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1. DRAFT THIRD REPORT OF COMMITTEE B (document Á25/B/4) 

On the invitation of the Chairman, Dr BOXALL (Australia), Rapporteur, read out the draft 
third report of Committee B (document Á25/B/4). 

Decision: The third report was adopted. 

2. FORM OF PRESENTATION OF THE PROGRAMME AND BUDGET ESTIMATES: Item 3.7 of the Agenda 
(Resolution EB49.R31 and documents A25/24 Add.l and Corr.') (continued) 

The CHAIRMAN drew attention to resolution EB49.R31 and called on Mr Gutteridge, Director, 
Legal Office, to introduce the Director -General's report (А25/24 Add.l and Corr.1). 

Mr GUTTERIDGE, Director, Legal Office, said that the Director -General's report was intended 
to be a feasibility report following upon the request of the Executive Board in resolution 

EB49.R31 that the Director -General pursue the examination of the possibility of introducing 
a biennial programme and budgetary system. The document did not deal with the merits of that 
system but only with the constitutional and procedural aspects of the introduction of such a 

system. 

The existing constitutional provisions on budgeting and the timing and the duration of the 

budgetary period appeared in Articles 34 and 55 of the Constitution of WHO, and there seemed to 

be little doubt that those provisions, adopted by the International Health Conference in 1946, 

were intended to provide for annual budgets to be presented annually. For that reason the 
Director -General had concluded that any formal change in the system of budgeting would require 

corresponding amendments to the Constitution, and, as a consequence, the application of the 
provisions of Article 73 of the Constitution, which dealt with amendments. Under the pro- 

visions of that Article amendments to the Constitution had in the first place to be adopted 

by two -thirds majority vote of the Health Assembly and accepted by two -thirds of the Members 

in accordance with their respective constitutional processes. 

As would be seen from page 3 of document A25/24 Add.', various techniques could be used 

for amending the Constitution to provide for a biennial budgeting system. The greatest 

flexibility in that respect would be obtained by deleting in the Constitution any express 

reference to frequency of budgetary periods. The simplest procedure would seem to be to 

delete in the two constitutional Articles 34 and 55 any reference to such a period. In 

Article 34 the word "annually" would be deleted and in Article 55 the word "annual ", and it 

would be left to the World Health Assembly to decide through the Financial Regulations what 

the budgetary period would be. If the Health Assembly were to take such action it would 

remain to be determined whether in addition it would be desirable to take interim measures 

to implement a plan of biennial budgeting at some definite date in the future. It would be 

seen from the last two paragraphs on page 3 of document A25/24 Add.' that the secretariat had 

attempted to analyse what possibilities might be open to the Assembly in that regard. 

It was not possible to predict when the amendment to the Constitution would enter into 

force. With the present membership of WHO of 134 Member States, it would be necessary for 

90 Members to approve any constitutional amendments for the amendments to enter into force. 

As far as precedents were concerned, he recalled the amendments which had increased the 

membership of the Executive Board from 18 to 24, adopted in May 1959, and which had entered 

into force in 1960. It might therefore be assumed, taking into account the increase in 

membership since that time, that a period of some two years could elapse from the date of 

approval by the Health Assembly to the date of the entry into force of the biennial budgetary 

system. 
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It might therefore be possible, if the Constitution were to be amended in 1973, that a 

biennial budget could be presented to the Health Assembly for the first time in 1975, to 
cover the years 1976 -1977. That would mean, of course, that the Director -General would have 
to assume in advance that the entry into force would have taken effect by the 1975 Health 
Assembly. That was a supposition and it could not be considered as a definite expectancy. 

