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1. DRAFT SECOND REPORT OF COMMITTEE B (Document А26/В /3) 

Dr MIKEM (Togo), Rapporteur, read the draft second report of the Committee. 

Decision: The report was adopted. 

2. ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD: Item 3.12 of the Agenda 

Organizational study on "Methods of promoting the development of basic health services ": 
Item 3.12.1 of the Agenda (Resolution WHA24.38; Official Records No. 206, Resolution EB51.R41 
and Annex 11; Document A26/20) (continued) 

Dr MIKEM (Togo) stressed his country's concern to organize the health services so as to 

ensure adequate coverage of the population - particularly the rural population - from both the 

curative and the preventive aspects. Although each country must adapt the structure of its 
health services to local conditions, it would be useful to receive information on the 

experience of other Member States so that the difficulties that might arise could be cir- 

cumvented. He hoped that the work begun by the Executive Board would be pursued to the 
point of providing valid and feasible standards that could be adapted for use by all countries 
in organizing their basic health services. 

Dr AMMUNDSEN (Denmark) introduced the following draft resolution, which was cosponsored 
by the delegation of her own country and those of Kenya, the Syrian Arab Republic, Thailand, 

and Trinidad and Tobago - the five countries which had designated the members of the Executive 
Board who had made up the working group that had drafted the organizational study on methods 
of promoting the development of basic health services: 

The Twentywsixth World Health Assembly, 
Having examined the report of the Executive Board on its organizational study on 

methods of promoting the development of basic health services; 

Recalling the principles expressed by the World Health Assembly on the development 
of health services, in particular WНА23.61 and WHA25.17; 

Considering that each Member State should develop a health service that is both 

accessible and acceptable to the total population, suited to its needs, and to the 

socio- economic conditions of the country; 
Expressing its belief that these principles need to be further implemented within 

the programme of the Organization, 

1. RECOMMENDS to the Director -General that the Organization should 

(1) concentrate upon specific programmes that will assist countries in providing 
health care to their entire populations, special emphasis being placed on meeting 
the needs of those populations which have clearly insufficient health services; 

(2) improve its capability for assisting national administrations in the develop - 
ment of health services on a country basis; 

(3) so design its programmes as to encourage Member States to develop a strong 
national will to undertake intensive action to deal with their immediate require- 
ments and in a form designed for orderly development, and WHO resources should be 
made available to, and concentrated on, such Member States as have this will and 
request assistance; 

(4) further develop management methods suited to health service needs and should 
assist countries in developing a national capability of applying these methods; 

(5) encourage and participate in gathering and co- ordinating local, national, 
international, and bilateral resources for the furthering of national health service 
goals; 

2. REQUESTS the Director++General to report thereon to a later session of the Executive 
Board and a subsequent World Health Assembly. 



A26/B /SR/5 
page 3 

The statements made both in the Executive Board and at the current Health Assembly con- 

firmed the belief of the draft resolution's sponsors that the structure and organization of 

health services would remain a matter of major concern and high priority to WHO and to its 

Member States during the 1970s and beyond. 

Clearly, the study undertaken was no more than a beginning. An immense task lay ahead: 

not only to assess the real situation, particularly so far as concerned the primary health 

services at the peripheral level, but also to try to coordinate under a common plan the often 

scattered and disparate health facilities and resources that might be funded by the State, 

by local authorities, by private persons or institutions, and by bilateral or multilateral 

assistance. A holistic approach was essential if great disasters later in the century were 

to be averted. The draft resolution she was introducing was intended to give the Director» 

General strong support in fulfilling WHO's role to that end. 

She noted that another draft resolution to much the same effect would be put before the 

Committee by other delegations; she would be happy to cooperate in drafting a further text 

which would combine the two. 

Professor KOSTRZEWSKI (Poland) congratulated the Executive Board and its working group on 

their excellent study, which would increase WHO's effectiveness in the development of basic 

health services. The subject should be given the highest priority in the next decade. WHO 

should concentrate on assisting countries to develop their own concepts of health service 

systems so that the whole population would receive health care suited to their needs and to 

the socioeconomic conditions of the country. As the study pointed out, the services offered 

should be of a kind that were acceptable to the population, which should be educated to know 

their rights with regard to health care and to be aware of the availability of preventive, 
curative, and rehabilitation services. 

The availability of health care free of charge in Poland had caused a rapid increase in 

the utilization of the services available, and that increase had resulted from the removal of 

formal and financial barriers. The most significant increase had occurred in areas where an 
awareness of health needs was previously high, in other areas, where such awareness was 
previously lower, the increase in utilization had been lower. 

In many countries, even those highly developed socioeconomically, health systems were not 

free of shortcomings, due both to a lack of integration and to a disequilibrium between services 

for prevention, cure and rehabilitation. Integration was essential for all aspects of the 

delivery of health care, whether the type of services provided, planning and administration, 

or the conservation of valuable manpower aid technical resources. 

