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1. SUPPffiMEOTARY^B®GËT ÈSTIMTES FOR 1967： Item J.2 of the Agenda (Document EBJ9/24) 

Mr SIEGKL, Assistant Director-General, introducing the item, reminded the Board 

that it had already adopted resolutions on the substance of the three items for 

which the Director-General was recommending that provision be made in the 

supplementary budget estimates for I967 (document EB39/24) The resolutions to 

which he was referring were： EB39-H5, Accommodation for the Regional Office for 

South-East Asiaj EB39-R1), Headquarters Accommodation 一 Report on Financing; and 

EB39-H14^ Contributions of South Africa； 

The Director-General was submitting the supplementary budget estimates for I967 

to the Board for consideration in accordance with Article 55 of the Constitution 

and Financial Regulation ЗЛО. The Board would wish to transmit the supplementary 

budget estimates for 1967 to the next World Health Assembly, together with any 

comments it might wish to make on the Director-General
r

s proposals. In paragraph 

3.1 of document SB39/^ the Director—General proposed that the supplementary estimates 

for 1967 be financed from casual income, for which a sufficient amount was available, 

in order to preclude the necessity of imposing additional assessments on Members. 

Paragraph 3.2 referred to Ann^c 1 of the document, which summarized the changes 

which would have to be made in the Appropriation Resolution for I967 as adopted by 

the Nineteenth World Health Assembly. Paragraph 4 included a draft resolution for 

consideration by the Board. 

The CHAIRMAN asked if any of the items included in document ЕВ39/could be 

financed from the Working Capital Fund. 

1

 See Off. Rec, Wld Hlth Org., 157, Annex 8. 
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Mr SIEGEL drew attention to Pinanciaí Régulation 6Л. Any borrowings from the 

Working Capital Pund
1

 to finance•additional'
：

items of expenditùre would hâve to be 

reimbursed immediately, thus necessitatíñg
1

 the preparation and」submission of a 

supplementary budget estimate. 

Dr VENEDIKTOV asked if, during the past decade, there had been a single year in 

which no supplementary budget estimates had been submitted. It would surely be more 

sensible to set aside a reserve in the regular budget rather than continue to have 
j V；--.-'' • - : •• • •. ''v.?： ..'•-’••• .... •• .. .• ‘ • - - • : .'‘ V "л"..1 '. ‘ 

supplementary budget estimates.
 r 

Mr SIEGEL said that supplementary budget estimates had nôt beën submitted in 

I956, 1958 or i960. He wished to emphasize that, with one exception, the 

supplementary budget estimates submitted by the Director-General over the years had 
“ “ . ' . . - ' \ . . . . . . • . . • 丫 : • ‘' . • • • • “ •‘ ‘ - ‘ “ .• ’ • • 

been necessary to coyer unforeseen and non-recurring items of expenditure. 

Professor AUJALEU said he would appreciate information concerning the exact 

amount of еёsua! income available. As he had said at a previous meeting, 

governments viewed supplementary budgets v/ith displeasure/and thëy sliould be sub-

mitted only
:

 to cover imforeseen expenses which had to be met Irí the year to which 

the supplementary estimates related. Of the three' items listed irl document EBJ9/24, 

only the first seemed to meet those criteria. The bills relating to headquarters 

accommodation would have to be paid in 1967, while delay in paying the sum fixed 

by the arbitration tribunal would result in an increase in the interest payments to 

‘ ... . .. '.. •1 • 二‘ 

which the Organization would be liable. In that case, therefore, a supplementary 

budget estimate was essential. 
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In the case of the accommodation for the Regional Office for South-East Asia, 

however, the need for urgent action was less apparent. The estimate would have to 

be approved by the Health Assembly, which meant that in all probability payments 

would not be effected before June 1967. If provision for the item were included 

in the regular budget for 1968, payment could be effected in January 1968- Was a 

delay of six months unacceptable? 

The non-payment of its contribution by South Africa meant that the Organization 

was deprived of funds on which it had counted when preparing its budget. Perhaps, 

rather than draw on casual income to offset that loss, the Organization should so 

revise its budget that expenditures balanced income. 

Mr SIEGEL, referring to Professor Aujaleu
1

s question concerning the amount of 

casual income available, referred the Board to the report of the Standing Committee 

on Administration and Finance (document EB)9/^P/2), Appendix 12,
1

 which contained a 

table indicating the amount of casual income in hand at the end of each year from 

1957 to 1S66. The 1966 figure of $ 1 5^8 860 was still subject to the finalization 

and audit of accounts • The Board would recall that the Dire с tor -General was 

proposing that, of that sum, $ 500 000 be used to finance the regular programme 

and budget estimates for 1968 and $ 826 750 be used to finance the supplementary 

budget estimates for 1967 as contained in document EB)9/2斗• That would leave a 

balance of approximately $ 200 000• 

1

 See Off, Rec. Wld Hlth Org,, 158, Appendix 12. 
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Provision for the svrn to be paid to the Indian Government could, of course, 

be included in the 1968 regular budget, but in that case the Indian Government 

would have to wait an extra six months before receiving payment. In view of 

the fact that more than eight years had already elapsed since negotiations with 

the Indian Government had been started, it seemed unreasonable to delay payment for 

an extra six months. Transfer of the item to the 1968 regular budget would result 

in that budget being substantially higher than the 1967 budget. Would such 

an increase be acceptable to governments? Those were the reasons why the 

Director-General had felt that the item should remain in the supplementary 

budget estimates for 1967. 

Unless provision were made to offset the loss of income resulting from 

South Africa's decision not to pay its contribution, the Director-General would 

be forced to reduce the work programme. The Secretariat realized that the item 

did not fall in the non-recurring item category. The programme had, however, 

been approved by the Health Assembly and, as means were available of ensuring 

that it could be carried out, the effect was not the same as if a new prograjnme 

were being started by means of a supplementary budget estimate. 

Professor AUJAIEU emphasized that he was suggesting merely that payment to 

the Indian Government be deferred until 1968: the decision to make the payment 

should, of course, be taken by the Board at its current session and by the 
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Health Assembly in May 19^7• His concern was that there should be greater 

rigour in deciding on the budget to be submitted. In 1966, Member States had 

been informed that the 1967 budget was 22 per cent, higher than that for 1966. 

In fact, if the supplementary budget estimates for 1967 were taken into account, 

the percentage increase would be higher. 

Sir George GODBER asked whether Professor Aujaleu
1

s suggestion was that 

money currently available should be held for another seven months and then paid 

over. It would seem that inclusion of the item in the 1968 regular budget would 

amount to nothing more than the transfer of currently available casual income 

to finance the 1968 budget and that the only effect of such action would be to 

withhold payment from India for a further seven months • Was that interpretation 

correct? 

Professor GERIC shared the opinions expressed by Professor Aujaleu, If 

necessary, certain programmes might be reduced, but governments should not be 

asked to increase their 1967 contributions• 

Mr SIEGEL explained that under the proposed method of financing there would 

be no need to make additional assessments on Member States • 
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Dr KEITA said that, with a sound financial policy, it should be possible sometimes 

to revise a budget in the sense of reducing it, rather than always to increase it by 

supplementary estimates• The impact on national budgets of the constant increases 

in the Organization
f

 s budget should be borne in mind. 

The DIRECTOR-GENERAL said that two questions had to be taken into account: 

increased assessments on governments, and the use of casual income. While 

analysing his 1968 programme he had several times discussed the situation which 

had arisen in connexion with the 1967 programme and budget, when, although the 

budget increase had ajnounted to only 16 per cent” the increase in assessments 

on governments had amounted to 22 per cent. The Secretariat's concern was to 

ensure that a similar situation did not occur in connexion with the 1968 budget. 

It should be remembered that some of the increases for 1967 had resulted from 

decisions taken by the United Nations family as a whole, not by WHO acting on its 

own. It also had to be remembered that governments paid the bill. 

WHO could, in keeping with normal United Nations practice, assess governments 

for both the regular and the supplementary budgets. In many countries, 

however, amounts approved in national budgets for specific purposes> such as the 

contribution to WHO in a given year, could not be modified without the assent of 

parliament. It seemed to be easier to meet unforeseen expenditures from a 

supplementary budget financed from casual income than to ask Members to increase 

their assessed contributions for 1967. It was really a question of suiting the 

convenience of Members,. 
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Dr HAPPI said that, as Professer Aujaleu had already pointed out, the 1967 

budget had shown an increase of 22 per cent, over 1966，and the proposed 

supplementary budget estimates would bring that increase up to 25 or even 28 

per cent. The Director-General had said that the increase would not result in 

higher assessments on governments; but some members would have wished the 

economies being made by the Dire с tor- • General under certain chapters to result, 

if not in a reduction, at least in the stabilization of government contributions. 

Means should be found of stabilizing the rate of increase in the Organization's 

budget and of insuring that the percentage increase to which governments agreed 

when voting the budget was in fact the real increase and not an interim figure 

that was increased the following year by supplementary estimates. 

The DIRECTOR-GENERAL explained that the 22 per cent, increase to which 

reference had been made referred to the increase in assessments on governments 

for 1967： the increase in the budget for that year had amounted to only 16 per 

cent. The two items should be kept separate. Although the 1968 budget was 

expected to increase by 8,69 per cent” average assessments on governments for 

the same year were not expected to increase by more than 8.19 per cent. The 

reason for that was that a sum of $ 500 000 was available from casual income and 

funds also available as reimbursements by the United Nations Development 

Programme • In connexion with the budget for 1967，the shortage of casual income 

and of funds from other sources had resulted in the rise in assessments on 

governments exceeding the rise in the budget; such a situation should not be 

allowed to recur. 
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Dr KEITA sugge'stëd that iii future an amount be set aside in the regular budget as 

a reserve from Which unforeseen expenses bould be met. In that way，governments 

would have a better idea of the exact size of the budget they were approving. 

Dr VENEDIKTOV said it was understandable that members of the Board, who were not 

financial experts, should have difficulty in appreciating the relationship between the 

budget and assessments on governments. But whatever that relationship, the 

Organization relied for its main source of income on government contributions, and the 

two aspects could not be separated. 

It was clear from the present discussion, and from the debates at the previous 

Health Assembly, that increases in the budget - and in the percentage of it which they 

themselves paid 一 were a matter of concern to governments• There" might be very valid 

justification for such increases 一 more posts, salary increases, even additional 

buildings； It might be that it was impossible to foresee everything two years in 

advance. But the fact remained that too rapid an increase in the budget was dangerous 

for the Organization. What governments wanted from the Organization was an effective 

programme - and it was by that that growth was measured. Rather than discuss the 

rate of increase of the budget， the time had come seriously to endeavour to stabilize 

both the budget and government contributions. 