As document A25/24 Add.l pointed out, it might be considered advisable to avoid such 
uncertainty in the introduction in the Organization of such an important matter as a new 
system of budgeting, particularly taking into account the desirability of coordinating the 
WHO budgetary period with that of other organizations in the United Nations system. For 

that reason the document suggested a possible procedure whereby after the Health Assembly 
had adopted the necessary constitutional amendments a definite date for the commencement of 
biennial budgeting could be introduced. That procedure, which was outlined on page 4 of 
document A24/25 Add.l, was based on the notion that the exercise of constitutional rights of 
the Health Assembly itself and of the Member States of the Organization might be limited by 
procedural arrangements. Examples of such limitation of constitutional rights through time 
limits appeared in the existing Rules of Procedure, for example Rule 96 and so forth. The 
intention would be that under such procedure normally the Members of the Organization would 
not insist on their right to have a full review of the budgetary ceiling in the second year 
of the biennial period. However, Members would retain such a right and it would suffice for 
any individual Member to claim it for it to be exercised. The idea was that the Health 
Assembly would proceed on the basis of a consensus and that the rules of the Organization 
would provide a sufficient period of notice, so that if the eventuality arose that any Member 
asked for a review a fairly long period of notice would be given and such notice would be 
subject to justification based on such circumstances as might reasonably be expected to be 

required for such a review, and consequently it would be anticipated that the right would be 
exercised only sparingly. 

The last part of document A25/24 Add.1 suggested a possible timetable relating to the 

introduction of biennial budgeting. If the decision was taken by the Health Assembly that 
such a system should be introduced, the Director -General might be invited to 'prepare amend- 
ments to be considered by the World Health Assembly in 1973. That Health Assembly would 

consider the timetable for the introduction of biennial budgeting procedures, and would 
determine the transitional procedures. Here the Health Assembly would have to consider 

the problem of the date of the entry into force of the new system. Procedures would have to 

provide that if by an anticipated date constitutional amendments had not entered into force 

then interim procedures would be introduced, and subsequently in 1974 the Financial Regulations 

would be amended, as well as the Rules of Procedure, to bring into effect the necessary pro- 

cedural provisions and constraints. 

One further point should be mentioned - the introduction of biennial budgeting under the 

feasibility report before the Committee did not imply that any change would have to be made 

in the frequency of sessions of the World Health Assembly. 

Dr AL -WAHBI (Iraq) said that the subject under discussion was important and had far - 

reaching implications. There were pros and cons, and he wished to be convinced that it was 

necessary to make a change to the proposed new system of budgeting. Had any difficulties 

arisen in connexion with the present system of budgeting, which had been in use for 25 years? 

What were the advantages and the disadvantages of the new system? One of the problems faced 

by the Organization was that of supplementary estimates, and if the proposed system was intro - 

duced one effect might be that those estimates would be greatly increased. 

It would take some years before the proposed amendments to the Constitution were ratified 

by Member States, and although he agreed that long -term planning was necessary, he felt that 

the proposed system might lead to further amendments having to be made to the Constitution. 

Again the proposed system would affect the work at Health Assembly sessions - at one 

session the Assembly would be overburdened, since it would have to consider the biennial 

budget, and the next session might last for merely one week. He therefore would like more 

clarification before voting on the question. 
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Professor LISICYN (Union of Soviet Socialist Republics) said that he foresaw the same 
difficulties as the delegate of Iraq. He had studied the Director -General's report (document 
A25/24 Add.l) very carefully and, although he could see that the subject of biennial budgeting 
had been thoroughly studied by the Secretariat, he felt that not enough information had been 
given in the report regarding its advantages. He asked for a brief statement of those, and 
also of possible disadvantages. 

He supported the remarks of the delegate of Iraq concerning supplementary estimates and 
asked whether the adoption of biennial budgeting would mean that the Health Assembly could 
examine supplementary estimates only once every two years. 

Referring to page 3 of the report, he asked whether it meant that, if the Health Assembly 
adopted option (b) as being more flexible, it could then fix whatever periodicity it liked for 

consideration of the budget estimates. If that were so, he queried the necessity for such an 
option, since one of the possibilities it provided for - annual consideration of the estimates - 
was already in force. 

Although it had already been explained that biennial budgeting did not entail biennial 
Assemblies, he wondered if it would not eventually lead to them, as had been the case in certain 

other international organizations. He would appreciate the Director -General's comments on that 

point. 