The Polish delegation and those of Finland, India, Romania, Sweden and the Union of Soviet 

Socialist Republics were recommending to the Committee the adoption of the following draft 

resolution, which should help the Director -General to continue and extend WHO's efforts to 

promote the development of basic health services throughout the world: 

The Twenty -sixth World Health Assembly; 

Having considered the Executive Board's organizational study on methods of promoting 

the development of basic health services; its conclusions and recommendations (document 

EB51/WP /1, 16 January 1973); 

Recalling resolutions WНA23.49, WНА23.61, WHA25.17 and EB51.R41, and again expressing 

its strong conviction that each Member State should develop a health service that is both 

accessible and acceptable to the total population, suited to its needs and to the socio- 

economic conditions of the country, and at the level of health technology considered 

necessary to meet the problems of that country at a given time; 

Believing that the World Health Organization should play an essential role in 

assisting the Member States to express their concepts of national health services 

development in operational terms and to develop their national capabilities in skills 

and methods that will enable the decision taken to be successfully implemented; 

Recognizing that this problem should be seen at the top of WHO's priorities during 

the next decade and that WHO should concentrate upon coherent programmes which will 

assist countries in providing health care to the whole population, so designed as to 

encourage Member States to develop a strong national will to undertake action in an 

intensive manner, and its resources should be made available to and concentrated in 

such Member States as request it; 
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Noting the extensive work done by WHO to study the experience gained in developing 
health services under various geographical, ethnic and socio- economic conditions, as 
reflected in various documents and publications, 

1. CONGRATULATES the Executive Board for its study on methods of promoting the development 
of basic health services and notes with appreciation its conclusions and recommendations; 

2. INVITES the attention of the Member States to findings, conclusions and recommendations 
of the study; 

3. REQUESTS the Executive Board: 

(1) to review the report of the Director -General on implementation of the 
conclusions and recommendations of the study in the future programmes of the 

Organization (as requested by resolution EB51.R41); 

(2) to review the report of the Director -General on a comprehensive long -term 
research programme on systems of health care organization at local and country -wide 

levels (as requested by resolution WHA25.17); 

(3) to submit to the Twenty- seventh World Health Assembly its summary of review 

and conclusions on the above -mentioned reports; 

(4) to submit periodically to the future World Health Assemblies the results of 

regular review of this area (as agreed in resolution EB51.R41). 

However, in view of the fact that another, not dissimilar, draft resolution was also 

before the Committee, he suggested that a working group be set up to produce a single text. 

Dr HENRY (Trinidad and Tobago) said that the organizational study drew attention to the 

need for the better management of health services, for more meaningful community participation, 

for the development of a national will to strengthen the health services, and for a new 
approach to the subject by WHO. The recommendations contained in the study were represented 

in two draft resolutions. While his own delegation was a co- sponsor of one of them, it could 

also support the other. 

Dr SOUPIKIAN (Iran) emphasized the statement in the organizational study that past WHO 

programmes that attempted to assist ministries of health had been carried out in a fragmentary 

and piecemeal fashion and appeared to be largely ineffective. It had stated further that 

the lack of effective change in the development of health services appeared to be due to the 

low priority that they had been given in country programmes and to the failure to look at 

health services as a whole. It was, indeed, true that failure to develop health services 

was often the result of trying to improve only a part of the service. An attempt had been 

made in one region of Iran to analyse the health system in terms of the needs, the tasks 

carried out, and the ideas of the consumers, in order to determine the optimum type of service 

for that region. When WHO assisted a country to analyse its system of health services, it 

should pay careful attention to the contraints on government action and ensure that its 

proposals were consistent with the policies of the government. Many national health 

administrations were afraid of research, thinking it an activity for rich countries only, 

and it would have been useful if the report had suggested that WHO should help in that respect 

through organized research projects. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) thought that 

the two draft resolutions before the committee could be put together and that the suggestion 

of a working group was appropriate. Neither resolution, unfortunately, had brought out the 

point that there was no one ideal pattern for health services, nor any single set of priorities, 

and he suggested that the revised resolution should contain a statement to that effect. 

Dr SUMBUNG (Indonesia) thought that, while the study gave a good general outline of the 

subject, much more detail was required. Most national health authorities had assessed the 

problems, but the difficulty was to know how to solve them. That was not an easy task, and 

experimentation would be needed. With assistance from WHO, his country hoped to make its 

services more efficient and extend them to cover the whole population effectively. He hoped 

that the promotion and development of basic health services would in future receive the same 

attention as that given to communicable diseases in the past. 



A26 /B /SR /5 

page 5 

"Basic health services" was still the best term to use, since it automatically drew 
attention to the remote areas, which had long been neglected. In most developing countries, 

economic progress was given the top priority, but there was now an awareness that health 

services were a part of overall socioeconomic development. The responsibility rested with 
national health administrations to develop the human resources and the health services of 
their countries to the limit of their available resources. The basic health services in 

some rural areas were still operating in the old traditional ways without taking account of 

the changing demands of the population or of advances in technology. The development of a 

balanced health delivery system of good quality covering both rural and urban populations 
was primarily a national concern, but WHO's assistance could be of great value. More positive 
action was needed, however, and he mentioned a number of activities that WHO could very well 
carry out - the dissemination of information on basic health services in different countries; 
the development of pilot projects in different parts of the world in order to search for new 
solutions in setting up basic health services; the strengthening of the planning units of 
Member States, especially with regard to strategic long -term planning; the development of 
tactical methods for use at different levels of the health service; and the development 
of standardized management procedures for different categories of health personnel working 
in different institutions. 