Professor AUJALEU said it was the Board's duty to draw the attention of the 

Director-General to questions which caused concern to governments. While governments 

might agree to the proposed increase in their assessments of 8.19 per cent, in 1968, 

they would not be at all pleased if later, as a result of supplementary budget estimates 
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they discovered that the real increase amounted to 10.5 per cent. The original 

budget should cover all possible foreseeable expenditure； anything else short of 

a catastrophe should be carried over to the next year
1

 s budget• 

The CHAIRMAN called for comments on the draft resolution on page 3 of document 

EB39/2 砍 

Dr AZURIN said that he thought that the 

General should request contributions towards 

Regional Office for South-East Asia from the 

were in a position to make contributions• 

Board had recommended that the Director-

the cost of the accommodation for the 

countries in the Region, some of which 

The DIRECTOR-GENERAL said that it would be possible before the Health Assembly 

to write to countries in the South-East Asia Region asking for contributions• It 

was unlikely, however, that substantial contributions would be received. All but two 

of the countries in the Region paid the minimum contribution to the Organization• 

Dr AZURIN thought that Burma and Thailand would be in a position to contribute ； 

even small contributions would help to reduce the cost of the project. In the 

Western Pacific, most of the countries in the Region had contributed to the cost of 

accommodation for the Regional Office• 

Mr SIEGEL said the Secretariat was quite willing to send a letter to the countries 

in the Region referring to the Board's decision and inviting them to make a voluntary 

contribution towards the cost of the building. If and when such contributions were 

received they could be placed in casual income, while in the meantime, the building 

would be purchased. 
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At a previous meeting, Dr Azurin had requested infonnation on the manner in 

which the accommodation for the Regional Office for the Western Pacific had been 

financed» A complete report on the subject had been submitted in the Financial 

Report for I960 (Official Records No. 109), schedule К of which gave the details of 

the contributions made by the countries in the Region, As the Director-General 

had said earlier, some countries in the Western Pacific were in a better position 

to make contributions than the countries in South-East Asia. The Philippines 

Government had contributed $ 250 000, cortributions from other countries in the 

Region had amounted to some $ 250 000，and the World Health Assembly had appropriated 

$ 200 ООО from the Organization
1

 s regular budget. In the case of South-East Asia, 

the Indian Government would, as a result of the devaluation of the rupee, be 

contributing the equivalent of approximately $ 450 000. 

The DIRECTOR-GENERAL reminded members of the generosity of Members of the 

South-East Asia Region to the headquarters building, quoting as examples Burma, which 

had supplied all the wood in the Executive Board room, and Thailand, which had given 

the silk for the curtains in all the conference rooms. 

Dr AZURIN suggested that the point be incorporated in a resolution. He was 

thinking not so much of the amount that governments would contribute as of the fact 

that having contributed would give them a pride in the building. 
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Mr SIEGEL said that there should be no difficulty in agreeing to a separate 

resolution with a cross-reference to the draft resolution contained in docrument 

EB39 /24• It could invite governments to make contributions in cash towards the 

cost of the building, possibly in their own currency;. but there should be no 

stipulation of when such contributions should be received, since the Organization 

would wish to proceed with arrangements for 

however, that all governments of the Region 

building by gifts in kind. 

purchase of the building. He pointed out, 

had already contributed towards the 

The CHAIRMAN requested the Rapporteurs to draft a resolution on the lines 

indicated. (See minutes of the fourteenth meeting, section 7*) 

He put to the Committee the draft resolution contained in document EB3S/24. 

Decisions The draft resolution was adopted by 25 votes to none, with 
— — ~ i 
no abstentions•丄 

2. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1968: Item 
of the Agenda (Official Records No, 15^) 

Report of the Standing Committee on Administration and Finance (Document Щ59Дгр/2) 

The CHAIRMAN paid a tribute to the Chairman of the Standing Committee on 

Administration and Finance, who had guided that committee through its long and 
..... , i ..- .- • . . ... 

difficult analysis of the programme and budget estimates for 1968 with confidence 

and persistence, enabling the work to proceed at a remarkably good pace. He also 

thanked those members of the Secretariat who had worked late into the night to 

produce the report. 

1

 Resolution EB39,R15。 
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Dr RAO, Chairman of the Standing Committee on Administration and Finance, 

introducing the report, (document EB39/WP/2) said that it comprised five chapters 

preceded by an introduction referring to the attendances at the meetings of the Committee 

and to the matters considered by it in accordance with its terms of reference. 

Pursuant to resolution EB38.R14, the meetings had also been attended by some Board 

members, alternates and advisers. He paid a tribute to the Chairman of the Board for 

his help and guidance and thanked members of the Board and of the Committee for their 

contribution. 

Chapter 工 of th^ report contained information of the development of the 

programme and budget estimates and referred to the general programme of work, the 

three-year budget cycle, the sources of funds, organizational structure, and the 

composition of the regular budget. 

Chapter II explained the principles and methods applied in the classification 

and computation of the estimates. 

Chapter III described the form of presentation and the main features of the 

proposed programme and budget estimates, and included information on international 

health activities financed from all funds administered directly or indirectly by 

WHO and other relevant data. He drew particular attention to paragraphs 22, 23 and 

24 of that chapter referring to the declining share of health projects in the 

Technical Assistance component of the United Nations Development Programme. 
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Chapter IV contained the Committee
f

s detailed examination and analysis of 

Official, .Records No- 154. Part 1 of the chapter (Level of the effective working 

budget for 1968 and main items accounting for the increase over the level for 1967) 

contained the introductory explanations given by the Director-General； Part 2 

(Detailed analysis of. the proposed programme and budget estimates for I968), the 

findings and observations of the Committee on the detailed estimates under the 

regular budget as presented in Annexes 1 and 2 of Official Records No* 15斗； and 

Part 3 (Programmes and estimated obligations presented in Annexes 3，斗 and 5 of 

Official Records No, 154), the findings and observations of the Committee on the 

proposals In each of those annexes. 

Part 1 of Chapter V contained the Committee
!

s suggestions regarding the matters 

to be considered by the Board in accordance with resolution WHA5•62. Its consideration 

of the broad financial implications of the budget estimates had also taken account of 

the amount of casual income expected to be available; the scale.of assessment; the 

status of collection of annual contributions and of advances to the.Working Capital 

Fund; the status of Members in arreara in the payment of their. contributions to an 

extent which might evoke Article 7 of the Constitution; the financial participation 

by governments in the cost of implementation. of WHO-assisted projects in their. own 

countries; and other considerations. Part 2 of the same chapter (Other matters to 

be considered by the Board) listed items which the Committee considered should be 

brought to the particular attention of the Board, including the text of the 

proposed Appropriation Resolution for 1968. Part 3 (Proposed effective working 

budget level for 1968) contained a draft resolution for consideration by the Board* 

It would be seen that the recommended effective working budget was US$ 55 99斗 000， 

an increase of US$ 4 479 000 over that for 1967. 
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He thanked the Dirее tor-General, Mr Siegel, and members of the staff for the 

excellent documentation and explanations they had provided. 

The CHAIRMAN recalled that the report of the Standing Committee, with whatever 

modifications the Board might decide upon, would eventually become the report of the 

Executive Board. He would put each chapter to the Board page by page for its 

conisideration, and it would facilitate the work of reproduction and drafting changes 

if each chapter could be completed before passing on to the next. 

Chapter Is Development of the Programme and Budget Estimates 

Professor AUJALEU asked whether it would be appropriate under the heading 

"Organizational Structure^ on page 11 to put forward some comments he wished to make 

concerning changes in thé"structure of the Organization as shown in the organizational 

chart. 

The CHAIRMAN said that such comments could more appropriately be made under 

Chapter III. 

Chapter lis Classification and Computation of the WHO Programme and Budget Estimates 

Chapter 工工工：• Form of Presentation and Main Features of the Proposed Programme and 
Budget Estimates for 

The CHAIRMAN said that Chapters II and III should be considered in conjunction 

with Official Records No. 15斗. He asked Mr Siegel to introduce them. 
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Mr SIEGEL, Assistant Director-General, said that the attention of the Standinf 

Committee on Administration and Finance had been called to a number of points 

relating to the form of presentation and the main features of the proposed programme 

and budget estimates for 1968, with particular regard to the report and recommen-

dations made by the ad hoc committee of the United Nations General Assembly 

established to examine the finances of the United Nations and the specialized agencies, 

and known as the Ad Hoc Committee of Fourteen. Members would have noted the 

reference to that committee in the documentation under another agenda item. The 

Director-General had explained that.during 1966 the subject of budget preparation 

and form had been studied in depth by several bodies, including the Special Committee 

on Co-ordination of the United Nations Economic and Social Council, the Advisory 

Committee on Administrative and Budgetary Questions, and the Ad Hoc Committee of 

Fourteen, as well as by the United Nations General Assembly. The Standing CommitteeLs 

attention had been called to the fact that the United Nations had for the first time 

provided an extensive breakdown of its total budget by main activity - as had been 

done by WHO in its programme and budget estimates since its inception. The 

Committee had also been informed that the WHO budget presentation met all the 

recommendations of the Ad Hoe Committee of Fourteen. It had evolved as a result of 

studies carried out by the Standing Conroittee and the ^ e cut ive Board, and in 

accordance with decisions and recommendations of Health Assemblies, 
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Reference was made in paragraph 5 of Chapter 工工工 to the incorporation of 

further refinements in Official Records No, 15斗，to take account of changes 

recommended by resolutions EB37*R29 and ША19Л2. By keeping the matter under 

constant review for many years, the Organization had set an example which the 

Ad Hoc Committee of Fourteen had followed in making some of its re с ommendations -

a result that was a tribute to the fact that the Executive Board and the Health 

Assembly had given the matter attention every year since the Organization's 

inception-

Dr ALAN noted that in most parts of the budget, a break-down was given of the 

separate items of expenditure making up the total provision for a given project. 

Such was not the case however, for certain activities under the Voluntary Fund for 

Health Promotion, or for headquarters activities, and it was necessary to turn t,o 

the cost schedules for the information. 

Since it was stated in Chapter 工工I, paragraph 5, of the Standing Committee
T

 s 

report that the presentation and contents of Ш0
1

 s budget estimates was under с oris tant 

review, he would be glad if the Director-General could take that point into 

consideration in future presentations• 

Mr SIEGEL said that the Secretariat would be happy to study Dr Alarms suggestion 

and see whether it would be possible to give effect to it in the future. 

Professor AUJALEU, referring to Chapter III, paragraphs 9, 27 and 28，said that 

the Director-General* s action in disestablishing some units in order to avoid over-

lapping was excellent and logical, and the redistribution as a whole satisfactory. 
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He appreciated the difficulties involved. The health field was one in which 

the separate components were not contained in watertight compartaents, and the 

dividing line between them was almost always an arbitrary one* There was also the 

difficulty of balancing the various divisions; and there were inevitable inequalities 

in the distribution pf tasks• The remarks which he was about to make were not, 

therefore, intended as a reproach. 

He considered that the Maternal and Child Health unit might be better included 

under Health Protection and Promotion rather than under Public Health Services where 

it appeared at present. 

It seemed to him rather* strange, in the organizational chart (facing page LXTV 

of Official Records No. 154), to find the Division of Malaria Eradication placed with 

the Division of Pharmacology and Toxicology and the Division of Co-ordination and 

Evaluation，and so far removed from Vector Biology and Control - a matter with which 

it was closely related. He considered also that Biological Standardization would be 

better placed under the Division of Pharmacology and Toxicology than under that of 

Biomedical Sciences. 

He wondered why the Data Processing unit - whose duties, though partly of a 

routine nature, also comprised, methodological research - had not been placed under the 

Division of Epidemiology and Communications Science• 

He also considered that it would be preferable for the Programme Activities in 

the main body of the volume to follow the same order as that shown in the organizational 

chart appended to the"Form of Presentation of the Programme and Budget"• 
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The DIRECTOR-GENERAL agreed with Professor Aujaleu
1

s comments regarding the 

desirability of following the order shown in the organizational chart, but explained 

that the programme and budget had been almost at the printing stage by the time that 

chart was ready, since all the changes shown on it had been made during the last 

months of 1966• 

The place of the Maternal and Child Health unit within the Organization had been 

under discussion for at least ten years - ever since in fact the large division of 

which it had been a part had been divided into two. Professor Aujaleu
!

s comments 

were fully justified, and they would be kept in mind for further study. 