Dr N'DIAYE (Senegal) said that although the advantages of the proposed new system of 
budgeting might have appeared in certain documents submitted to the Committee, he had not 

noticed them. The many disadvantages which would result from the proposed changes were so 

obvious that he would like to know whether there would be any advantages. He wondered why 

the Health Assembly wished to begin revising the Constitution which would be a long and 

problematical procedure and for which he saw no justification. Moreover the methods proposed 
as palliatives for the disadvantages of a lengthy constitutional reform seemed to him to be 

on the extreme borderline of legality. Pointing out that the budgets of Member States were 

prepared annually, he said that the increases in the WHO budget were already difficult to 

accept even when they were submitted annually, and would be even more difficult to accept if 

they were submitted biennially. 

Mr EYE (United States of America) said that the United States delegation shared the pre- 

occupations of the delegates of Iraq and of the Union of Soviet Socialist Republics as regards 

the proposed new system of budgeting. 

He pointed out that the Committee had taken a far -reaching decision on the previous day 

to proceed along the path of programme budgeting which would assume that the end of one fiscal 

period would be appraised and its experience put into the beginning of the new fiscal period. 

He recalled the recommendation made by the Ad Hoc Committee of Experts to Examine the 

Finances of the United Nations and the Specialized Agencies that there should be a programme 

budget approach and a longer period of time allowed for the study of the budget to be adopted 

by the agencies. The International Labour Organization had adopted a biennial budgeting 

system and the World Meteorological Organization a four -yearly budgeting system. 

He also recalled a study made by the Joint Inspection Unit of the United Nations, in which 

it was pointed out that there need be no change in the frequency of sessions of the Health 

Assembly or the Executive Board if biennial budgeting was adopted. 

Much had been said during the past years concerning the fact that the Health Assembly was 

submerged by questions of management, administration, money, and so forth, to the detriment of 

questions of health. If a system of biennial budgeting was adopted management questions might 

be considered one year by the Assembly and health questions the following year. If the Assembly 

proceeded along those lines he believed that the United States delegation would prefer the 

deletion of the word "annually" in Article 34 and of the word "annual" in Article 55 of the 

Constitution. 

After a very careful study, his delegation would support a move towards a biennial budget. 
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Dr sUМВUNG (Indonesia) said he looked at the problem of budgeting from the point of view 

of a developing country. The annual budget of his country was based on country planning at 

the regional level, and many difficulties would be encountered by the developing countries if 

a system of biennial budgeting was introduced. The health picture in the developing countries 

varied greatly because of new knowledge and techniques, and the resources allocated to health 

services were unpredictable. 

He recalled that a consenses had been reached on the form of presentation of the programme 

and budget estimates, and he felt that the Director -General should be given enough time to 
implement the proposed method. The introduction of a biennial programme and budgeting system 
should be postponed until the developing countries were also able to introduce such a system. 

Mr CHIKWANDA (Zambia) said that his delegation did not think that any special difficulties 
would arise if the proposed biennial budgeting system was introduced. Other specialized 
agencies had operated such a system and he would be interested to know from any Member States 
of those agencies what particular difficulties had been encountered by those agencies. 

Mr ABSOLUM (New Zealand) associated himself and his delegation with the remarks of the 
previous speaker. There were positive advantages in having WHO change to a system of biennial 
budgeting. At the present time WHO was the only specialized agency that had not adopted such 
a system. There were no unsurmountable disadvantages in the proposed system, and by adopting 
it WHO would be brought into alignment within the United Nations system, which would make 
possible better and more effective coordination on the economic and social planes. There would 
also be considerable saving in time and a greater opportunity for the Organization to concentrate 
in alternate years on its real work - that of health questions. 

The New Zealand delegation supported a move towards the introduction of a system of biennial 
budgeting. 