Dr KLIVAROVA (Czechoslovakia) said that the Executive Board's organizational study 
contained much interesting material, but did not take sufficiently into account the experience 
of the socialist countries. The work accomplished in the development of health services 
by the socialist countries, and particularly by the Soviet Union, should not be underestimated. 

In Czechoslovakia, high quality health services were made available to the whole 

population free of charge through a network of institutions, the services being integrated 

on a regional basis. 

Czechoslovakia was prepared to place its experts at WHO's disposal in the task of 

organizing the developing of national health services in different countries, and especially 

in the developing countries, and was also ready to cooperate in the development of programmes 

to deal with important health problems. 

With regard to the discussion in the Executive Board, her delegation considered that 

the remarks of the member designated by the Soviet Union were particularly pertinent and 

should be taken into account. 

The draft resolution presented by the delegations of Finland, India, Poland, Romania, 

Sweden and the USSR provided a rational approach to the problem of developing national health 

services. Particularly important was the long -term programme of research on systems of health 

care organization at local and countrywide levels, mentioned in that resolution. It was hoped 

that a report on that research would be presented by the Twenty- seventh World Health Assembly. 

The development of national health services was one of the most important aspects of WHO's 

work and all Member States should participate actively in implementing the resolutions adopted 

on that subject. 

Mr HASSAN (Somalia), in reference to the draft resolution proposed by the delegations 

of Finland, India, Poland, Romania, Sweden, and. the USSR, suggested that the spirit, if not 

the words, expressed in the third and fourth preambular paragraphs should be incorporated 

into the operative paragraphs of any revised resolution. 

Dr KIVITS (Belgium) said that many peoples did not have at their disposal the health 

services that they might expect to have in this modern age. In tuberculosis, for example, 

there was often a great gap between the possible methods of treatment and the actual means of 

delivering that treatment. Some of WHO's priority programmes had not had the success that 

had been hoped for, owing to the lack of basic health services; malaria was the outstanding 

example. Such shortcomings were not confined to the developing countries; in some highly 

industrialized countries the people did not always receive adequate care owing to the increasing 

shortage of general practitioners or because physicians were attracted away from the country 

areas. It was necessary to look for original solutions to the problems in various countries, 

and greater use should be made of auxiliary health workers. It was necessary, too, to 

stimulate public opinion in many countries to awareness of the needs for and the advantages 

of basic health services. The two draft resolutions under consideration showed that many 

Member States were interested in the matter. The resolutions were not contradictory, and 

he favoured the setting up of a working group to prepare a single text. 
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Mr QAYYUM (Pakistan) said that he appreciated the comprehensiveness of the draft 
resolution submitted by Denmark and other sponsors. In his view, however, the third 

operative paragraph gave priority to immediate requirements almost to the exclusion of long- 
term planning requirements. Experience in Pakistan had shown that the fundamental problem 
was to design a satisfactory infrastructure for health services, lack of which aggravated 
immediate problems, such as epidemics, when they occurred. He therefore asked the sponsors 

to consider rewording operative paragraph 1(3) to read: 

"so design its programmes as to encourage Member States to develop a strong national 

will to undertake intensive action to deal with their health care problems as well as their 
immediate requirements in a form designed for orderly development." 

Mr FINDLAY (Sierra Leone) supported the suggestion that a working group should produce 

a single text out of the two very similar draft resolutions. 

The CHAIRMAN suggested that further consideration of the agenda item should be postponed 

pending the meeting of an informal group composed of the sponsors of the two draft resolutions 

and other interested delegations to combine the two texts. 

It was so agreed. 

Future organizational study: Item 3.12.2 of the Agenda (Resolutions WHA9.30, EB51.R40 

and EB51.R54) 

Professor VANNUGLI, Representative of the Executive Board, said that the selection of 

the subject for the future organizational study by the Executive Board had been discussed by 

the Board at its fifty -first session in conformity with resolution WHA.9.30, which stipulated 

that the subject for the organizational study should be selected at least a year in advance. 

The Executive Board had considered four possible topics - two suggested by the Director - 

General ( "Interrelationships between the central technical services of WHO and programmes of 

direct assistance to Member States" and "The impact of extra -regular budget resources on 

WHO's programmes ") and two suggested by members of the Board ( "Study on the establishment of 

programmes and methods of teaching the health sciences with a view to training personnel for 

community service" and "Coordination with international scientific organizations "). In 

resolution EB51.R40, the Board was recommending "Interrelationships between the central 

technical services of WHO and programmes of direct assistance to Member States" as the 

subject to be decided upon by the Health Assembly. 

Dr ALY (Egypt) said that the subject proposed for the study was of vital importance and 

should be linked, as was proposed in resolution EB51.R54, with the question of the optimum 

future headquarters staff level in relation to the level of programme activity and the 

possible further regionalization of staff and programme activity. Regionalization often 

proved to be the solution to problems faced by WHO. 

His delegation looked forward to learning the views of the working group which would 

deal with the organizational study on a number of issues, in particular: to what extent it 

was possible to regionalize the services of WHO, bearing in mind that some of those services 

had to be implemented centrally; whether regionalization would afford some measure of 

protection to the Organization's activities against unforeseen occurrences, such as monetary 

instability; whether regionalization would have a favourable effect on the quantity and 

quality of regional programmes without entailing increased expenditure on administration at 

headquarters; whether regionalization would tend to stabilize or reduce the numbers of 

headquarters staff and what the effect of that would be on future budget estimates for 

headquarters; and whether, if further regionalization were recommended, any further exten- 

sion to the headquarters buildings would be required. 