With regard to the redistribution of the divisions, he considered the Assistant 

Directors-General to be responsible not only for the work of certain divisions, but 

for the programme as a whole. Each of them should know what was going on all over 

the Organization and be able to co-ordinate the work. For a certain period there 

had been one extra Assistant Director-General but there would be a return to the 

normal number, and when the organizational chart had been drawn up the necessary 

adaptation had been made^ 

With regard to Biological Standardization, it had been considered that that 

activity fell more appropriately under the Division of Biomedical Sciences than 

under the Division of Pharmacology and Toxicology; but the question was disputable 

...-• ‘ '. . • « 
and it could well have been placed under either. 
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With regard to Data Processing, the unit would be at the disposal of the whole 

Organization. A committee would be appointed to consider what material, including 

that derived from programme and research activities, should have priority. There 

would, of course, be very close co-ordination with the Division of Research in 

Epidemiology and Communications Science. 

Professor Aujaleu had very rightly pointed out the difficulty of making a good 

distribution of functions in a field like health that could not be compartmentalized. 

Dr ALAN, referring to Chapter III, paragraph 22, said that it was regrettable to 

note each year a decrease in the share of Technical Assistance allocated to the health 

field. It was true that there were various factors that had influenced that decrease, 

including government policy, but the time had come to take action to prevent its 

continuance. 

The Standing Committee had emphasized the need for WHO to provide assistance in 

training public health officers in methods of communicating the importance of health 

in economic development, so as to be able to convince economic planners of the need 

to provide for health activities in national development plans. That would be very 

worth while, but such training would take a long time, and energetic action was 

needed meanwhile. 

He recalled that the Director-General had put forward an idea at the Regional 

Committee for Europe that contributors to the Technical Assistance component of the 

United Nations Development Programme should stipulate that part of their contribution 
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should be used for public health programmes• It had been generally 

accepted that a tenth of the total national or international budget should 

be devoted to public health. He knew from experience that it was difficult 

to change the policy of governments - even those whose public health 

administrations had advanced knowledge of economics • since political 

factors had an influence on the Technical Assistance programme at the 

national level. It might, however, at the international level be easier 

to find a means of ensuring that a reasonable proportion of the Technical 

Assistance component of the United Nations Development Programme went 

towards health. The Organization could perhaps increase the number of 

regional and inter-regional programmes to be financed from that source in 

order to compensate for the decreased number of national.programmes 

requested under it in the health field. 

The CHAIRMAN drew the Board
f

s attention to further references to the 

subject in Chapter V> paragraphs 24 and 28(a). When the Board had finished 

its discussion, a drafting committee could decide on the best place for 
• • ； . . . . . . . ... ； . ,. • •‘ .• . . . . . 

the inclusion of all those references in the report. 
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Dr VENEDIKTOV noted that in Chapter III, paragraph 22, it was stated 

that "in reply to a member who drew attention to the declining share 

of health projects in the Technical Assistance component of the United 

Nations Development Programme, the Director-General informed the 

Committee that this was mainly due to the fact that governments were giving 

low priority to the recommendations of their health administrations". He 

had raised the question in the Standing Committee on Ad mi ni s trat i on and 

Finance and had received a reply in that sense from the Director-General. 

However, since the report was to become the report of the Executive Board, 

he was rather hesitant to leave the paragraph as it stood. It was difficult 

to lay the blame solely on governments without knowing exactly how many 

requests made by governments had been rejected by the United Nations . 

Development Programme. He himself had no information on the matter, but it 

might be that governments, on requesting assistance, had been informed that 

it was not the function of the United Nations Development Programme to 

finance such projects and that their requests could better be addressed to 
• . . ' . ' ； ‘ ' , J •. . . . . . ‘ 

WHO. Certainly, paragraph 22 faithfully reflected the Director-General's 

reply, but, if the Board did not comment on it, then it would be understood 

that it concurred in the Director-Generalopinion. Since he was not 

entirely satisfied with the explanation given, he would be very grateful if 

the Rapporteurs could add something to that effect in the report. 
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..Mr. .АВЛАК̂ agreeing with Dr Venediktov/ çaid that it was not the governments 

who were giving low priority to health,but United Nations Development 

Programme• Certain of his own country's requests for Technical Assistance 

had been refused with the -explanation that the United Nations Development 

Programme was intended primarily for such sectors as agriculture and live-stock, 

He v̂ as gratified to note, in paragraphs 2J and 24 of Chapter III， that WHO 

should be prepared to organize courses for training health administrators in 

economics• The sooner that was done the better• 

：• . • • t ...... . ' • ' 
. . . . . . . . . . . . • • ‘ . 

Dr RAO said that, in view of the increasing emphasis on economic development, 

it was essential that in future the social sciences should form part of the 
• - - _ .. . ； . ‘ ‘ ； • • ..•• .. - .

：

.
：

. • 

curriculum in training doctors and health administrators• Attention had already 

been drawn, ±n the Board
1

 s discussion on malaria eradication, to the economic and 

social benefits which would accrue from health programmes. But those benefits 

would have to be expressed in tangible terras to the planners• For courses in 

health planning to include economics would help to persuade governments of the 

economic need for health programmes• He therefore suggested that the Board should 

emphasize the importance of the economic and social aspects of health planning, 
, ； . . . . . . . . . , 广 . - - . . 

particularly in the developing countries, so that more funds would be forthcoming 

from governments• 
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Dr ALAN said that, according to his understanding, governments were responsible 

for preparing their own Technical Assistance programmes - and not any other body. 

It was difficult for health administrators, even if they had some knowledge of 

economics, to convince the relevant departments of their national governments 

that a reasonable share of Technical Assistance funds should be allocated to 

public health• As a result of the malaria eradication programme in his own 

country, which had been in progress for over a quarter of a century, there had 

been a fall in the incidence of the disease and a corresponding increase in 

agriculatural production^ showing that the public health services had a real 

influence on social and economic development. 

While he agreed with Dr Rao on the need for health administrators to be 

trained in economics, he wished to point out that there was always a tendency for 

governments to invest their funds in short-term productive projects. Investment 

in human life - perhaps one of the most valuable investments - was a long-term 

matter however and the results could not be seen in the same way, for instance, 

as if a bridge or factory had been built. For that reason, the possibilities 

should be considered, at the international rather than at the national level, of 

ensuring that public health received a larger share of Technical Assistance. 

Dr OTOLORIN said that at the outs et it had been the practice for governments 

to make their requests to WHO so that it could decide whether assistance would be 

given under the WHO regular budget or the Technical Assistance programme• He 

asked whether that procedure had been changed. 
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Mr ЗЩхЕЬ said that, although that had been the original procedure under 

the Expanded Programme of Technical Assistance, it had been changed several 

times over the years, the last occasion being when the Expanded Programme of 

Technical Assistance was merged with the United Nations Special Fund, The 

United Nations Development Programme, as it was now known, had two components: 

the Technical Assistance component and the Special Fund component. Any project 

to be financed under the Technical Assistance component had to be within the 

country target for that component. The substantive programmes were determined 

by governments in close collaboration with the United Nations Development 

Programme resident representative. 

Dr OTOLORIN said that, in that case, national ministries of health should 

be in a stronger position to plead their case before the national committee 

discussing Technical Assistance, While it would, of course, help health 

administrators to have a knowledge of economics, it would not help very much 

if the ministry of health did not get a hearing from the national committee 

which decided how much of the Technical Assistance allocation should be requested 

for health programmes. The Executive Board should therefore recommend to 

the Health Assembly that it urge all governments to ensure that their ministries 

of health were represented on such committees, or at least were given the 

chance of a hearing. 
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Sir George GODBER considered that one of the difficulties in making non-medical 

people appreciate the benefits of health programmes arose from the fact that doctors 

themselves were apt to over-simplify the matter and assumed that, by saving a life 

or speeding a recovery from illness, they had contributed to the economy of the 

country, Moreover， as stated in Chapter III, paragraph 2斗，in reference to health 

planning, no single method could be generally applied owing to varying conditions in 

different countries. 

Doctors/, instead of taking what, in his opinion，was ail extremely narrow view 

in such matters, should provide economists with the material on which to evaluate the 

consequences of health programmes. Some twenty years earlier in the United Kingdom， 

Lord Beveridge had produced a report on social security in which it was assumed that 

generally available medical services would improve the health of the community and 

result ultimately in the reduction of their own costs• That did not, of course, 

follow: if more lives were saved, more people lived longer and were ill more often. 

However, between 1951 and 1961, the incidence of tuberculosis in Britain had dropped 

sharply, and as a result the number of days of absence on sick leave fell from twenty-

seven million a year to nine million. That was the sort of information which had some 

meaning for the economists. 

It was difficult to assess in economic terms the benefits accruing to the 

community through health services• Sometimes, however, the doctors
f

 case was 

prejudiced by the rigidity of their own profession and by their refusal to adapt 

methods to progress• For instance, in Britain, 55 000 patients were admitted to 

hospital every year for treatment of varicose veins， costing the country several 
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million pounds• A patient did not need to be admitted to hospital for such treat-

ment, but it was done because of the rigid attitude in most clinical specialities 

in medicine. Not only
>
 therefore, should health administrators receive training in 

economics, they should themselves persuade the rest of their profession to allow 

the necessary advances to be made. 

Dr MONDET, referring to Dr Alan's remarks, drew attention to paragraph 12.22 

of Chapter IV, concerning a centre on administrative medicine in his own country, 

Argentina. Its basic purpose was to provide courses in economics for doctors, and 

in public health for economists. Similar experience had already been gained with 

a course on hospital buildings for doctors and architects, which had shown that 

communication between two specialities could solve a large number of problems and 

lead to a wider understanding• 

As with all major changes, patience was required in educating and convincing 

the people concerned. It was not easy to accept delays in developing the health 

aspect but the responsibility of the economists for all areas of development had to 

be recognized. As Sir George Godber had said, it was essential for public health 

administrators to supply economists with tangible elements of information and, as 

techniques advanced, that would be done. 

A Latin American с entre on administrative medicine in Argentina - or any other 

centre in a country where health administration was taught at an advanced level • 

would provide doctors and economists not only with a better understanding of public 

health but also of certain imponderables which economists often found difficult to 



EB39/Min/7 Rev.l 一 2)0 -

evaluate • In the past, it ha.d often been possible to convince economists on the 

basis of sentiment, and that was even true at the present time. But the time had 

come to show that hospitals and other health establishments were not only places for 

restoring health. In Argentina, for example, it was in the hospitals that a 

programme was being carried out to provide drinking-water to rural populations; 

people no longer w.eat to hospital only when they were ill., they also went for v:ater
a 

As a result, the health administrations were able to reach the community “ in that 

specific instance, by providing drinking-water^ but also by providing other services^ 

such as health education and vaccinations, 

By trainiJig economists in public health and public health experts in economics, 

it would be possible in time - but, unfortunately, not in the near future - to reach 

a better understanding and to ascertain what mathematical figures or elements of 

information would most accurately厂 demonstrate the importance of public health to the 

economist. 

Lastly, he pointed out that 5-6 per cent。of Argentina's gross nationаЛ. product 

was allocated to public health nearly as much as in the United States, where public 

health accounted for sjjc per cent, of the gross national product, 

Dr KEITA, referring to Dr Otolorin
f

s remarks, said that in his own country, Guinea-

à committee had been appointed to decide the proportion of the Technical Assistance 

funds placed at the Government
1

s disposal to be allocated to the various ministries• 

The Ministry of Health was also represented on the committee， which made its decision 

on the basis of the programmes submitted by the various ministries. 
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He wondered why his Government, when, asking WHO for assistance under "the 

regular budget, had sometimes been advised to apply for Technical Assistance funds. 