Mr NIELSEN (Denmark) said that his delegation was in favour of the introduction of a bien- 
nial system of budgeting. Such a system had been adopted by other international organizations 
and was in accordance with national budgetary policy trends in many Member States. 

His delegation hoped that the establishment of a biennial budget would result in the 
advantage that every second year the Health Assembly session would last only two weeks. 

His delegation preferred option (b) on page 4 of document A25/24 Add.1, namely the removal 
of any reference in the Constitution to a particular budgetary period. 

Dr SOW (Mali) said that his delegation did net wish to oppose any reform which would improve 
the work of the Health Assembly and consequently the activities of WHO. Various possibilities 
had been indicated in document A25/24 Add.l and it was conceivable that if the proposed system 
was adopted the Health Assembly could every other year deal with questions of a technical nature. 

As had been pointed out by the delegate of Iraq, the advantages of the proposed new system 
had not been clearly set out. The majority of the delegates present would recall that three 
years previously, when the question had arisen, all the advantages and disadvantages had been 
mentioned. He therefore asked if the Secretariat would prepare a document taking into account 
the statements made concerning the proposed system, so that delegates might discuss the question 
thoroughly at the Twenty -sixth World Health Assembly. 

Professor AUJALEU (France) said the French delegation was in agreement with a biennial 
budgetary cycle. 

Professor CANAPERIA (Italy) said that there were two aspects of the subject under discussion: 
the question of substance - i.e., whether the Assembly accepted the principle of a biennial 
budgetary cycle - and the question of the method to be used, should the principle be accepted. 
With regard to the former, his delegation supported the principle of a biennial budgetary cycle, 
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one of the greatest advantages of which would be not only that the duration of the Assembly could 
be reduced, but that it would be able to devote more of its time to discussing the really important 
subject of health itself. As to the method to be adopted, once the principle had been accepted 
the Executive Board could be requested to examine that aspect, and to make recommendations to the 
next Assembly. 

Dr ONYANGO (Kenya) said that the advantages of a biennial budgetary system seemed to out- 

weigh the disadvantages, and his delegation would therefore support the proposal for such a 

system. The possibility of having Assemblies once every two years was also acceptable. 

Dr ALDEA (Romania) considered that a biennial budgetary system would make it possible to 

have a longer -term view of the work of the Organization, There would, of course, be difficulties 

at first, but the experience of other organizations indicated that it would be a good step to take. 

He supported the option (b). 

Dr KHALLAF (Egypt) said that various excellent arguments had been put forward in favour of 

a biennial budgetary system - for example, the fact that it had been adopted by other agencies, 

that more time could be devoted by the Assembly to technical matters, and that the duration of 

the Assembly could be shortened, the cost thereby being reduced. On the other hand, the document 4 

before the Committee gave no details of any possible disadvantages or risks that might be involved. 

He therefore supported the request made by the delegate of Mali that a comprehensive report be pre- 

sented. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) supported the 

principle of biennial budgeting, and suggested that the duration of all Assemblies could be 

reduced to two weeks if technical discussions were held only in alternate years. 

Dr DE CONINCK (Belgium) said that the main argument in favour of a biennial budgetary cycle 

was that a yearly cycle seemed to be too brief to permit effective planning, since most projects 

covered at least two years. 

The Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the 

Specialized Agencies had recommended, in its recommendation No. 25, that the specialized agencies 

having an annual budgetary cycle should adopt a biennial system. A similar recommendation had 

been made by the Joint Inspection Unit in its report on the rationalization of the proceedings 

and documentation of the World Health Assembly. Most of the larger specialized agencies (e.g. 

FAO, ILO, and UNESCO) had already adopted the biennial cycle, and the United Nations was at 

present studying the feasibility of taking a similar decision, 

The adoption of a programmed budget, in order to be fully effective, should be accompanied 

by the introduction of a biennial cycle - in particular, in order to provide a solid basis on 

which to draw up the order of priorities of WHO's activities. 