He supported the adoption of the draft resolution contained in EB51.R40 but he proposed 

the insertion of the following additional paragraph, after operative paragraph 1: 

"2. RECOMMENDS that the study should include consideration of the optimum future 

headquarters staff level in relation to the level of programme activity and the 

possible further regionalization of staff and programme activity, as requested in 

resolution WHA25.37." 

Operative paragraph 2 of the original draft resolution would then become paragraph 3. 
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Professor AUJALEU (France) thought that the proposed amendment prejudged the conclusions 

of the study. The study alone could tell whether there should be greater regionalization. 

Dr ALY (Egypt) said that he was not attempting to anticipate what conclusions the study 

might reach. He was endeavouring to establish a link between resolutions EВ51.R40 and 

EВ51.R54. The issues he had mentioned were matters of importance to a number of delegations. 

The DIRECTOR -GENERAL said that it would be difficult to conclude offhand that the best 
way of organizing WHO would be to increase regionalization. Some activities were better 

centralized. Furthermore, care must be taken that regionalization did not increase 
operational costs. That point had been touched upon by the Egyptian delegate: increased 
regionalization might result in an increase in central administrative staff if a common 
approach to problems was to be maintained. It was also possible that further regionalization 
would make it necessary to extend the regional buildings. It would be undesirable for WHO 
to become a federation of regional organizations lacking central control, as those who had 
had experience of federal institutions could testify. The Executive Board must be left 
free to consider the problem from every angle and to decide upon the best solution. 

Dr SENCER (United States of America) said that another relevant consideration regarding 
increased regionalization was the scarcity of specialist personnel: whereas it might be 

relatively easy to find one suitable expert in a particular virus disease of concern to all 
WHO regions, it might be difficult to find six to serve such region individually. Further- 
more, a small group of technically qualified persons working together tended to produce 
better results than the same individuals working on their own. 

Mr RAMACHA.NDRAN (India) said that he hoped that the Director -General would keep an open 
mind with regard to the future structure of the Organization in the light of developments 
over the years. The Organization had to some extent recognized the principles of regional 
administration and the regional implementation of activities. It was useful to review 

periodically the extent to which it should be further developed or constrained and he 
endorsed the view of the Egyptian delegate that the matter should be further considered by 

the Executive Board. There might be some advantages in extending regionalization in some 

fields. 

Decision: The draft resolution proposed by the Executive Board in resolution EВ51.R40 
was approved. 

3. FEASIBILITY OF INTRODUCING A BIENNIAL PROGRAMME AND BUDGET: Item 3.8 of the Agenda 

(Official Records No. 201, resolution WHA25.24 and Annex 8, Official Records No. 206, 

resolution EВ51.R51 and Annex 14; Documents A26/B/Conf.Doc. No. 5 and No. 6) 

PROPOSED AMENDMENTS TO ARTICLES 34 and 55 OF THE CONSTITUTION: Item 3.9 of the Agenda 
(Official Records No. 201, resolution WHA25.24 and Annex 8; Documents A26/19 and 

А26/B/Сonf.Doс. No. 4) 

The CHAIRMAN suggested that the Committee consider items 3.8 and 3.9 of the agenda 

together. 

Decision: It was so agreed. 

Professor VANNUGLI, Representative of the Executive Board, referring to agenda item 

3.8, said that in accordance with the Health Assembly's request in resolution WHA25.24, the 

Director -General had submitted to the Executive Board at its fifty -first session a report on 

the feasibility of introducing a biennial programme and budget. After consideration of the 

report, the Board had adopted resolution EB51.R51, which contained the text of a draft 

resolution recommended for adoption by the Health Assembly. 

Mr GUTTERIDGE, Director, Legal Division, introducing agenda item 3.9, said that in 
accordance with operative paragraph 3 of resolution WHA25.24, the Director -General had 
communicated the text of the proposed amendments to the Constitution to all Members of the 
Organization on 20 October 1972, in order to comply with Article 73 of the Constitution, 
which required that six months' notice should be given of proposed amendments to the 
Constitution prior to their consideration by the Health Assembly. The amendments proposed 
were to delete the words "annually" and "annual" from Articles 34 and 55 respectively, so 
that they would read: 
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Article 34 

The Director -General shall prepare and submit to the Board the financial 
statements and budget estimates of the Organization. 

Article 55 

The Director -General shall prepare and submit to the Board the budget estimates 
of the Organization. The Board shall consider and submit to the Health Assembly such 
budget estimates, together with any recommendations the Board may deem advisable. 

The proposed amendments would have the effect of deleting from the Constitution 
references'to any particular budgetary period. If they were adopted by the Health Assembly 
and subsequently accepted by Members of WHO, they would provide a flexible arrangement under 
which the Assembly itself could in future determine whatever budgetary period it considered 
most appropriate for the Organization. 

Mr FURTH, Assistant Director -General, introducing item 3.8 of the agenda, said that the 
Twenty -fifth World Health Assembly in its resolution WHA25.24 had requested the Executive 
Board to report on the implications and possible methods of implementation of biennial 
budgeting to the Twenty -sixth World Health Assembly. The report presented by the Director - 
General at the fifty -first session of the Executive Board (Official Records, No. 206, Annex 14) 
had been designed to assist the Board in that task and had not been concerned with the 
periodicity of sessions of the Health Assembly. The adoption of biennial budgeting in no way 
implied biennial sessions of the Health Assembly. 