The DIRECTOR-GENERAL explained that, if sufficient resources were not available 

to meet all the requests made to WHO under its regular budget, it was useful for a 

government to have the opportunity of applying for assistance under the UNDP. In 

certain instances, the government was advised to apply for use of the UNDP 

contingency fund. 

Referring to Dr Venediktov ' s remarks, he said that projects being assisted 

under the United Nations Development Programme should be considered in two cate-

gories: the Technical Assistance projects, and the Special Fund projects. 

With regard to the first category - projects assisted under the Technical 

Assistance component of the United Nations Development Programme - it had emerged 

from the Board's discussion that governments had established, national planning 

committees to decide for what projects they should request assistance under UNDP/TA. 

The United Nations resident representative could help in that connexion but, in tbe 

final analysis, it was the ministries represented on the committee that decided on 

what requests should be made. In the case of Guinea, as Dr Keita had said, the 

Ministry of Health had access to the planning committee. That was not the case 

however in all countries: in many instances, the planning committee was composed 

of only three or four ministers, and the others played no part in its decisions • 

In M s opinion, it was important for the ministries of health to be represented on 

such committees, but countries that were mainly interested in development projects 

often forsook health projects. 
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For the second category of projects - those assisted under the Special Fund 

component of the United Nations Development Programme - it was the Governing Council 

of the United Nations Development Programme (also responsible of course for Technical 

Assistance projects) which established the priorities. There had been mention of 

the need for action at United Nations level. But厂 in effect > action could only be 

taken at government level，since it was of governments that the Governing Council of 

the United Nations Development Programme was composed. It was therefore the 

responsibility of those governments to provide better information regarding the 

requests made by different countries and to establish certain priorities, if they saw 

fit, in the field of health. 

Since / as Dr Alan had pointed out，it was often difficult for ministries of 

health to convince their own governments， the Health Assembly should draw the 

attention of all Member States to the need for the ministry of health to be represented 

on their planning committees； it should also request the Governing Council of the 

United Nations Development Programme to pay increased attention to health projects , 

under the Special Fund component. But, at the same time, each ministry of health 

should endeavour to solve its problems at the national level. 

Pursuing that line of thought, but in relation to training in health planning 

(as referred to in paragraph 24 of Chapter III)， he said that the new generation of 

public health administrators would be better equipped to discuss the problems 

involved. They had studied such matters as the position of the doctor in society 

and the need for him to understand the social and economic aspects of health. But 

something would have to be done to make the older generation appreciate all the 
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problems involved, and he agreed with Sir 

The idea prevailing a generation before • 

considered in economic terms - would have 

George Godber
1

s comments in that connexion. 

to be abandoned. For humanitarian reasons, 

that health was a right which need not be 

all doctors should understand that health projects could only attract funds if they 

were presented within the context of the social and economic development of the country 

concerned. 

Dr AL-ADWANI said that, while he appreciated the need for health administrators 

to have a knowledge of economics, he also considered that the benefits derived from 

health projects were not purely economic. He was perhaps a sentimentalist but, as 

Dr Alan had said, health programmes were an investment in human life: they could not 

therefore be computed in economic terms alone. There were other values in extending 

human life - artistic and intellectual, for example. And how could the relief of 

human suffering be measured in economic terms? It should therefore be explained to 

the economist that health programmes could not be computed simply in pounds, shillings 

and pence. 

Dr WILLIAMS, alternate to Dr Watt, said that he had to disagree somewhat with 

the Director-General ' s views, his own being more similar to Dr Al-Adwanl
1

 s. 

In his discussions on human life and labour in the developing countries with some 

of the most eminent economists, two points had emerged: first, that the economics of 

human life depended upon the skills and education of the individuals in a given 

society; and, secondly, that the extent to which those individuals could be replaced 

strongly influenced the assessment of their value. For instance, in a society where 
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látoour was freely available and a person who died or was disabled could be easily 

replaced, the economist regarded life as being of very low value economically - a 

difficult fact for doctors to accept, and one which he utterly rejected. He was 

inclined to think that doctors would be more successful if, in future, they continued 

to emphasize the human value of health and health programmes• In fact, in his own 

experience, that was the one argument to which economists listened. 

The doctor, in his conflict with the economists - if indeed it was a conflict -

had a strong ally in the politician. There was a slogan in the United States Public 

Health Service, "Good health is good politics" 一 and most of the gord politicians 

knew and understood that. It seemed to him, therefore, that the public health 

administrators needed to learn how to put their case， in human terms, to the 

political leadership of the country-
. . . ' . ’ . . - _ ：. • • . 

The DIRECTOR-GENERAL said that he did not think that his views differed so 

much from those of either Dr Williams or Dr Al-Adwanis he, too, firmly believed In' 

the human values. Obviously, there were other benefits than the purely economic 

to be derived from health programmes• But what he wished to emphasize was that 

public health administrators had to live in the present age. Dr Williams had 

raised a valid point in his reference to the attitude of politicians. 

From the economists' point of view, the value of life could not be rated highly 

in a country where there was an excess of manpower ； and there, in his opinion, lay 

the crux of the problem between the doctor and the economist• 
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He had also been concerned to note that in recent years the economists had 

assumed considerable importance on the political scene. Many countries were 

virtually in the hands of young economists and that, as Dr Williams would agree, 

was particularly true of the Americas, where they dominated the picture entirely. 

Dr MARTÍNEZ said that the complexity of the problem had been highlighted by 

the Board
1

 s discáSsion, which had reached an almost philosophical level. There 

was something to be said for all points of view but one further point should be 

stressed. Paragraph 22 of Chapter III referred to the declining share of health 

projects receiving assistance under the United Nations Development Programme. 

It was apparently being assumed that that decline was undesirable, but he was not 

convinced that it was. Health did not depend exclusively upon health programmes 

but also upon economic and social development programmes. Certain countries, 

aware of that fact, had therefore allocated larger proportions of- their Technical 

Assistance funds to programmes not directly concerned with health. 

The important thing was to ensure that any decision taken was based on full 

and adequate information: the role that WHO could play in that respect should be 

emphasized. During the discussions of the Standing Committee on Administration 

and Finance on the malaria eradication programme, he had pointed out that the 

Organization had shown great enthusiasm when studying the resistance of mosquitos 

to insecticides 一 an enthusiasm which was unfortunately not matched by its attitude 

to the resistance of governments and banks to providing funds. 
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It would be useful if the Director-General could tell the Board what action 

had been taken by the WHO Liaison Office in New York to supply the United Nations 

resident r epr e sent at i ve s throughout the world with information on the importance 

of health programmes. In his own country, he had noted that there was a distinct 

separation between the activities of the representatives of the United Nations 

Development Programme on the one hand, and of the Pan American Sanltfi^f Bureau on 

the other. 

The problem must, however, be viewed under existing conditions. The public 
. У : y • • 

health authorities should find out how the economists were thinking and, in turn, 

should inform the economists of their own attitudes. At the same time, it was 

important for WHO to inform its Member States, through the regional offices, of 

the possibilities for assistance with health projects under th? United Nations 

Development Programme: to his knowledge, countries did not have sufficient 

information in that regard. Lastly, WHO should advise governments on the way in 

which a more fruitful dialogue might be achieved between national economists and 

national health authorities. 

Dr VENEDIKTOV said that, from the discussion, it was evident that there was 

general agreement with the Dire с tor-General
1

 s remarks • But the problem was so 

complex that it should not be viewed too rigidly. 
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Sir George Godber had rightly blamed the public health administrators, 

who had failed to resolve the problem effectively. The economists were 

also at fault, however, and, to a certain degree, the governments• It 

was difficult, moreover, to differentiate clearly between economists and 

politicians, since their roles varied from country to country. Certainly 

they were closely linked. 

The part played by the international organizations should also not be 

overlooked. The Direсtor-General had said that they and their governing 

bodies were formed by the representatives of governments; but the executive 

heads of those organizations also had their importance - an importance which 

he would like to stress. 

Lastly, the problem of the economic repercussions of health work was 

extremely complicated and he could offer no prescription, although he thought 

that in certain countries some indications might be found. 

Dr ALAN asked whether the Board
f

 s discussion would be reflected in 

some form in its report to the Health Assembly. A paragraph on the subject 

might serve as a guide for some recommendation by the Health Assembly to the 

Governing Council of the United Nations Development Programme, as suggested 

by the Director-General• 

The CHAIRMAN said that the form of wording would be submitted for the 

Board's approval. Mr Siegel might have some suggestions to make in that 

connexion. 
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Mr SIEGEL said that it would perhaps be appropriate to incorporate some 

additional paragraphs into Chapter III of the report, in the light of the Board
1

s 

discussion. Some further paragraphs could also be included in Chapter V, where 

the proportion of the Technical Assistance component allocated to health was 

dealt with more precisely. In that same chapter, a draft resolution could also 

be suggested for the Health Assembly
1

s consideration, on the basis of which it 

could then adopt a resolution for submission to the Governing Council of the United 

Nations Development Programme. 

Professor GERKÍ pointed out that the total amount of United Nations Technical 

Assistance to States was also decreasing. That important fact, which affected the 

share ultimately allocated to health, should also be reflected in the Board
!

 s 

report to the Health Assembly. 

The DIRECTOR-GENERAL, referring to Dr Martínez
f

 earlier question on the 

way in which the Organization maintained contact with United Nations resident 

representatives, said that usually such representatives, upon their appointment, 

called at headquarters and the regional office for briefing, although for only 

a short period. Meetings of resident representatives were also held and were 

attended by the WHO representative concerned. He agreed that the most important 

thing was to ensure contact at the country level. 
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The CHAIRMAN, noting that there were no further comments at that stage, 

suggested that the Board should temporarily conclude its consideration of 

Chapter III. A revised series of paragraphs would be submitted for the Board
1

s 

approval when it considered the report of the Standing Committee on Administration 

and Finance as a whole. 

It was so agreed• 

Chapter IV; Detailed Examination and Analysis of the Proposed Programme 
and Budget Estimates for 1968“ 

Part 1. Level of Effective Working Budget for 1968 and Main Items accounting 
for the Increase over the level for 1967* 

The CHAIRMAN invited Mr Siegel to introduce the chapter. 

Mr SIEGEL, Assistant Director-General, said that, as stated in paragraph 1 

of Chapter IV, the Director-General had proposed an effective working budget 

for 1968 amounting to $ 55 99斗 ООО - an increase of $ 4 479 000, or 8.69 per cent., 

over the approved level for 1967. In Chapter V, reference was made to the 

fact that, since a larger amount of casual income was being used to finance the 

budget than in 1967, the percentage increase of assessments against Members would 

be 8.19 per cent. 

The main items accounting for the increase in the proposed budget estimates 

were reflected in the table in Chapter IV, paragraph 1. In section (a) of 

that table the increases required to maintain the Organization's 1967 level of 
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activities were listed: those items represented 52.12 per cent» of the total 

increase to which he had referred. Section (b) of the table related to increases 

arising from new activities and accounted for 48,46 per cent, of the total increase 

requested by the Director-General. 