The Belgian delegation considered that it would be unwise to adopt hastily a biennial 

budgetary system, without prior detailed examination in order to ensure that the Constitution 

was respected and that ample flexibility was assured. It therefore supported option (b), 

which would avoid the necessity for further amendments to the Constitution should it be decided 

in the future to adopt another budgetary cycle that was not biennial. 

Mr JEREMIC (Yugoslavia) said that, bearing in mind the recommendations of the Committee of 

31 concerning the rationalization of procedures in the United Nations and its specialized agencies, 

as well as the recommendations of the Joint Inspection Unit, which had recently been considered 

by the Fifth Committee of the United Nations, and in view of the fact that the biennial budgetary 

system seemed to be operating efficiently in UNESCO, his delegation was in favour of adopting 

such a system, and supported option (b). 

1 
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Sir William REFSHAUGE (Australia) supported the principle of biennial budgeting, and 
option (b). A positive gain would be that more time could be devoted at the Assembly - 
at least at every alternate session - to the discussion of health matters. 

Mr LAPOINTE (Canada) said that the position of the Canadian delegation over the past 
years was well known. It strongly supported the proposal for a biennial budgetary cycle 
not only because it had been recommended by various bodies or had been adopted with great 
success by other organizations, but, above all, because it believed that the adoption of 
such a system would be very advantageous for the Organization's work. 

Dr ROUHANI (Iran) supported the statement made by the delegate of Mali, and said that 
he would gladly co- sponsor a draft resolution to that effect if one was being formally 
proposed. 

Mr WHELAN (Ireland) supported the principle of biennial budgeting for the reasons 
already advanced. The Organization was in a strong financial position and had adequate 
funds to cope with any unexpected situation that might arise; moreover it had staff that 
had proved its skill in the management of money and investments. A new form of budget 
presentation had been adopted, and that would facilitate the efficient implementation of a 

biennial budgetary system. He supported option (b). 

Dr AKIM (United Republic of Tanzania) supported the proposal for biennial budgeting. 

Professor LISYCIN (Union of Soviet Socialist Republics) said that his delegation would 
like to have a summary of the advantages and disadvantages of the proposed biennial programme 

and budget. 

The DIRECTOR- GENERAL explained that the Secretariat was not in a position to put forward 

any proposal. It had merely submitted a report on the feasibility of introducing a biennial 

programme and budget - a report that had been requested by the Executive Board. 

Dr ADESUYI (Nigeria) said that, whilst his delegation supported the principle of biennial 

budgeting, it felt that the Committee should have before it a document clearly stating the 

advantages of such a system. Although the discussion had shown that there was a great deal 

of well -founded support for the principle, delegates should not rush into making constitutional 

changes. A decision should be deferred until the following year, pending a full statement 

of the potential advantages and of the experience gained by other agencies that had adopted 

the biennial system. 

Dr NALUMANGO (Zambia) said that, although any means of cutting down the duration of 

the Assembly and thus saving money was to be welcomed, hasty decisions should be avoided. 

Delegates who believed that there were disadvantages in the biennial budgetary system should 

explain what they were. It was not the function of the Secretariat to draw up a document 

listing possible disadvantages, as had been requested by some speakers. 

Mr LAPOINTE (Canada) understood the delegate of Indonesia to have proposed deferring a 

decision on the subject until the following year. It seemed, however, that delegates 

either accepted or rejected the principle of the biennial budgetary cycle; to propose 

deferring the question seemed to be merely to express a negative opinion. Canada - and, 

he believed, the majority of Members - supported the biennial budgetary cycle. But if that 

principle were not accepted, then the question would, of course, be deferred - perhaps 

indefinitely. He asked whether, from a procedural point of view, the Committee had before 

it an alternative proposal or whether the delegate of Indonesia had merely expressed the 

opinion that a negative decision should be given at the moment. 
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Dr SUMBUNG (Indonesia) said that already, under the current annual budgetary cycle, 
countries had to draw up their project requirements two years ahead for consideration by 
the regional committees. He questioned whether it would be possible for developing 
countries, in particular, to draw up plans as much as four years ahead; the preparation of 
a comprehensive health programme so far in advance implied the availability of adequate 
morbidity, mortality and other statistics and of considerable resources in terms of men, 
money and material. 