The proposal for a biennial programme and budget in the context of the United Nations 
family of organizations had originated some years earlier from the Ad Hoc Committee of Experts 
to Examine the Finances of the United Nations and the Specialized Agencies, which had 
recommended that "specialized agencies having an annual budget cycle should adopt a biennial 
cycle ". Biennial budgeting had also been reviewed and considered in a favourable light by 
various bodies including the Advisory Committee on Administrative and Budgetary Questions 
( ACABQ), the Administrative Committee on Coordination (ACC) and the Consultative Committee on 
Administrative Questions (CCAQ). Four organizations had adopted and were implementing 
biennial cycles. The United Nations Educational, Scientific and Cultural Organization 
(UNESCO) had had a biennial cycle for 20 years, the Food and Agricultural Organization of the 
United Nations (FAO) since 1958, the Intergovernmental Maritime Consultative Organization 
(IMCO) since 1962, and the International Labour Organisation (ILO) since 1970. The United 
Nations General Assembly had decided that the United Nations should start a biennial programme 
and budget cycle in 1974. The table in Appendix 1 to the Director -General's report to the 

Executive Board (Official Records, No. 206, Annex 14) showed that only the United Nations, the 

International Telecommunication Union (ITU) and WHO still had annual budget cycles. ITU's 

total budget level was fixed for 5 or 6 years at a time and thus constituted a special case, 
and since the United Nations had now decided to introduce a biennial cycle as from 1974, only 
the International Atomic Energy Agency (IAEA) and WHO still had annual budget cycles. 

Appendix 2 to the Director -General's report reproduced the comments of the organizations 

that had not adopted biennial budgeting, while Appendix 3 gave the comments of the organizations 
that had. Appendix 4 presented comments on biennial budgeting experience from FAO, UNESCO, 

and the ILO given in reply to a special questionnaire prepared by the WHO Secretariat. 
Section 4 of the Director -General's report summarized as objectively as possible the 

various advantages and disadvantages of biennial budgeting as the Secretariat saw them and as 
they emerged from the comments of other organizations. 

Biennial budgeting would save the time of the Health Assembly, Executive Board, and 

regional committees so that more time could be devoted to discussion and evaluation of 

technical programmes, or sessions could be shortened, or both. It would reduce the workload 

and the time and funds spent by the Secretariat on budget preparation. It would promote 

longer -term planning of health requirements and available resources, since most projects 

exceeded one year in duration. It would allow greater flexibility in the management and 

application of funds between the first and second years of the biennium. Section 4 of the 

report listed certain other advantaged. 

As regards the time spent on the preparation and review of the annual budget, section 5 

of the Director -General's report indicated that an examination of the summary records of recent 

Health Assemblies and sessions of the Executive Board and regional committees had revealed 

that those bodies devoted over 25% of their time to the review of annual programme and budget 
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estimates. Table 1 in Appendix 6 to the report showed the time spent by WHO staff on the 
preparation of the budget document for 1973 and the Executive Board's report thereon: 
professional staff time had amounted to 1068 man -weeks, general service staff time to about 
648 man -weeks. Regional office staff were of course included in those figures. However, 
those estimates, together with the estimates of costs given in section 5 of the report, 
should not be regarded as an estimate of savings. It would obviously not be possible to 

lay off in alternate years staff involved in the preparation of the budget document and the 

report of the Executive Board. However, some savings could probably be made in overtime 
for general service staff for the period during which the Health Assembly, the Board, and 
the regional committees examined the budget document. The time currently spent on the 

preparation of the budget document and the Board's report could be utilized for programme 
budgeting, formulation of programme objectives, development of management information, better 
execution of programmes and projects, and evaluation of performance. The programme budgeting 
system introduced by the Health Assembly in resolution WHA25.34 with effect from the programme 
and budget estimates for 1975 would require more time and greater effort on the part of the 
Secretariat and would therefore be greatly facilitated by the introduction of a biennial 
budget cycle. 

As to the main disadvantages, which were listed in section 4.2 of the Director -General's 
report, they all appeared to relate to the fact that biennial budgeting required one additional 
year of advance planning by the Organization and governments. It would therefore be more 
difficult to predict exact requirements for the second year of the biennium, and hence the 

likelihood might be increased of having to make budgetary revisions or transfers between 
appropriation sections during the budgetary period. It was the Secretariat's opinion that 

biennial budgeting should therefore be accompanied by the flexibility necessary to meet 

unforeseen events and contingencies, and should be accompanied by a periodic process of 
review and evaluation. 

With regard to the practical aspects and implementation of a biennial budget cycle 
referred to in section 6 of the report, there was, first of all, the question of the choice 

of a biennial cycle. All the organizations in the United Nations system with a biennial 

cycle began their cycle in an even -numbered year except UNESCO, which now that the United 

Nations had decided to start its biennial cycle in 1974 would almost certainly have to 

change. Because of the desirability of synchronization of budget cycles among organizations 
in the United Nations system, the Director -General recommended that, if WHO should adopt a 

biennial cycle, that cycle should begin in an even -numbered year. 

