method IV were adopted or could'be

slightly amended to serve for Method III.

Annex. 5 is a draft appropriation resolution for the financial year 1962,

which could be used for either Method III or Method IV.
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ANNEX 1

METHOD IV

1. The total estimated cost of the malaria eradication programme planned to

be financed from the Malaria Eradication Special Account in 1962 amounts. to

6 5 498 904,1 of which $ 4 861 557 relates to field activities. The Executive

Board has recommended that the administrative and operational services costs

of the programme amounting to $ 637 3471 should be financed from the Regular

budget. In document A14 /AFL /1 Add.4 the Director -General has proposed that

the similar costs in the Region of the Americas should from 1962 be met from

the Regular budget, since this would be an important step to take in ensuring

the financing of the world -wide programme. These latter costs, hitherto

financed from the Special Malaria Fund of the Pan American Health Organization,

are estimated at $ 160 000 for 1962. Should the Fourteenth World Health

Assembly agree to the inclusion of the administrative and.operational services

costs in the Regular budget for 1962 there would then remain the estimated

cost of the field activities planned to be financed from the Malaria Eradica-

tion Special Account amounting to $ 4 861 557 for which the necessary funds will

have to be made available.

2. Method IV envisages that

(a) the full amount of $ 4 861557 be included in the Regular budget

for 1962, all Members being assessed in accordance with the normal

scale of assessment;

(b) credits of 75% towards the payments of contributions of those

Members, who are eligible under the criteria set forth in document

A14 /AFL /1 Add.l paragraph 4.2, in rEspect of that portion of their

assessments relating to the increase in the regular appropriations

as per (a) above; these credits to be applied by utilizing the

cash. balance available in the Malaria Eradication Special Account;

1
Off. Ree . Wid Hlth Org. 104, Annex 3, 345
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Annex 1

(c) to allow the computation of the credits as under (b) above the

amount of $ 4 861 557 be separately identified in the 1962 appropriation

resolution, as described in document Alb /AFL /1 Add.3, paragraph 3.3;

(d) - voluntary contributions to the Malaria Eradication Special Account

continue to be encouraged;

(e) subsequent Health. AsseMblies will determine the credits to be

applied in future years which will depend upon the amount of cash

available in the Malaria Eradication Special. Account for the purpose

at the time the decision is to be taken.

3. Annex 2 contains a tentative list of Members, based on membership as

at the opening of the Fourteenth World Health Assembly, who according to

information available' to the Organization would be eligible for credits

towards their payments of contributions referred to in paragraph 2(b) above.

As will be seen, the list is divided into two parts, the first showing the

active Members, carrying out malaria programmes, whose assessments are 0.50%

or less, and the second showing active Members carrying out malaria programmes,

whose per capita income is low. It is, of course, for the Health Assembly

to establish the list of eligible Members.

4. The financial implications for the Members of the Organization under

this= method are shown in Annex 3 which reflects the computation of contributions

habed on the amount shown in paragraph .2(a) above, together with the credits

to be applied in accordance with paragraph 2(b) above. The statement is

subject to adjustment to take account of the decision of the Fourteenth

World Health Assembly on the scale of assessments for 1962. As will be seen

from document A14/AFL/1 Add.3 a sufficient cash balance is available in the

Malaria Eradication Special Account to cover the credits towards the payments

of contributions of eligible Members,, after providing, for the- fi_na.nrirag of tha

planned 1961 programme.
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ANNEX 2

TENTATIVE LIST OF MEMBERS AND ASSOCIATE MEMBERS ELIGIBLE1
FOR CREDITS TOWARDS THEIR PAYMENTS OF CONTRIBUTIONS

A. Active Members carrying out malaria programmes whose assessments are
0.50% or less:

Afghanistan
Albania
Bolivia
Bulgaria
Burma
Cambodia
Cameroun
Central African Republic
Ceylon
Chad'

Colombia
Congo (Brazzaville)
Costa Rica
Cuba
Dahomey
Dominican Republic
Ecuador
El Salvador
Ethiopia