Mr LAPOINTE (Canada) did not deny that difficulties would be faced by some countries. 
His contention was that the delegate of Indonesia was not submitting a different proposal, 
but was expressing opposition to the principle. For, in fact, what the Committee was 
considering was the adoption of a principle; the actual implementation would depend on 
feasibility studies and other factors. 

Dr ROUHANI (Iran) said that, before accepting or rejecting the principle, delegates 

required more complete information. He would suggest that the Secretariat prepare a 
comprehensive document clarifying the advantages and disadvantages of a biennial budgetary 
cycle. 

Mr GUTTERIDGE, Director, Legal Office, replying to the questions raised by the delegate 

of the Union of Soviet Socialist Republics, said that no change was envisaged in the present 

arrangements with regard to supplementary estimates, which could be brought up in any year. 

In that connexion, he drew attention to the fact that document A25/24 Add.l stated that there 

would be a single effective working budget and Appropriation Resolution for the whole two - 

year period and these would not normally be revised during the biennium unless a supplementary 

budget were to be submitted. 

It had been asked whether, if option (b) were adopted, the Assembly could continue with 

annual budgets; the answer was that it could, since if the Constitution made no express 

reference to a particular budgetary period it would be for the Assembly to decide what 

budgetary period it wanted. An advantage of having a flexible procedure as under option (b) 

would be that if the experience of a biennial budget proved to be unsatisfactory it would be 

possible to go back to annual programmes and budgets without having to amend the Constitution 

again. 

With regard to the question whether biennial budgets would not in the long -run imply 

biennial sessions of the Assembly, from the legal point of view there was absolutely no 

relationship between the two, and there seemed to be no reason why annual assemblies should 

not be continued if a biennial budget cycle were adopted. 

Professor LISYCIN (Union of Soviet Socialist Republics) said that he had still received 

no reply to his question as to the real advantages of a biennial budgetary system. 

Dr AL -WAHBI (Iraq) supported the remark made by the previous speaker. What would be 

the advantages of the biennial system, and what were the difficulties that had been faced by 

the Secretariat during the 25 years that it had been using an annual budgetary cycle? 

The delegate of New Zealand had spoken of all the United Nations agencies having 

biennial meetings. For his part, he knew only of ILO, UNESCO and FAO. The United Nations, 

on the other hand, had annual meetings. In any case, WHO was a sovereign body, governed by its 

own Constitution and accepting no mandates from other bodies. It accepted what was 

beneficial for the Organization, and had in fact rejected some of the recommendations made 

by the Ad Hoc Committee of Experts to Examine the Finances of the United Nations and the 

Specialized Agencies. Were there, in fact, any difficulties of coordination with other 

agencies using a biennial budget cycle? 
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The structure of WHO was different from that of other agencies. It was the only 

Organization that was fully regionalized, on a democratic basis. The effects of adopting 

a biennial budgetary cycle would be very far -reaching. The regional committees, for. . 

instance, would not have to meet every year. 

It had been decided to adopt a new form of presentation for the programme and budget. 
That was bound to have a repercussion on the budget, whether it was annual or biennial. 

Would it not be wise to defer any decision on the question of biennial budgeting until the 
Director- General had had time to reorganize and reformulate the budget? 

Mr ABSOLUM (New Zealand) said that his intention, in his earlier intervention, had been 

to say that WHO was, to the best of his knowledge, the only specialized agency retaining a 
system of annual budgeting. 

Although there had been a full discussion on the subject, many delegates still seemed 
to require clarification, and he therefore asked whether the Secretariat could provide the 
current Health Assembly with a more detailed account of the possible advantages and 
disadvantages of introducing a biennial budgetary system. 

Dr POUATY (Congo) said that some concern had been expressed about the application of 
the biennial budgeting system and the implications for programmes in developing countries. 