Dr RAO, Chairman of the Standing Committee on Admini strat i on and Finance, 

noted that Chapter IV was divided into three parts: the first, which Mr Siegel 

had introduced, dealt with the level of the effective working budget for 1968； the 

second was a detailed analysis of Annexes 1 and 2 of Official Records No. 154； 

ajad-J^^ tlairó .reyiewea； the programmes and estimated obligations, presented^ in 

Annexes 3 > ̂  and 5 of that volume. 

The meeting rose at 1 2 Q O p»m. 
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1. SUPPLEMENTARY BUDGET ESTIMATES POR I967： Item 3-2 of the Agenda (Document Щ59/2邛 

Mr SIEGEL, Assistant Director-General, introducing the item, reminded the Board 

that it had already adopted resolutions on the substance of the three items for 

which the Director-General was recommending that provision be made in the 

supplementary budget estimates for 1967 (document EB)9/2斗）• The resolutions to 

which he was referring were： EB)9.R5, Accommodation for the Regional Office for 

South-East Asia； EB39』1), Headquarters Accommodation - Report on Financing; and 

EB39.R14, Contributions of South Africa-

The Director-General was submitting the supplementary budget estimates for 1967 

to the Board for consideration in accordance with Article 55 of the Constitution 

and Financial Regulation ^.10. The Board would wish to transmit the supplementary 

budget estimates for I967 to the next World Health Assembly, together with any 

comments it might wish to make on the Director-General
1

 s proposals. In paragraph 

；5.1 of document EB39/2b the Director-General proposed that the supplementary estimates 

for 1967 be financed from casual income, for which a sufficient amount was available, 

in order to preclude the necessity of imposing additional assessments on Members, 

Paragraph referred to Annex 1 of the document, which summarized the changes 

which would have to be made in the Appropriation Resolution for 1967 as adopted by 

the Nineteenth World Health Assembly. Paragraph 4 included a draft resolution for 

consideration by the Board. 

The CHAIRMAN asked if any of the items included in document ЕВ39/could be 

financed from the Working Capital Fund. 
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Mr SIEGEL drew attention to Financial 

Working Capital Fund to finance additional 

reimbursed immediately, thus necessitating 

supplementary budget estimate. 

Dr VENEDIKTOV asked if, during the past decade， there had been a single year in 

which no supplementary budget estimates had been submitted. It would surely be more 

sensible to set aside a reserve in the regular budget rather than continue to have 

supplementary budget estimates. 

Mr SIEGEL said that supplementary budget estimates had not been submitted in 

1956, 1958 or 1960, He wished to emphasize that, with one exception, the 

supplementary budget estimates submitted by the Director-General over the years had 

been necessary to cover unforeseen and non-recurring items of expenditure. 

Professor AUJALEU said he would appreciate information concerning the exact 

amount of casual income available. As he had said at a previous meeting, 

governments viewed supplementary budgets with displeasure, and they should be sub-

mitted only to cover unforeseen expenses which had to be met in the year to which 

the supplementary estimates related. Of the three items listed in document EB39/2^J 

only the first seemed to meet those criteria. The bills relating to headquarters 

accommodation would have to be paid in I967, while delay in paying the sum fixed 

by the arbitration tribunal would result in an increase in the interest payments to 

which the Organization would be liable. In that case, therefore, a supplementary 

budget estimate was essential. 

Regulation 6.4. Any borrowings from the 

items of expenditure would have to be 

the preparation and submission of a 
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In the case of the accommodation for the South-East Asia Regional Office, 

however, the need for urgent action was less apparent. The estimate would have to 

be approved by the Health Assembly^ which meant that in all probability payments 

would not be effected before June 1967. If provision for the item were included 

in the regular budget for 1968, payment could be effected in January ig68. Was a 

delay of six months unacceptable? 

The non-payment of its contribution by South Africa meant that the Organization 

was deprived of funds on which it had counted when preparing its budget. Perhaps, 

rather than draw on casual income to offset that loss, the Organization should EO 

revise its budget that expenditures balanced income. 

Mr SIEGEL, referring to Professor Aujaleu's question concerning the amount of 

casual income available, referred the Board to Appendix 12 of the report of the 

Standing Committee on Administration and Finance (document ЕВ)9А
г

Р/2) which con-

tained a table indicating the amount of casual income in hand at the end of each year 

from I957 to 1966. The 1966 figure of $ 1 5^8 860 was still subject to the final-

ization and audit of accounts. The Board would recall that the Director-General 

was proposing that, of that sum, $ 500 000 be used to finance the regular 

programme and budget estimates for 1968 and $ 826 750 be used to finance the 

supplementary budget estimates for I967 as contained in document ЕВ39/^• That 

would leave a balance of approximately $ 200 00Q. 



Provision for the sum. to be paid to the Indian Government could, of course, 

be included in the I968 regular budget but in that case the Indian Government 

would have to wait an extra six months before receiving payment. In 'View of 

the fact that more than eight years had already elapsed since negotiations with 

the Indian Government were started, it seemed unreasonable to delay payment for 

an extra six months. Transfer of the item to the 1968 regular budget would 

result in that budget being substantially higher than the 1967 budget. Would 

such an increase be acceptable to governments? Those were the reasons why the 

Dir e с tor- General had felt that the item should remain in the supplementary 

budget estimates for 1967-

Unless provision were made to offset the loss of income resulting from 

South Africa
r

s decision not to pay its contribution, the Director-General would 

be forced to reduce the work programme. The Secretariat realized that the item 

did not fall in the non-recurring item category. The programme had>. however, 

been approved by the Health Assembly and, as means were available of ensuring 

that it could be carried out, the effect was not the same as if a new programme 

were being started by means of a supplementary budget estimate. 

Professor AUJALEU emphasized that he was suggesting merely that payment to 

the Indian Government be deferred until 1968: the decision to make the payment 

should, of course, be taken by the Board at its current session and by the 
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Health Assembly in May I967. His concern was that there should be greater 

rigour in deciding on the budget to be submitted. In 1966, Member States had 

been informed that the 1967 budget was 22 per cent, higher than that for 1966, 

In fact, if the supplementary budget estimates for 1967 were taken into account, 

the percentage increase would be higher• 

Sir George GOE№R asked whether Professor Aujaleu*s suggestion was that 

money currently available should be held for another seven months and then paid 

over. It would seem that inclusion of the item in the 1968 regular budget would 

amount to nothing more than the transfer of currently available casual income 

to finance the 1968 budget and that the only effect of such action would be to 

withhold payment from India for a further seven months • Was that interpretation 

correct? 

Professor GERIC shared the opinions expressed by Professor Aujaleu, If 

necessary, certain programmes might be reduced, but governments should not be 

asked to increase their 1967 contributions. 

Mr SIEGEL explained that under the proposed method of financing there would 

be no need to make additional assessments on Member States • 
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Dr KEITA said that
5
 with a sound financial policy, it shovld be possible to 

use supplementary budgets to reduce, rather thaii increase, regular budgets. The 

impact oi>
;
 national budgets of the constant increases in the Organization/s budget 

should be borne in mind. 

The DIRECTOR-GENERAL said that two questions had to be taken into account: 

,.、.••.:,. - • • ........ …-.:.'G -::..... .... ....'. .. .. 

increased assessments on governments, and the use of casual income • While 

analysing his 1968 programme he had several times discussed the situation which 

had arisen in connexion with the 19б7 programme and budget, when, although the 

budget increase had amounted to only 16 per cent., the increase in assessments 

on governments had amounted to 22 per cent. The Secretariat's concern was to 

ensure that a similar situation did not occur in connexion with the 1968 budget. 

It shoijlci be remembered that some of the increases for 1967 had resulted from 

de с is ipri5 t^ken by the United Nations family as a whole, not by WHO acting on its 

own. It also had to be remembered that governments paid the bill. , 

Щ0 could, in, keeping with normal United Nations practice, assess govern-

ments for both the regular and the supplementary budgets. In many countrie.s^ 

however^ amoiints approved, in national budgets for specific purposes, such as the 

contribution to WHO in a given year, could not be modified without the assent of 

parliament. It seemed to be easier to meet unforeseen expenditures from a 

supplementary budget financed from casual income than to ask Members to increase 
• • ' . ' . , , : / . , . . . . . . . . ‘ . ...... . ¡ . . . . . . . - . 1 . . . . . . . . . • • • 

their assessed contributions for 1967- 工t was really a question of suiting the 

convenience of Members • 
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Dr HAPPI said that, as Professor Aujaleu had already pointed out, the 1967 

budget had shown an increase of 22 per cent, over 1966, and the proposed 

supplementary budget estimates would bring that increase up to 25 or even 28 

per cent. The Director-General had said that the increase would not result in 

higher assessments on governments; but some members would have wished the 

economies being made by the Director-General under certain chapters to result, 

if not in a reduction, at least in the stabilization of government contributions. 

Means should be found of stabilizing the rate of increase in the Organization's 

budget and of insuring that the percentage increase to which governments agreed 

when voting the budget was in fact the real increase and not an interim figure 

that was increased the following year by supplementary estimates. 

The DIRECTOR-GENERAL explained that the 22 per cent, increase to which 

reference had been made referred to the increase in assessments on governments 

for 1967： the* increase in the budget for that year had amounted to only 16 per 

cent;" The two items should be kept separate。 Although the 1968 budget was 

expected to increase by 8,69 per cent” average assessments on governments for 

the same year were not expected to increase by more than 8.19 per cent. The 

reason for that was that a sum of $ 500 000 was available from casual income and 

funds also available as reimbursements by the United Nations Development 

Programme • In connexion with the budget for 19б7̂  the shortage of casual income 

and of funds from other sources had resulted in the rise in assessments on 

governments exceeding the rise in the budget; such a situation should not be 

allowed to recur. 
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Dr KEITA suggested that in future an amount be set aside in the regular budget as 

a reserve from which unforeseen expenses could be met. In that way, governments 

would have a better idea of the exact size of the budget they were approving• 

Dr VENEDIKTOV said it was understandable that members of the Board > who were not 

financial experts, should have difficulty in appreciating the relationship between the 

budget and assessments on governments. But whatever that relationship, the 

Organization relied for its main source of income on government contributions, and the 

two aspects could not be separated. 

It was clear from the present discussion, and from the debates at the previous 

Health Assembly, that increases in the budget - and in the percentage of it which they 

themselves•paid - were a matter of concern to governments. There might be very valid 

justification for such increases - more posts, salary increases, even additional 

buildings ； it might be that it was impossible to foresee everything two years in 

advance • But the fact remained that too rapid an increase in the budget was dangerous 

for the Organization. What governments wanted from the Organization was an effective 

programme - and it was by that that growth was measured. Rather than discuss the 

rate of increase of the budget, the time had come seriously to endeavour to stabilize 

both the budget and government contributions. 

Professor AUJALEU said it was the Board's duty to draw the attention of the 

Director-General to questions which caused concern to governments• While governments 

might agree to the proposed increase m their assessments of 8.19 per cent, in 1968, 

they would not be at all pleased if later, as a result of supplementary budget estimates 
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they discovered that the real increase amounted to 10.5 per cent. The original 

budget should cover all possible foreseeable expenditure； short of a catastrophe, 

anything else should be carried over to the next year's budget. 

The CHAIRMAN called for comments on the draft resolution on page 3 of document 

EB39/24. 

Dr AZURIN said he thought that the Board had recommended that the Director-

General should request contributions towards the cost of the accommodation for the 

South-East Asia Regional Office from the countries in the Region, some of which were 

m a position to make contributions. 

The DIRECTOR-GENERAL said that it would be possible before the Health Assembly 

to write to countries in the South-East Asia Region asking for contributions. It 

was unlikely, however, that substantial contributions would be received. All but two 

of the countries in the Region paid the minimum contribution to the Organization. 