Federation of Rhodesia & Nyasaland
Gabon
Ghana
Greece
Guatemala
Guinea
Haiti
Honduras
Indonesia
Iran
Iraq
Israel
Ivory Coast
Jordan
Korea

Laos

Lebanon
Liberia
Libya
Malaya
Malagasy Republic
Mali
Morocco
Nepal
Nicaragua
Niger
Nigeria
Pakistan
Panama
Paraguay
Peru
Philippines
Portugal
Romania
Saudi Arabia
Senegal

Sierra Leone
Somalia
Sudan
Thailand
Togo
Tunisia
United Arab Republic
Upper Volta
Venezuela
Viet -Nam

Yemen
Yugoslavia

1 Based on membership as at the opening of the Fourteenth World Health Assembly
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Annex 2

B. Active Members carrying out malaria programmes whose per capita income is
low:

Argentina Mexico
Brazil Spain
China Turkey
India

.f
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ANNEX 3

STATEMEIQT

showing computation of -1962 contributions of .Members for the estimated casts of
field activities of the malaria eradication programme ($ 4 861 557) if financed
under the Regular budget (Col. 2), together with the credits (75 %) applicable to
payments of contributions of Members enumerated in Annex 2 (Col. 3). The
computation is based on the scale of assessments shown in Annex 2 of document
A14 /AFL /11 and A14/AFL/11 Add.l reflecting the membership as at the opening of
the Fourteenth World Health Assembly.

Members Contributions Credits
Balance
payable

(1) (2) (3) (4)

US$ Us$ US $

i. ACTIVE MEMBERS

A. Current assessments

Afghanistan 3 136 2 352 784
Albania 2 090 1 567 523
Argentina 52 258 39 194

.
13 064

Australia 84 658 - 84 658
Austria 20 381 - 20 381
Belgium 61 664 - 61 664
Bolivia 2 090 1 567 523
Brazil 48 077 36 058 12 019
Bulgaria 7 316 5 487 ,1 829
Burma 3 658 2 744 914
Cambodia 2 090 1 567 523
Cameroun 2 090 1 567 523
Canada 147 368 - 147 368
Central African Republic 2 090 1 567 523
Ceylon 4 703 3 527 1 176
Chad 2 090 1 567

- 523
Chile 12 542 - 12 542
Colombia 14 632 10 974 3 658
Congo (Brazzaville) 2 090 1 567 523
Costa Rica 2 090 1 567 523
Cuba 12 019 9 014 3 005
Cyprus 2 090 - 2 090
Czechoslovakia 41 284 - 41 284
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(1) (2) (3) (4)

US$ U5$ US$

Pahomey 2 090 1 567 523
Denmark 28 219 - 28 219
Dominican Republic 2 613 1 960 653
Ecuador 3 136 2 352 784
El Salvador 2 613 1 960 653
Ethiopia 3 136 2 352 784
Federation of Rhodesia and Nyasaland 1 045 784 261
Finland 16 723 - 16 723
France 303 096 - 303 096
Gabon 2 090 1 567 523
Germany, Federal Republic of 252 406 - 252 406
Ghana 3 136 2 352 784
Greece 10 974 8 231 2 743
Guatemala 2 613 1 960 653
Guinea 2 090 1 567 523
Haiti 2 090 1 567 523
Honduras 2 090 1 567 523
Iceland 2 090 - 2 090
India 116 535 87 401 29 134
Indonesia 21 948 16 461 5 487
Iran 9 929 7 447 2 482
Iraq 4 181 3 136 1 045
Ireland 7 316 - 7 316
Israel 6 794 5 096 1 698
Italy 106 606 - 106 606
Ivory Coast 3 136 2 352 784
Japan 103 471 - 103 471
Jordan 2 090 1 567 523
Korea, Republic of 9 929 7 447 2 482
Kuwait 2 090 - 2 090
Laos 2 090 1 567 523
Lebanon 2 613 1 960 653
Liberia 2 090 1 567 523
Libya 2 090 1 567 523
Luxembourg 3 136 _ 3 136
Malagasy Republic 3 136 2 352 784
Malaya 7 839 5 879 1 960
Mali 2 090 1 567 523
Mexico 33 445 25 084 8 361
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. (3) . (4)

US $ US $ US $

Monaco 2 090 2 090

Morocco 6 794 5 095 .1:,698

.Nepal.,.. .. _.. ..