Such a decision would of course require changes in the Financial Regulations and in 

operating and other procedures as well as in the planning horizon. It would consequently 

take some time to adapt to biennial budgeting and to prepare the first biennial budget. 

The earliest possible starting date for the biennial budget cycle would be in the 1976 -1977 

biennium. 
If the present Health Assembly were to adopt the amendments to the Constitution set out 

in document A26/19, the preparation of the 1976 -1977 biennial budget could not be undertaken 

if the amendment was not ratified in good time by two -thirds of the Members. To avoid 

uncertainty as to the date of introduction of the new budget cycle as well as to permit 

advance planning, it was suggested that biennial budgeting could be put into effect as a 

transitional measure pending the entry into force of the constitutional amendment. Such an 

arrangement would of course preserve the constitutional right of Members to request a full 

budgetary review annually, while providing that such a measure should be exercised sparingly 

and only in special circumstances. In resolution EB51.R51, the Executive Board had 

recommended a draft resolution for adoption by the Twenty -sixth World Health Assembly which 
provided in operative paragraph 2 for transitional arrangements pending the entry into force 

of the proposed constitutional amendments. 

If the Health Assembly should adopt a biennial budget cycle, the Financial Regulations 

would have to be amended. For example, references to such terms as "financial year" and 

"annual budget" would have to be replaced by "financial period" and "budget" so as to avoid 

any mention of a specific period, the length of which could be defined in a resolution of 

the Health Assembly. The amendments to the Financial Regulations would be presented for 

approval to the Health Assembly in 1974. 

Also, under the proposal to adopt a biennial budget cycle, scales of assessment and 

total assessments on Members would be approved by the Health Assembly for the full biennium. 

However, contributions would continue to be paid annually, in equal annual amounts. 
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As for the form of presentation, the table in Appendix 9 to the Director -General's 
report showed that the proposed future budget document, covering two calendar years, would 
contain three columns of figures, each containing data for a full biennium (the past 
biennium, the present biennium and the future biennium), without a breakdown by component 
year. The 1982 -1983 biennium had been taken as an example. The third column would show 
the proposed budget for the coming biennium (1982 -1983). The second column would show the 
revised figures for the "current" period, i.e., 1980 -1981. The first column would show the 
programme level for the past biennium, i.e., 1978 -1979. However, in the case of the first 
cycle, i.e., 1976 -1977, the figures for the years 1974 and 1975 would be shown separately to 
provide two -year data comparable with the first biennium. Thereafter, biennial data would 
be available on a continuous basis. 

The budgetary approval cycle would remain virtually as it was at present; preparation 
of the budget would be carried out two years before the beginning of the biennium and the 
"approval year" would be the year prior to the commencement of the biennium. Thus, the 
proposals for the 1976 -1977 biennium would be examined by the Executive Board and the Health 
Assembly in 1975. In even -numbered years, no budget proposals would be submitted. 

As had been stated earlier, while one of the advantages of biennial budgeting was that it 
encouraged longer -term planning, its principal disadvantage appeared to be that it might 
increase forecasting uncertainty because of the necessarily longer planning horizon. However, 
it appeared that in WHO that disadvantage could be overcome. In the first place, the 

Financial Regulations authorized the Director -General to submit supplementary estimates to the 
Board whenever necessary, and that provision would be maintained. Secondly, the Financial 

Regulations also permitted certain unforeseen and extraordinary expenses to be met, within 
prescribed limits, from the Working Capital Fund. Thirdly, the Director -General had the 
necessary flexibility, under the Financial Regulations, to transfer credits between sections 
of the Appropriation Resolution with the prior concurrence of the Executive Board or of any 
committee to which it might delegate such authority. In the fourth place, in recent years 
the Director -General had been authorized by the Health Assembly, in its Appropriation 
Resolution, to make transfers between sections in part II of the budget up to an amount not 
exceeding 10% of the amount appropriated in the appropriation section from which the transfer 
was made, and it was hoped that that authorization would be maintained under a biennial budget 
cycle. 

As an additional measure the Director -General also proposed to submit to the Executive 
Board, at its January session in the first year of each biennium (e.g., if the first 

biennium was 1976 -1977, in January 1976), a budget revision document that would inform the 

Board of the more important changes that he had found it necessary to make, together with a 

brief explanation of those changes and any other programme developments of significance in 

the current biennium. That would be done even if there were no proposals for supplementary 

estimates or transfers between appropriation sections. It would enable the Board and the 

Health Assembly to follow the implementation of the budget while guaranteeing the Director - 

General the necessary flexibility to overcome the disadvantage of forecasting uncertainty. 

In the second year of each biennium (again in the example given, 1977), the Executive Board 

and the Assembly would have before them the biennial budget document for the following 

biennium (1978 -1979), which would include revisions, if any, for the current biennium. 

Financial reports would continue to be submitted each year. However, in the second 

year of each biennium (e.g., in 1977), there would be a mid- biennium financial report 

summarizing the financial position of the Organization as of the end of the first year (1976) 

of the current biennium. In the year following each biennium (e.g., in 1978) a full 

financial report covering the preceding full biennium would be presented. Both financial 

reports would be accompanied by reports by the External Auditor. 