Dr AZURIN thought that Burma and Thailand would be in a position to contribute； 

even small contributions would help to reduce the cost of the project. In the 

Western Pacific, most of the countries in the Region had contributed to the cost of 

accommodation for the Regional Office. 

Mr SIEGEL said the Secretariat was quite willing to send a letter to the countries 

in the Region referring to the Board
1

 s decision and inviting them to make a voluntary 

contribution towards the cost of the building. If and when such contributions were 

received they could be placed in casual income, while in the meantime, the building 

would be purchased 
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At a previous meeting, Dr Azurin had requested information on the manner in 

which the accommodation for the Regional Office for the Western Pacific had been 

financed, A complete report on the subject had been submitted in the Financial 

Report for I960 (Official Records No. 109)，schedule К of which gave the details of 

the contributions made by the countries in the Region • As the Director-General 

had said earlier, some countries in the Western Pacific were in a better position 

to make contributions than the countries in South-East Asia. The Philippines 

Government had contributed $ 250 000，cortributions from other countries in the 

Region had amounted to some $ 250 000，and the World Health Assembly had appropriated. 

$ 200 000 from the Organization
1

 s regular budget • In the case of South-East Asia, 

the Indian Government would, as a result of the devaluation of the rupee, be 

contributing the equivalent of approximately $ 450 000. 

The DIRECTOR-GENERAL reminded members of the generosity of Members of the 

South-East Asia Region to the Headquarters building, quoting as examples Burma which 

had supplied all the wood in the Executive Board room, and Thailand which had given 

the silk for the curtains in all the conference rooms'. 

Dr AZURIN suggested that the poiTrb be incorporated in a resoluticai. He was 

thinking not so much of the amount that governments would contribute as of the fact 

that having contributed would give them a pride in the building • 
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Mr SIEGEL said that there should be no difficulty in agreeing to a.separate 

resolution with a cross-reference to the draft resolution contained in document 

EB59/24. It could invite governments to make contributions in cash towards the 

cost of the buildings possibly in their own currency; but there should be no 

stipulation of when such contributions should be received, since the Organization 

would wish to proceed with arrangements for purchase of the building. He pointed out 

however, that all governments of the Region had already contributed towards the 

building by gifts in kind. 

'•
J

 .、-..''.. - • •、 . . . • •.. .... ..... • 
The CHAIRMAN requested the Rapporteurs to draft a resolution on the lines 

indicated. 

He put to the Committee the draft resolution contained in document EB39/24. 
- 、 、• . • . . . . . . . 

Decision, The draft resolution was adopted by 2) votes to none, with 
no abstentions. - 、•,. 

2. REVIEW OF THE PROPOSED PROGRAMME АЖ) BUDGET ESTIMATES FOR 1968: Item 3.3 
of the Agenda (Official Records No. 15^; Documents EB39/wP/2 and 
EB39/conf.Doc. No. 8) :.‘ 

Report of the Standing Committee on Administrât ion and Finance 

The CHAIRMAN paid a tribute to the Chairman of the Standing Gommittee on-

Administration and Finance, who had glided that committee through； its long axid 

difficult analysis of the programme and budget estimates for 1968 with confidence 

and persistence, enabling the work to proceed at a remarkably good pace. He also 

thanked those members of the Secretariat who had worked late into the night to 

produce the report. 
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Dr RAO, Chairman of the Standing Committee on Administration and Finance, 

introducing the report, said that it comprised five chapters preceded by an 

introduction referring to the attendances at the meetings- of the Committee and 

to the matters： considered by it in accordance with its terms of reference. 

Pursuant to resolution ЕВ)8.ШЛ， the meetings had also been attended by some Board 

members, alternates and advisers. He paid a tribute to the Chairman of the Board for 

his help and guidance and thanked members of the Board and of the Committee for their 

contribut ion-. 

Chapter 工 of the report contained information of the development of the 

programme and budget estimates and referred to the general programme of work, the 

thi'ep-year budget cycle, the sources of funds, organizational structure, and the 

composition of the regular budget‘ 

Chapter 工工 explained the principles and methods applied in the classification 

and computation of the. estimates. 

Chapter 工工工 described ti>e form of presentation and the main features of the 

proposed programme and budget estimates, and included information on international 

health activities financed from all funds administered directly or indirectly by 

WHO and other relevant data. He drew particular attention to paragraphs 22, 23 and 

2斗 of that chapter referring to the declining share of health projects in the 

Technical Assistance component of the United Nations Development Programme. 
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Chapter IV contained the Committee
f

s detailed examination and analysis of 

Official Records No. 154* Part 1 of the chapter (Level of the effective working 

budget for 1968 and main items accounting for the increase in the level over 1967) 

contained the introductory explanations given by the Director-General; Part 2 

(Detailed analysis of the proposed programme and budget estimates for 1968), the 

findings and observations of the Committee on the detailed estimates under the 

regular budget as presented in Annexes 1 and 2 of Official Records No. 154; and 

Part 3 (Programmes and estimated obligations presented in Annexes 4 and 5 of 

Official Records No
#
 154), the findings and observations of the Committee on the 

proposals in each of those annexes. 

Part 1 of Chapter V contained the Committee
1

s suggestions regarding the matters 

to be considered by the Board in accordance with resolution WHA.5 • 62. Its consideration 

of the broad financial implications of the budget estimates had also taken account of 

the amount of casual income expected to be available; the scale of assessment; the 

status of collection of annual contributions and of advances to the Working Capital 

Fund; the status of Members in arrears in the payment of their contributions to an 

extent which might evoke Article 7 of the Constitution; the financial participation 

by governments in the cost of implementation of WHO-assisted projects in their own 

countries; and other considerations• Part 2 of the same chapter (Other matters to 

be considered by the Board) listed items which the Committee considered should be 

brought to the particular attention of the Board, including the text of the 

proposed Appropriation Resolution for 1968» Part 5 (Proposed effective working 

budget level for 1968) contained a draft resolution for consideration by the Board-

It would be seen that the recommended effective working budget was US$ 55 99斗 ООО, 

an increase of US$ 4 479 000 over that for 1967. 
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He thanked the Director-General, Mr Siegel, and members of the staff for the 

excellent documentation and explanations they had provided. 

The CHAIRMAN recalled that the report of the Standing Committee, with whatever 

modifications the Board might decide upon, would eventually become the report of the 

Executive Board. He would put each chapter to the Board page by page for its 

consideration, and it would facilitate the work of reproduction and drafting changes 

if each chapter could be completed before passing on to the next. 

Chapter I: Development of the programme and budget estimates 

‘ - • . • . • - •• .. * . . * •. 

Professor AUJALEU asked whether it would be appropriate under the heading 

"Organizational Structure" on page 11 to put forward some comments he wished to make 

concerning changes in the structure of the Organization as shown in the organizational 

chart. 
• - • . _ • 

The" CHÂÏRMÎT said that such comiœnts could more appropriately be made under 

Chapter III. 

Chapter II: Classification and computation of the WHO programme and budget 
estimates 

Chapter III: Form of presentation and main features of the programme and budget 
estimates for 1968 

The CHAIRMAN said that Chapters II and III should be considered in conjunction 

with Official Records No. 154. He asked Mr Siegel to introduce them. 
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Mr SIEGEL, Assistant Director-General, said that the attention of the Standing 

Committee on Administration and Finance had been called to a number of points 

relating to the form of presentation and the main features of the proposed programme 

and budget estimates for 1968, with particular regard to the report and recommen-

dations made by the ad hoc committee of the United Nations General Assembly 

established to examine the finances of the United Nations and the specialized agencies, 

and known as the Ad Hoc Committee of Fourteen. Members would have noted the 

reference to that committee in the documentation under another agenda item. The 

Director-General had explained that during 1966 the subject of budget preparation 

and form had been studied in depth by several bodies, including the Special Committee 

on Co-ordination of the United Nations Economic and Social Council, the Advisory 

Committee on Administrative and Budgetary Questions, and the Ad Hoc Committee of 

Fourteen, as well as by the United Nations General Assembly. The Standing Committee Is 

attention had been called to the fact that the United Nations had for the first time 

provided an extensive breakdown of its total budget by main activity 一 as had been 

done by WHO in its programme and budget estimates since its inception. The 

Committee had also been informed that the WHO budget presentation met all the 

re со mmendat i ons of the Ad Hoc Committee of Fourteen. It had evolved as a result of 

studies carried out by the Standing Committee and the Executive Board, and in 

accordance with decisions and re с ommendat i ons of Health Assemblies. 
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Reference was made in paragraph 5 of Chapter 工工工 to the incorporation of 

further refinements in Official Records No, 15斗，to take account of changes 

recommended by resolutions EB37,R29 and W H A I 9 • 斗 B y keeping the matter under 

constant review for many years, the Organization had set an example which the 

Ad Hoc Committee of Fourteen had followed in making some óf its recommendations 一 

a result that was a tribute to the fact that the Executive Board and the Health 

Assembly had given the matter attention every year since the Organization's 

inception^ 

Dr ALAN noted that in most parts of the budget, a break-down was given of the 

separate items of expenditure making up the total provision for a given project. 

Such was not the case however., for certain activities under the Voluntary Fund for 

Health Promotion, or for headquarters activities，and it was necessary to turn t»o 

the cost schedules for the information^ 

Since it was stated in Chapter 工工工，paragraph 5，of the Standing Committee
T

 s 

report that the presentation and contents of Ш0
Г

 s budget estimates was under constant 

review, he would be glad if the Director-General could take that point into 

consideration in future presentations• 

Mr SIEGEL said that the Secretariat would be happy to study Dr Alarms suggestion 

and see whether it would be possible to give effect to it in the future• 

Professor AUJALEU, referring to Chapter 工工I, paragraphs 9，27 and 28，said that 

the Director-General
1

s action in disestablishing some units in order to avoid over， 

lapping was excellent and logical, and the redistribution as a whole satisfactory. 
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He appreciated the difficulties involved. The health field was one in which 

the separate components were not contained in watertight сompar"talents, and the 

dividing line between them was almost always an arbitrary one* There was also the 

difficulty of balancing the various divisions; and there were inevitable inequalities 

in the distribution of tasks• The remarks which he was about to make were not, 

therefore, intended as a reproach. 

He considered that the Maternal and Child Health unit might be better included 

under Health Protection and Promotion rather than under Public Health Services where 

it appeared at present. 

It seemed to him rather strange, in the organizational chart (facing page LXIV 

of Official Records No. 15斗），to find the Division of Malaria Eradication placed with 

the Division of Pharmacology and Toxicology and the Division of Co-ordination and 

Evaluation, and so far removed from Vector Biology and Control - a matter with which 

it was closely related. He considered also that Biological Standardization would be 

better placed under the Division of Pharmacology and Toxicology than under that of 

Biomedical Sciences• 

He wondered why the Data Processing unit 一 whose duties， though partly of a 

routine nature, also comprised methodological research - had not been placed under the 

Division of Epidemiology and Communications Science-

He also considered that it would be preferable for the Programme Activities in 

the main body of the volume to follow the same order as that shown in the organizational 

chart appended to the"Form of Presentation of the Programme and Budget", 
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The DIRECTOR-GENERAL agreed with Professor Aujaleu
1

 s comments regarding the 

desiFability of following the： order shown in the organizational chart, but explained 

that the programme and budget had- been almost at the printing stage by the time that 

chart was ready, since all the changes shown on it had been made during the last 

months of 1966. 