He conceded that there were some difficulties involved, but national planning was a concept 

shared by all. There was also the point made by the delegate of Belgium that country 

programmes covered at least two years. His delegation would therefore vote in favour of 

biennial budgeting according to the method of implementation proposed under option (b). 

Professor VANNUGLI (Italy) said he thought that to ask the Secretariat to outline the 

advantages and disadvantages of annual and biennial budgeting would be to place the 
Director -General and the Secretariat in a delicate situation, after the choice had already 
been made. 

To add to the arguments already made in favour of biennial budgeting, he said that 

Health Assemblies were generally long and became frustrating towards the end because many 

programme questions were left undiscussed. Even the general programme was not thoroughly 
examined. Biennial budgeting would make it possible to give more attention to particular 
aspects of the Organization's development. 

Dr NCHINDA (Cameroon) said that his delegation accepted the principles of biennial 
budgeting but also shared certain anxieties with other delegations, in particular those of 
Indonesia and Iraq. The system might, for example, be difficult to reconcile with the 
annual budgeting system in a delegate's own country. 

He had been impressed by the remarks of the delegate of Newt Zealand, and agreed that a, 

statement of the advantages and disadvantages of annual and biennial budgeting would be a 
useful guide, as would an account of the experience of other organizations with different 

systems from that of WHO. Biennial budgeting should not be adopted hastily just because 
some other organizations had chosen it. 

If it were to be adopted, his delegation would prefer to see option (b) applied, as it 

would involve the minimum of constitutional change. 

Professor LISICYN (Union of Soviet Socialist Republics) said that the principle of 

biennial budgeting was attractive and appeared progressive, particularly since it would be 

a step towards bringing the period covered by the budget into line with that covered by the 
general programme of work. Also it would shorten the Health Assembly in alternate years 

aid allow more time for discussing technical matters. It would moreover facilitate 
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comparison of the development of WHO's activities with that of other specialized agencies, 
including ILO, that had adopted the system. Option (b), which would enable the Health 
Assembly to consider the budget estimates at whatever interval it decided, was especially 
attractive. 

Nevertheless, he still had doubts about the real advantages to be gained from biennial 
budgeting, particularly in the absence of information on the experience of other international 
organizations. In spite of the full discussion that had taken place, and the replies of the 
Director -General to the questions asked, the implications were not sufficiently apparent. 

He also saw the point of view of delegations that had expressed anxiety lest biennial 
budgeting conflict with national systems of annual budgeting. Many countries had long- 
term development plans covering five, seven or 10 years and, at the same time, plans 
covering one year, the budget for which was examined annually. A two -year period would not 
correspond either with short -term or long -term planning. His delegation would be very 
pleased if the Organization would work out a financial plan corresponding to the five -year 
period covered by the general programme of work, but unfortunately that stage had not yet 
been reached. 

He also wondered what impact biennial budgeting would have on the work of the regional 4 
committees. 

The proposal for a change presupposed shortcomings in the annual budgeting system, but 

so far no clear statement of its disadvantages had been heard. 

Although the procedural and legal aspects had been very carefully presented in 

document A25/24 Add.l, information on how the technological difficulties could be resolved 

was insufficient to allay the doubts he had expressed. While accepting the principle that 
following the recommendation of the Ad Hoc Committee of Experts to Examine the Finances of 
the United Nations and the Specialized Agencies, some 

did not think that anything would be gained by taking 
supported the proposal made by other delegations that 

to provide further information, taking account of the 

submission to the Twenty -sixth World Health Assembly. 

change was necessary, his delegation 

a hasty decision. It therefore 
the Director -General should be asked 
discussion that had taken place, for 

Mr LAPOINTE (Canada) said that part of the difficulty in reaching a decision lay in the 

fact that the Committee was considering at the same time the principle of biennial budgeting 

and the implementation of that principle. His delegation had already gone into the merits 

of the principle, but was not yet prepared to go into the means of its implementation if the 

principle was not to be put into effect for several years. 