Logically, the dates of biennial programmes and budgets, which were really the short - 

term programmes of the Organization, should be consistent with those of the general programme 

of work for a specific period, which could be considered to be the medium -term plan of the 

Organization. The current general programme of work for a specific period was for a five - 

year period, from 1973 to 1977. If biennial budgeting was adopted in WHO, it was recommended 

that a six -year general programmes of work be also adopted so that a biennium would not be 

bisected. For example, if the first biennium adopted were for the years 1976 -1977, the 

recurring two -year programme and budget cycle would be consistent with a six -year general 

programme of work covering the specific period 1978 -1983. However, it was not necessary for 
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the Health Assembly to take a decision on the matter at the present time. The point would 

come up when the next general programme of work covering a specific period was considered by 

the Executive Board and Health Assembly. 

A summary of the Director -General's recommendations, which were also now the Board's 

recommendations and conclusions, was given in section 7 of his report. 

Professor AUJALEU (France) introduced the following draft resolution submitted by his 

delegation: 

The Twenty -sixth World Health Assembly, 

Considering resolution WHA26... adopting amendments to Articles 34 and 55 of the 

Constitution; 
Considering the desirability of proceeding at the earliest possible moment to a 

biennial budget cycle and of preparing for' it without delay; 

Recognizing, nevertheless, that it is impossible to put into force measures 

incompatible with the present provisions of the Constitution, 

DECIDES that, pending the coming- into -force of the above -mentioned amendments: 

1. every two years, starting in 1975, a proposed budget covering the succeeding two 

years shall be prepared by the Director -General and placed before the Executive 

Board and the Assembly; 

2. the portion of the biennial budget corresponding to the next financial year 

submitted to the Executive Board and to the Assembly, in accordance with the 

provisions of Articles 34 and 55 of the Constitution shall be examined each year; 

3. the World Health Assembly shall approve each year the relevant resolution 

concerning the next financial year; and 

4. the scale of assessments on Member States prepared for the whole of each of the 

aforesaid two -year cycles shall be approved each year, such approval being valid 

only for the next financial year. 

The delegation of France was in favour of a biennial budgetary cycle and, if the proposed 

amendments to the Constitution were adopted by the Health Assembly, his Government would 

ratify them as soon as possible. On the other hand, it could not accept the draft resolution 

recommended by the Executive Board in resolution EB51.R51, which related to the transitional 

period preceding the ratification of the amendments. The draft resolution was based on a 

serious substantive misconception, since it explicitly indicated that the provisions of the 

Constitution constituted a right of Members but overlooked the fact that they also constituted 

an obligation for them. No Member could act contrary to those obligations until the 

Constitution had been amended. The draft resolution proposed by the Board invited the 

Health Assembly to implement measures that would be legal when the amendments were ratified, 

but to do so before ratification. In other words, it was inviting the Health Assembly to 

act illegally. The sponsors of the resolution had obviously realized what they were doing, 

since they had said at the Board's fifty -first session that the measures would not be 

implemented if one country raised an objection. Thus, the procedure would be abandoned if 

one country asked for the budget to be considered annually in accordance with the Constitution. 

It might be argued that the matter was of no great importance, but he wished to stress 

the legal aspects. The consequences might not be very important in the case in question but 

such an attitude would constitute an extremely dangerous precedent, since a similar approach 

might be adopted to other provisions of the Constitution whose amendment had been approved by 

the Health Assembly but not yet ratified. The Constitution was the law and no deviation from 

it should be permitted. If the text submitted by the Executive Board were approved by the 

Health Assembly, the French Government would request each year within the specified time 

limit that the budget be considered as provided for in the Constitution. 

That was why, in a spirit of compromise, the French delegation had submitted its draft 

resolution, the purport of which he would explain. His Government considered that it was 

unnecessary and probably wrong to speak in a resolution relating to an agenda item entitled 

"Feasibility of introducing a biennial programme and budget" of provisions that would be 

taken when it was no longer a question of the feasibility of adopting a two -year cycle, but 

of an obligation imposed by the Constitution, or at least by the Health Assembly in accordance 

with the provisions of the Constitution, to adopt a biennial budget. That was why his 
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delegation had omitted from its draft resolution those provisions of the Executive Board's 

proposed resolution that were not in conformity with the title of the agenda item and which 

would only be in order when the Constitution had been amended. Secondly, it had omitted 

everything that related to the programme, since it was erroneous to assume that the Director - 

General had to submit an annual programme. Under the provisions of the Constitution, he 

could submit a programme for a two -year or for a five -year period if he so wished. 

His delegation had made very effort in its draft resolution to avoid the use of any 

expression that might be contrary to the Constitution, while at the same time it felt that 

it had achieved the result which those who had voted for resolution EB51.R51 in the Executive 

Board had desired. For instance, the biennial programme would be communicated to the Board 

and to the Health Assembly, but only the budget estimate for the ensuing year would be 

submitted to them in accordance with the Constitution. The amendment to the draft resolution 

recommended by the Executive Board which he understood was about to be introduced by the 

delegations of Belgium, the United Kingdom, and the United States also dealt with the same 

issue, but there were some differences between it and the French delegation's text. 