. 2 090 1 567 523

Netherlands 47 555 - 47 555

New Zealand 19 858 - 19 858

Nicaragua 2 090 1 567 523

Niger 2 090 1 567 523

Nigeria 9 929 7 447 -2 482

Norway 22 994 - 22 994
Pakistan 18 813 14 110 4 703

Panama 2 090 1567 523

Paraguay 2 090 1 567 523

Peril 5 226 3 92o 1 306

Philippines 20 381 15 286 5 095

Poland 64 800 - 64 800

Portugal 9 406 7 055 2 351

Romania 16 200 12 150 4 050

Saudi Arabia 3 136 2 352 784

Senegal 3 136 2 352 784

Sierra Leone 1 045 784 261

Somalia 2 090 1 567 523

Spain 43 897 32 923 10 974
Sudan 3 136 2 352 784

Sweden 65 845 = 65 845

Switzerland 45 987 - 45 987

Thailand 7 316 5 487 1 829

Togo 2 090 1 567 523

Tunisia 2 613 1 960 653

Turkey 27 697 20 773 6 924
Union of South Africa 26 652 - 26 652

Union of Soviet Socialist Republics 644 864 - 644 864

United Arab Republic 15 155 11 366 3 789
United Kingdom 368 419 - 368 419

United States of America 1 657 100 - 1 657 100

Upper Volta 2 090 1 567 523
Uruguay 5 748 - 5 748
Venezuela 23 516 17 637 5 879
Viet -Nam 9 406 7 055 2 351

Yemen 2 090 1 567 523

Yugoslavia 16 723 12 542 4 181

Total A: 4 861 557 520 872 4 34o 685
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(1) (2) (3) (4)

B. Special assessments

US $ US $

China 237 251 177 938 59 313

Total B:. 237 251 177 938 59 313

II. INACTIVE MEMBERS

Byelorussian SSR 21 948 = 21 94+8

Hungary 19 858 - 19 858
Ukrainian SSR 85 181 - 85 181

Total II 126 987 - 126 987

GRAND TOTAL 5 225 795 698 810 4 526 985
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DRAFT RESOLUTION

Financing of Malaria Eradication Programme

The Fourteenth World Health Assembly,

Having reappraised the financial situation of the Malaria Eradication

Special Account in the light of a report by the Director - General pursuant to

resolution WHA13.k5 of the Thirteenth World Health Assembly;

Having considered a report by the Director- General on possible methods

of ensuring the financing of the planned malaria eradication programme;

Considering that voluntary contributions to the Malaria Eradication

Special Account have not been forthcoming in sufficient amounts to ensure

the financing of the planned malaria eradication programme;

Considering it urgent for orderly development of the malaria eradication

programme to take appropriatd measures to ensure its continued financing;

Taking account cf the decision of the Health Assembly to finance the

administrative and operational services costs of the malaria eradication

programme through supplementary estimates under the Regular budget in 1961;

1. DECIDES that

(1) provision should be included in the programme and budget estimates

for 1962 under Appropriation Sections 4 (Programme Activities) and 7

(Other Statutory Staff Costs) for the estimated costs of the planned

field activities cf the programme, separately identified as "Intensified

Malaria Activities ";

(2) when establishing the budget ceiling for the effective working'

budget for 1962 there be added -
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(3)

(a) an amount of US$ 637 347 representing the estimated

administrative and operational services costs to the World

Health Organization of the planned malaria eradication

programme;