His country, like many others, had given much consideration to the problem of how to 

plan for the longer term, and felt that WHO should also adopt a longer programming period. 

There seemed to be a wide measure of agreement on that point in the Committee. On the 

question of implementation, of which the Legal Adviser had exposed the legal aspects, 

consideration would also have to be given to the practical implications, for example, with 

regard to the Financial Regulations; however, there was little point in discussing those 

before the principle had been adopted. The delegation of Canada had nothing against the 

adoption of a period longer than two years for programming and budgeting if that was 

preferred, but, whatever the period, constitutional amendments were needed as a first step 

and there was no point in delaying their consideration beyond the, Twenty -sixth World Health 

Assembly. 

He would be prepared to collaborate with other delegations to prepare a draft resolution, 

which he thought should have three main parts: the first approving the principle of biennial 

budgeting, the second instructing the Director -General to draft the necessary proposed 

amendments to the Constitution, and the third requesting the Executive Board to examine them 

and report their comments to the next Health Assembly. 
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Mr CHIKWANDA (Zambia) agreed with the delegate of Canada that the principle had been 
confused with the question of its implementation. He agreed, also, that the Director -General 
might be requested to present further information on the implications of biennial budgeting. 
With regard to the method of implementation his delegation was of the opinion that option (b) 

could be applied. 

The argument of some delegations that adjustment of biennial budgeting to national 
budgeting systems might cause difficulties was not very convincing, in his view, as in any 

case the countries in question had to reconcile annual budgeting with their own long -term 
plans. Nor did he think that Members' contributions would be affected by the adoption of a 

two -year budget period. 

Mr EYE (United States of America) said that the discussion recalled to him that held at 
the Twenty- second World Health Assembly, and particularly operative paragraph 1 of part II of 

resolution WНА22.53, in which that Health Assembly had decided "that, in principle, the World 
Health Organization should adopt a system of biennial programming ". He felt that the issue 

was closely related to the question of programme budgeting discussed the day before, and that 

the two systems should be coordinated. A decision should therefore be reached on the principle 
of biennial budgeting first of all, as the delegate of Canada had proposed. Secondly, the 

Secretariat should be asked to prepare the study requested by the delegations of Indonesia, 

Mali and Iran. Thirdly, the results should be placed before Members, together with the 

suggestions for amendment of the Constitution, with the necessary six months' notice. The 

question of how to proceed further could then be discussed at the fifty -first session of the 

Executive Board and a decision taken by the Twenty -sixth World Health Assembly. 

To do anything else would entail a delay of a year, and the consequence would be that the 

biennial budget would not be presented until 1976 or 1977 if the system were adopted, whereas 
he felt that biennial budgeting and programme budgeting should be implemented together in 1975. 

He therefore supported the proposal of the delegate of Canada. 

Dr CAYLA (France) also supported that proposal. 

Dr SUMBUNG (Indonesia), referring to the constructive comments of the delegate of the 
USSR, agreed that biennial budgeting could hardly be said to constitute an element of long- 
term planning. He also agreed with the delegate of New Zealand that a statement of the 
implications of different budgeting systems should be prepared, and attention given, in 

particular, to implications at the country level. That would help to remove some of the 

doubts expressed by delegates. 

Dr FOFANA (Mali) agreed with the remarks and proposal of the delegate of Canada and said 
he would support a proposal permitting the Director -General to prepare biennial budgeting. 

The suggestion that the Secretariat should gather more material for consideration by the 
Executive Board and World Health Assembly also met with his delegation's approval. 

Dr KHALLAF (Egypt), Dr ROUHANI (Iran), and Mr BENZITOUNI (Algeria) also supported the 
proposal of the delegate of Canada. 

In reply to a question by the CHAIRMAN, Mr LAPOINTE (Canada) said that he would, with the 
help of those delegates who had agreed with his proposal, prepare a draft resolution on the 

lines he had indicated for consideration at the next meeting. 

It was so agreed. 

The meeting rose at 5.25 p.m. 