Firstly, it retained provisions that were inappropriate having regard to the title of 

the agenda item, Secondly, it assumed that the amendments to the Constitution could be 

ratified by two -thirds of the Member States before 1975; that in his view was a totally 

unrealistic assumption. Thirdly, he could not agree to the use of the expression "with 

separate budget estimates for each of the two years ". The Constitution specified that only 

a single budget, that for the following year, could be submitted to the Executive Board and 

the Health Assembly. Fourthly, there was no mention of the scale of assessments. Lastly, 

it seemed to him to be very important to refer to the obligations imposed on Member States by 

the Constitution, which had not been done in the proposed amendment. 

Mr LAWRENCE (United States of America), speaking on behalf of the delegations of Belgium, 

the United Kingdom, and the United States, introduced the following amendment to the draft 

resolution recommended by the Executive Board in resolution EB51.R51 for adoption by the 

Twenty -sixth World Health Assembly: 

Replace operative paragraph 2 by the following: 

"2. DECIDES further that, if the amendments to Articles 34 and 55 of the Constitution 

have not entered into force in time to permit the preparation of the biennial budget 

for 1976 -1977, the Director -General's Proposed Programme and Budget Estimates shall be 

presented and considered in the following manner: 

(1) a biennial programme shall be prepared by the Director -General, in accordance 

with resolution WHA22.53, and submitted to the Executive Board together with 

separate budget estimates for each of the two years; 

(2) the budget estimates for each year shall be reviewed by the Executive Board 

and the World Health Assembly in the year preceding the financial year to which 

they relate; 

(3) the World Health Assembly shall adopt annually an Appropriation Resolution 

for the following financial year." 

His Government had long supported the idea of biennial budgeting in the organizations in 

the United Nations system. It had therefore welcomed the Director -General's report to the 

Executive Board and its resolution EB51.R51. At the same time, it had shared the French 

delegation's concern as to the constitutional aspects of that resolution. Therefore, in order 

to avoid approving any resolution that might place a strain on the letter or the spirit of the 

Constitution, his delegation, together with those delegations on whose behalf he was introducing 

the amendment, had decided to recommend a compromise method whereby the Organization could 

proceed with biennial budgeting but still adhere to the Constitution itself. All the 

delegations concerned had felt that it was essential to enable the Organization to proceed with 

the planning and introduction of biennial budgeting as soon as possible. It was equally 

important to make the necessary constitutional amendments as soon as possible, and for 

governments to ratify them as soon as possible. They had also considered that WHO's decision 

to proceed with programme budgeting should be taken into account. They had therefore decided 

to retain as much as possible of the draft resolution proposed by the Executive Board, but to 
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replace the sections relating to transitional measures by a simple formula that would enable 

the Organization to go as far as it could towards biennial budgeting without deviating from 

the Constitution. They had felt that it was important to adhere to the 1976 -1977 biennium as 

the starting period for the new system in order to ensure consistency with the other organiza- 

tions in the United Nations family. 

The proposed amendment replaced operative paragraph 2 of resolution EB51.R51 by a new 

text in which reference was made to the possibility that Articles 34 and 55 of the Constitution 

would not have entered into force in time and that therefore the Director -General should provide 

the Executive Board and the Health Assembly with a biennial programme together with separate 

budget estimates for each of the two years. The budget estimates would be reviewed each year 

in the year preceding that to which they related and the Health Assembly would approve them as 

called for in the Constitution. 

There was much similarity between the French draft resolution and the proposed amendment 

to the text recommended in resolution EB51.R51, and he was sure that the idea behind them was 

identical. In his view, however, it was preferable to begin with the period 1976-1977 rather 

than with 1975. He also thought that it was right to refer to a biennial programme and not 

biennial budgets, since the Constitution called for annual budgets. 

Professor AUJALEU (France) said that he too had referred to the period 1976 -1977 as the 

starting point, but the Director -General would have to prepare a biennial budget in 1975 for 

that period. 

Dr ALY (Egypt) said that he was not opposed to the principle of a biennial cycle for 

budgeting and programming. However, he wondered if sufficient consideration had been paid to 

the impact of monetary instability on long -term programming and budgeting. As he understood 
it, a six -year period would have to be taken into consideration each time, and he could not 

see how forecasts could be made for so long a period in the absence of monetary stability. 
He therefore could not accept any change in the present cycle under existing monetary 
conditions. 

Dr SCHUM (Federal Republic of Germany) welcomed WHO's intention to introduce biennial 

budgeting, which would bring it into line with the United Nations, where biennial budgeting 
was being introduced as from 1974. In his view the advantages greatly outweighed the 
disadvantages. WHO would be able to use its resources more rationally and it would be easier 
to evaluate the activities of the various organizations in the United Nations family. WHO 
would also benefit from the experience gained by the United Nations and other organizations in 
the system. 

On the other hand, from a strictly legal point of view, he shared the concern of other 

delegates regarding the transitional measures proposed in the draft resolution recommended by 
the Executive Board, in the event of the constitutional amendments not having been ratified in 
time. He hoped that the necessary amendments could be made and ratified rapidly in order to 

avoid any constitutional difficulties, he did not share the French delegate's pessimism in 
that respect. 

His delegation could support the French draft resolution, which, in its view, did not run 

counter in any way to the amendment to operative paragraph 2 of the Executive Board's draft 
resolution introduced by the United States delegate. He wondered if it would not be possible 
for the two texts to be merged. 

The CHAIRMAN said that it would be an excellent idea if the delegations concerned could 
produce a mutually agreed text. 

The meeting rose at 5.30 p.m. 