(b) an amount of US$ 160 000 representing the estimated

administrative and operational services costs of the planned

malaria eradication programme in the Region of the Americas

hitherto financed from the Special Malaria Fund of the Pan

American Health Organization, and

(c) an amount of US$ 4 861 557 representing the estimated

costs of the. Intensified Malaria Activities referred to

in paragraph (1) above; '

voluntary contributions to.the Malaria Eradication Special Account

should continue to be encouraged;

(4) all active Members carrying out malaria programmes, (a) whose

assessments are 0.50 per cent. or less or (b) whose per capita

income is low, shall be eligible for credits of 75 per cent. towards

their payments of contributions in respect of that portion of their

assessments relating to the amount of $ 4 861 557 included in the

programme and budget estimates for 1962 for field activities of the

malaria eradication programme;

(5) the Members eligible for the credits towards their payments

of contributions as provided in paragraph (4) above, shall be

determined by the Health Assembly and shall be specified in a

schedule to the appropriation resolution;

(6) the credits referred to in paragraph (4) above shall be applied

by utilizing the cash balance available in the Malaria Eradication

Special Account.

2. REITERATES its appeal to Members, foundations, industry, labour organiza-

tions, institutions and individuals to contribute to the Malaria Era.dinatien

_Special_ Account.
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DRAFT TEXT OF

Appropriation Resolution for the Financial Year 1962

The Fourteenth World Health Assembly

RESOLVES to appropriate for the financial year 1962 an amount of

 US "$ as follows:

Appropriation
Section

Purpose of Appropriation

PART I: ORGANIZATIONAL MEETINGS

l' World Health Assembly

2 Executive Board and its Committees

3 Regional Committees

Total - Part I

PART II: OPERATING PROGRAMME

4 (a) Programme Activitie: $

(b) Intensified Malaria
Activities

5 Regional Offices

6 Expert Committees

(a) Other Statutory Staff
Costs

(b) Other Statutory Staff
Costs for Intensified
Malaria Activities

Total - PART II

Amount
US $
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Appropriation Purpose of Appropriation Amount

Section US $

PART III: ADMINISTRATIVE SERVICES

8 Administrative Services

9 Other Statutory Staff Costs

Total - Part III.

PART IV: OTHER PURPOSES

10 Headquarters Building Fund

Total - Part IV

Sub -total - Parts I, II, III & IV

PART V: RESERVE

11 Undistributed Reserve

Total - Part V

Total - ALL PARTS

II Amounts not exceeding the appropriations voted under paragraph I shall be

available for the payment of obligations incurred during the period 1 January

to 31 December 1962 in accordance with the provisions of -the Financial

Regulations.

Notwithstanding the provisions of this paragraph, the Director- General

shall limit the obligations to be incurred during the financial year 1962 to

the effective working budget established by the World Health Assembly, i.e.

Parts I, II, III and IV.
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III The appropriations voted-under paragraph I shall be financed by con-

tributions from Members after deduction of:

(i) the amount of $ available by reimbursement from the
Special Account of the Expanded
Programme of Technical Assistance

(ii) the amount of $ representing assessments on new Members
from previous years

(iii) the amount of $ representing miscellaneous income
available for the purpose

Total $

thus resulting in assessments against Members of $

IV The Director - General is authorized to transfer an amount not exceeding

US $ from the cash balance available in the Malaria Eradication

Special Account to cover the credits towards the payments of contributions

of Members, in accordance with Schedule A attached. Notwithstanding the

provisions of Financial Regulation 4.2 any unobligated balance of Appropriation

Sections k(b) and 7(b) shall revert to the Malaria Eradication Special Account.
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SCHEDULE A

to the Appropriation Resolution for the financial year 1962

Credits towards thé payments of contributions of Members in respect of that portion
of their assessments corresponding to the total amount voted for Appropriation
Sections 4(b), "Intensified Malaria Activities ", and 7(b) "Other Statutory Staff
Costs for Intensified Malaria Activities ", under Part II: "Operating Programme"
of paragraph I of the Resolution.

Member Amount
US $