The place of the Maternal and Child Health unit within the Organization had been 

under discussion for at least ten years - ever since in fact the large division of 

which it had been a part had been divided into two. Professor Aujaleu
1

s comments 

were fully justified, and they would be kept in mind for further study. 

With regard to the redistribution of the divisions, he considered the Assistant 

Directors-General to be responsible not only for the work of certain divisions, but 

for the programme as a whole. Each of them should know what was going on all over 

the Organization and be able to co-ordinate the work. For a certain period there 

had been one extra Assistant Director-General but there would be a return to the 

normal number, and. when the organizational chart had been drawn up the necessary 

adaptation had been made. 

With regard to Biological Standardization, it had been considered that that 

activity fell more appropriately under the Division of Biomedical Sciences than 

under the Division of Pharmacology and Toxicology; but the question was disputable 

and it could well have been placed under either. 
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With regard to Data Processing, the unit would be at the disposal of the whole 

Organization, ’ A committee would be appointed to consider what material, including 

that derived from programme and research activities, should have priority• There 

would, of course, be very close co-ordination with the Division of Epidemiology and 

Communications Science • 

Professor Aujaleu had very rightly pointed out the difficulty of making a good 

distribution of functions in a field like health that could not be compartmentalized. 

Dr ALAN, referring to Chapter III， paragraph 22, said that it was regrettable to 

note each year a decrease in the share of Technical Assistance allocated to the health 

field. It was true that there were various factors that had influenced that decrease, 

including government policy, but the time had come to take action to prevent its 

continuance • 

The Standing Committee had emphasized the need for WHO to provide assistance in 

training public health officers in methods of communicating the importance of health 

in economic development, so as to be able to convince economic planners of the need 

to provide for health activities in national development plans. That would be very 

worth while, but such training would take a long time, and energetic action was 

needed meanwhile• 

He recalled that the Director-General had put forward an idea at the Regional 

Committee for Europe that contributors to the Technical Assistance component of the 

United Nations Development Programme should stipulate that part of their contribution 
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should be used for public health programmes. It had been generally 

accepted that a tenth cf the total national or international budget should 

be devoted to publie health. He knew from experience that it was difficult 

to change the policy of governments - even those whose public health 

administrations had advanced knowledge of economics - since political 

factors had an influence on the Technical Assistance programme at the 

national level. It might, however, at the international level be easier 

to find a means of ensuring that a reasonable proportion of the Technical 

Assistance component of the United Nations Development Programme went 

towards health. The Organization could perhaps increase the number of 

regional and inter-regional programmes to be financed from that source in 

order to compensate for the decreased number of national programmes 

requested under it in the health field. 

The CHAIRMAN drew the Board
f

 s attention to further references to the 

subject in Chapter V, paragraphs 24 and 28(a) • When the Board had finished 

its discussion, the drafting committee could decide on the best place for 

the inclusion of all those references in the report. 
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Dr VENEDIKTOV noted that in Chapter III, paragraph 22^ it was stated 

that "in reply to a member who had drawn attention to the declining share 

of health projects in the Technical Assistance component of the United 

Nations Development Programme, the Director-General had informed the 

Committee that this v/as mainly due to the fact that governments were giving 

low priority to the recommendations of their health administrations"« He 

had raised the question in the Standing Committee on Administration and 

Finance and had received a reply in that sense from the Director-General. 

However, since the report was to become the report of the Executive Board, 

he was rather hesitant to leave the paragraph as it stood• It was difficult 

to lay the blame solely on governments without knowing exactly how many 

requests made by governments had been rejected by the United Nations 

Development Programme• He himself had no information on the matter, but it 

might be that governments, on requesting assistance, had been informed that 

it was not the function of the United Nations Development Programme to 

finance such projects and that their requests could better be addressed to 

WHO. Certainly^ paragraph 22 faithfully reflected the Director-General
1

 s 

reply, but, if the Board did not comment on it, then it would be understood 

that it concurred in the Director-General
f

 s opinion. Since he was not 

entirely satisfied with the explanation given, he would be very grateful if 

the Rapporteurs could add something to that effect in the report • 
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:,Mr ABRAR, agreeing with Dr Venediktov, said that it was not the governments 

who were giving- low priority to health but the United Nations Development 

Programme, Certain of his own country's requests for technical assistance 

had been refused with the explanation that the United Nations Development 

Programme was intended primarily for such sectors as agriculture and life-stock. 

He was gratified to note, in paragraphs 23 and 24 of Chapter III that WHO 

should be prepared to organize courses for training health administrators in 

economics• The sooner that was done the better• 

Dr RAO said that, in view of the increasing emphasis on economic development, 

it was essential that in future the social sciences should form part of the 

curriculum in training doctors and health administrators • Attention had already 

been drawn> ±11 the Board
1

 s discussion on malaria eradication, to the economic and 

social benefits which would accrue from health programmes. But those benefits 

would have to be expressed in tangible terms to the planners• For courses in 

health planning to include economics would help to persuade governments of the 

economic need for health programmes• He therefore suggested that the Board should 

emphasize the importance of the economic and social aspects of health planning, 

particularly in the developing countries, so that more funds would be forthcoming 

from governments. 
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Dr ALAN said that^ according to his understanding, governments were responsible 

for preparing their own Technical Assistance programmes - and not any other body• 

It was difficult for health administrators, even if they had some knowledge of 

economics, to convince the relevant departments of their national governments 

that a reasonable share of Technical Assistance funds should be allocated to 

public health • As a result of the malaria eradication programme in his own 

country, which had been in progress for over a quarter of a century, there had 

been a fall in the incidence of the disease and a corresponding increase in 

agriculatural production, showing that the public health services had a real 

influence on social and economic development, 

While he agreed with Dr Rao on the need for health administrators to be 

trained in economics, he wished to point out that there was always a tendency for 

governments to invest their funds in short-term productive projects. Investment 

in human life - perhaps one of the most valuable investments - was a long-term 

matter however and. the results could not be seen in the same way, for instance, 

as if a bridge or factory had been built. For that reason, the possibilities 

should be considered, at the international rather than at the national level, of 

ensuring that public health received a larger share of Technical Assistance. 

Dr OTOLORIN said that at the outset it had been the practice for governments 

to make their requests to WHO so that it could decide whether assistance would be 

given under the WHO regular budget or the Technical Assistance programme. He 

asked whether that procedure had been changed. 
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Mr SIEGEL said that, although that had been the original procedure under 

the Expanded Programme of Technical Assistance, it had been changed several 

times over the years, the last occasion being when the Expanded Programme of 

Technical Assistance was merged with the United Nations Special Fund. The 

United Nations Development Programme, as it was now known, had two components: 

the Technical Assistance component and the Special Fund component. Any project 

to be financed under the Technical Assistance component had to be within the 

country target for that component. The substantive programmes were determined 

by governments in close collaboration with the United Nations Development 

Programme resident representative. 

Dr OTOIORIN said that, in that case, national ministries of health should 

be in a stronger position to plead their case before the national committee 

discussing Technical Assistance, While it would, of course^ help health 

administrators to have a knowlecjge of economics, it would not help very much 

if the ministry of health did not -get a hearing from the national committee 

which decided how much of the Technical Assistance allocation should be requested 

for health programmes. The Executive Board should therefore recommend to . . 

the Health Assembly that it urge all governments to ensure that their ministries 

of health were represented on such committees, or at least were given the 

chance of a hearing. 
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Sir George GODBER considered that one of the difficulties in making non-medical 

people appreciate the benefits of health programmes arose from the fact that doctors 

themselves were apt to over-simplify the matter and assumed that, by saving a life 

or speeding a recovery from illness, they had contributed to the economy of the 

country. Moreover，as stated in Chapter III, paragraph 2)\, in reference to health 

planning, no single method could be generally applied owing to varying conditions in 

different countries. 

Doctors, instead of taking what, in his opinion, was an extremely narrow view 

in such matters, should provide economists with the material on which to evaluate the 

consequences of health programmes
k
 Some twenty years earlier in the United Kingdom, 

Lord Be ve ridge had produced a report on social security in which it was assumed that 

generally available medical services would improve the health of the community and 

result ultimately in the reduction of their own costs• That did not, of course, 

follow s if more lives were saved, more people lived longer and were ill more often. 

However，between 1951 and I96I, the incidence of tuberculosis in Britain had dropped 

sharply^ and as a result the number óf days of absence on sick leave fell from twenty-

seven million a year to nine million. That was the sort of information which had some 

meaning for the economists. 

It was difficult to assess in economic terms the benefits accruing to the 

community through health services• Sometimes, however, the doctors
1

 case was 

prejudiced by the rigidity of their own profession and by their refusal to adapt 

methods to progress. For instance, in Britain, 55 000 patients were admitted to 

hospital every year for treatment of varicose veins， costing the country several 
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million pounds, A patient did not need to be adjnitted to hospital for such treat-

ment, but it was done because of the rigid attitude of most clinical specialities 

in medicine. Not only, therefore, should health administrators receive training 

in economics, they should themselves persuade the rest of their profession to allow 

the .necessary advances to be made, 

Dr MONDET, referring to Dr Alan's remarks, drew attention to paragraph 12.22 

of Chapter IV， concerning a centre on administrative medicine in his own country, 
‘ ’ • • ’ • ' . . . , , . . . . . . • : • . . . . . . . • • 

Argentina• Its basic purpose v/as to provide courses for doctors in economics, and 
.••• --广，* -:• 'Г •「...-• •" 1 . ... ... • • 

for economists in public health. Similar experience had already been gained with 

a course on hospital buildings for doctors and architects, which had shown that 

communication between two specialties could solve a large number of problems and 

lead to a wider understanding. 

As with all major changes, patience was required in educating and convincing 

the people concerned. It was not easy to accept delays in developing the health 

aspect but the responsibility of the economists for all areas of development had to 

be recognized. As Sir George Godber had said, it was essential for public health 

administrators to supply economists with tangible elements of information and， as 

techniques advanced, that would be done. 

A Latin American centre on administrative medicine iñ Argentina - or any other 

centre in a country where health administration was taught at an advanced level -

would provide doctors алс! economists not only with a better understanding of public 

health but also of certain imponderables which economists often found difficult to 



EB39/Min/7 

page 30 

evaluate• In the past, it had often been possible to convince economists on the 

basis of sentiment， and that was even true at the present time. But the time had 

come to show that hospitals and other health establishments were not only places for 

restoring health» In Argentina, for example, it was in the hospitals that a 

programme was being carried out to provide drinking-water to rural populations; 

people no longer went to hospital only when they were ill, they also went for water. 

As a result, the health administrations were able to reach the community - in that 

specific instance, by providing drinking-water but also by providing other services, 

such as health education and vaccinations. 

By training economists in public health and public health experts in economics, 

it would be possible in time - but, unfortunately, not in the near future - to reach 

a better understanding and to ascertain what mathematical figures or elements of 

information would most accurately demonstrate the importance of public health to the 

economist. 

Lastly, he pointed out that 5*6 per cent, of Argentina's gross national product 

was allocated to public health - nearly as much as in the United States^ where public 

health accounted for six per cent, of the gross national product. 

Dr KEITA, referring to Dr Otolorin
T

 s remarks, said that in his own country, Guinea, 

a committee had been appointed to decide the proportion of the Technical Assistance 

funds placed at the Government
1

 s disposal to be allocated to the various ministries» 

The Ministry of Health vras also represented on the committee, which made its decision 

on the bsisis of the programmes submitted by the various ministries. 
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He wondered why his Government，when asking WHO for assistance under the 

regular budget, had sometimes been advised to apply for Technical Assistance funds. 

The D � C T O R - G M E R A L explained that, if sufficient resources were not available 

to meet all the requests made to WHO under its regular budget, it was useful for a 

government to have the opportunity of applying for assistance under the UNDP. In 

certain instances > the government was advised to apply for use of the UNDP 

contingency fund. 

Referring to Dr Venediktov ' s remarks ̂  he said that projects being assisted 

under the United Nations Development Programme should be considered in two cate-

gories: the Technical Assistance projects, and the Special Fund projects. 

With regard to the first category - projects assisted under the Technical 

Assistance component of the United Nations Development Programme - it had emerged 

from the Board's discussion that governments had established national planning 

committees to decide for what projects they should request assistance under UNDP/TA.. 

The United Nations resident representative could help in that connexion but in the 

final analysis> it was the ministries represented on the committee that decided on 

what requests should be made. In the case of Guinea, as Dr Keita had said, the 

Ministry of Health had access to the planning committee. That was not the case 

however in all countries: in many instances， the planning committee was composed 

of only three or four ministers； and the others played no part in its decisions. 

In his opinion, it was important for the ministries of health to be represented on 

such committees, but countries that were mainly interested in development projects 

often forsook health projects. 
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For the second category of projects - those assisted under the Special Fund 

component of the United Nations Development Programme - it was the Governing Council 

of the United Nations Development Programme (also responsible of course for Technical 

Assistance projects) which established "the priorities • There had. been merrbion of 

the need for action at United Nations level
 t
 But, in effect, action could only be 

taken at government level, since it was of governments that the Governing Council of 

the United Nations Development Programme was composed. It was therefore the 

responsibility of those governments to provide better information regarding the 

requests made by different countries and to establish certain priorities, if they saw 

fit, in the field of health. 

Since / as Dr Alan had pointed out, it was often difficult for ministries of 

health to convince their own governments, the Health Assembly should draw the 

attention of all Member States to the need for the ministry of health to be represented 

on their planning committees； it should also request the Governing Council of the 

United Nations Development Programme to pay increased attention to health projects 

under the Special Fund component. But, at the same time, each ministry of health 

should endeavour to solve its problems at the national level. 

Pursuing that line of thought, but in relation to training in health planning 

(as referred to in paragraph 24 of Chapter � � � � ， h e said that the new generation of 

public health administrators would be better equipped to discuss the problems 

involved. They had studied such matters as the position of the doctor in society 

and the need for him to understand the social and economic aspects of health• But 

something would have to be done to make the older generation appreciate all the 
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problems involved, and he agreed with Sir George Godber
1

 s comments in that connexion. 

The idea prevailing a generation before - that health was a right which need not be 

considered in economic terms - would have to be abandoned. For humanitarian reasons, 

all doctors should understand that health projects could only attract funds if they 

were presented within the context of the social and economic development of the country 

concerned. 

Dr AL-ADWANI said that, while he appreciated the need for health administrators 

to have a knowledge of economics, he also considered that the benefits derived from a 

health projects were not purely economic. He was perhaps a sentimentalist but， as 

Dr Alan had said，health problems were an investment in human life� they could not 

therefore be computed in economic terms alone. There were other values in extending 

human life - artistic and intellectual, for example. And how could the relief of 

human suffering be measured in economic terms? It should therefore be explained to 

the economist that health problems could, not be computed simply in pounds, shillings 

and pence. 

Dr WILLIAMS, alternate to Dr Watts, said that he had to disagree somewhat with 

the Director-General ' s views, M s own being more similar to Dr Al-Adwani ' s. 

In his discussions on human life and labour in the developing countries with some 

of the most eminent economists, two points had emerged: first, that the economics of 

human life depended upon the skills and education of the individuals in a given 

society； and, secondly, that the extent to which those individuals could be replaced 

strongly influenced the assessment of their value. For instance, in a society where 
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labour was freely available and a person who died or was disabled could be easily 

replaced, the economist regarded life as being of very low value economically - a 

difficult fact for doctors to accept, and one which he utterly rejected. He was 

inclined to think that doctors would be more successful if, in future, they continued 

to emphasize the human value of health and health programmes• In fact, in his own 

experience/ that was the one argument to which economists listened. 

The doctor^ in his conflict with the economists - if indeed it was a conflict -

had a strong ally in the politician• There was a slogan in the United States Public 

Health Service^ "Good health is good politics" - and most of the good, politicians 

knew and understood that. It seemed to him, therefore, that the public health 

administrators needed to learn how to put their case, in human terms, to the 

political leadership of the country. 

The DIRECTOR-GENERAL said that he did not think that his views differed so 

much from those of either Dr Williams or Dr Al-Adwani : he, too, firmly believed in 

the human values. Obviously, there were other benefits than the purely economic 

to be derived from health programmes. But what he wished to emphasize was that 

public health administrators had to live in the present age. Dr Williams had 

raised à valid, point in his reference to the attitude of politicians. 

From the economists
1

 point of view^ the value of life could not be rated highly 

in a country where there was an excess of manpower ； and there, in his opinion / lay 

the crux of the problem between the doctor and the economist. 
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He had also beeQ ç p n c e m e d to note that in recent years the economists had 

assumed considerable importance on the political scene. Many countries were 

virtually in the hands of young economists and that, as Dr Williams would agree, 

was particularly true of the Americas, where they dominated the picture entirely• 

Dr MARTINEZ said that the complexity of the problem had been highlighted by 

the Board's discussion， which had reached an almost philosophical level. There 

was something to be said for all points of view but one further 'point should be 

stressed. Paragraph 22 of Chapter III referred to the declining share of health 

projects receiving assistance under the United Nations Development Programme• 

It was apparently being assumed that that decline was undesirable, but he was not 

convinced that it was* Health did not depend exclusively upon health programmes 

but also upon economic and social development programmes• Certain countries, 

aware of that fact, had therefore allocated larger proportions of their Technical 

Assistance funds to programmes not directly concerned with health. 

The important thing was to ensure that any decision taken was based on full 

and adequate information: the role that WHO could play in that respect should be 

emphasized. During the discussions of the Standing Committee on Administration 

and Finance on the malaria eradication programme, he had pointed out that the 

Organization had shown great enthusiasm when studying the resistance of mosquitos 

to insecticides - an enthusiasm which was unfortunately not matched by its attitude 

to the resistance of governments and banks to providing funds, 
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It would be useful if the Dire с tor- General could tell the Board what action 

had been taken by the WHO Liaison Office in New York to supply the United Nations 

resident representatives throughout the world with information on the importance 

of health programmes. In his own country, he had noted that there was a distinct 

separation between the activities of the representatives of the United Nations 

Development Programme on the one hand, and of the Pan American Health Office on 

the other. 

The problem must, however^ be viewed under existing conditions. The public 

health authorities should find out how the economists were thinking and, in turn, 

should inform the economists of their own attitudes. At the same time, it was 

important for WHO .to inform its Member States, through the regional offices, of 

the possibilities for assistance with health projects under the United Nations 

Development Programme : to his knowledge, countries did not have sufficient 

information in that regard. Lastly, WHO should advise governments on the way in 

which a more fruitful dialogue might be achieved between national economists and 

national health authorities
e 

Dr VENEDIKTOV said that, from the discussion, it was evident that there was 

general agreement with the Dire с tor-General
f

 s remarks • But the problem was so 

complex that it should not be viewed too rigidly. 
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Sir George Godber had rightly blamed the public health administrators, 

who had failed to resolve the problem effectively. The economists were 

also at fault, however, and, to a certain degree, the governments• It 

was difficult, moreover, to differentiate clearly between economists and 

politicians, since their roles varied from country to country. Certainly 

they were closely linked. 

The part played by the international organizations should also not be 

overlooked. The Direсtor-General had said that they and their governing 

bodies were formed by the representatives of governments； but the executive 

heads of those organizations also had their importance - an importance which 

he would like to stress• 

Lastly, the problem of the economic repercussions of health work was 

extremely complicated and he could offer no prescription, although he thought 

that in certain countries some indications might be found» 

Dr ALAN asked whether the Board
r

 s discussion would be reflected in 

some form in its report to the Health Assembly. A paragraph on the subject 

might serve as a guide for some recommendation by the Health Assembly to the 

Governing Council of the United Nations Development Programme, as suggested 

by the Director-General • 

The CHAIRMAN said that the form of wording would be submitted for the 

Board
f

 s approval. Mr Siegel might have some suggestions to make in that 

connexion. 
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Mr SIEGER, said that it would perhaps be appropriate to incorporate some 

additional paragraphs into Chapter III of the report, in the light of the B o a r d s 

discussion. Some further paragraphs could also be included in Chapter V , where 

the proportion of the Technical Assistance component allocated to health was 

dealt with more precisely. In that same chapterд. a draft resolution could also 

be suggested for the Health Assembly
r

 s consideration, on the basis of which it 

could then adopt a resolution for submission to the Governing Council of the United 

Nations Development Programme. 

Professor GERI(5 pointed out that the total amount of United Nations Technical 

Assistance to States was also decreasing. That important fact, which affected the 

share ultimately allocated to health, should also be reflected in the Board
!

 s 

report to the Health Assembly. 

The DIRECTOR-GENERAL,, referring to Dr Martinez
f

 earlier question on the 

way in which the Organization maintained contact with United Nations resident 

- i ' л--；., . ':..:. 

representatives, said that usually such representatives, upon their appointment, 

called at headquarters and the regional office for briefings although for only 

a short period. Meetings of resident representatives were also held and were 

attended by the WHO representative concerned. He agreed that the most important 

thing was to ensure contact at the country level• 
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Гпе? ОЩДБЩЫ, noting that there were no further comments at that stacj^, 

sugge每ted that the Board should temporarily conclude its ^consideration of 

Chapter III. A revised series of paragraphs would be submitted for the Board
1

 s 

approval when it considered the report of the Standiiié Committee on Administration 

and Finance as a v/hole, 

It was so agreed. 

Shapter IV; Detailed examination and analysis of the proposed programme 
and Budget estimates for 1968 

The (ШШШ1 invited Mr Siegel to -.ntroduoe the chapter• 

Mr SIEGEL, Assistant Diractor-General, said that, as stated in paragraph 1 

of Chapter IV， the Director-General had proposed an effective working budget 

for 1968 amounting to $ 55 9 9 � ООО 一 an increase of $ 4 479 000， or 8.69 per cent., 

over the approved level for 1967. In Chapter V， reference was made to the 

fact that, since a larger amount of casual income was being used to finance the 

budget than in 1967, the percentage increase of assessments against Members would 

be 8.19 per cent. 

The main items accounting for the increase in the proposed budget estimates 

were reflected in the table in Chapter IV, paragraph 1. In section (a) of 

that table the increases required to maintain the Organization
f

 s 1967 level of 
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activities were listed: those items represented 52.12 per cent- of the total 

increase to which he had referred• Section (b) of the table related to increases 

arising from new activities and accounted for 48,46 per cent» of the total 

increase requested by the Director-General. 

Dr EAO, Chairman of the Standing Committee on Administration and Finance, 

noted that Chapter IV was divided into three parts s the first, which Mr Siegel 

had introduced, dealt with the level of the effective working budget for 1968; the 

second was a detailed analysis of Annexes 1 and 2 of Official Records No, 154; 

and the third reviewed the programmes and estimated obligations presented in 

Annexes � and 5 of that volume» 

The meeting rose at 12*30 p.m. 


