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The CHAIRMAN thanked all delegates for the honour conferred upon his country 

and himself by his election and paid tribute to his predecessor, Dr Layton, who 

had presided with such distinction over the Committee's discussions. 

He reminded the Committee of its terms of reference set forth in paragraphs 

(2), (3) and (4+) of resolution WHA15.1. The Committee's debates would be conducted, 

as far as practicable, in accordance with the Rules of Procedure of the Health 

Assembly. Rules 4+9 to 79 (Conduct of business at plenary meetings) were particularly 

relevant. 

1. ET:P =10N OF VICE -CHAIRMAN AND RAPPORTEUR: Item 3.1 of the Agenda (Document А1б /8) 

The CHAIRMAN read out Rule 36 of the Rules of Procedure of the Health Assembly, 

concerning the election of a vice -chairman and rapporteur, and noted that the 

Committee on Nominations in its third report (document А16/8) had proposed 

Dr J. Vysohlid (Czechoslovakia), as Vice -Chairman of the Committee on Administration, 

Finance and Legal Matters, and Dr A. L. Bravo (Chile) as Rapporteur. 

Decision: Dr Vysohlid and Dr Bravo were elected by acclamation. 

2. PARTICIPATION BY REРRESENгАТIVE OF THE EXECUTIVE BOARD 

The CHAIRMAN welcomes Dr A. Nabulsi, who had been appointed by the Executive 

Board to, participate, as its representative in the Committee, in accordance with 

Rule )+3 of the Rules of Procedure of the Health AssemЫy: 
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CONSIDERATION OF ESTABLISHMENT 0F LEGAL sUВ- СОММIТТЕЕ: Item 3.2 of the Agenda 

The CI-IAIRМAN proposed that, since there appeared to be no items on the agenda 

that required to be referred to a legal sub- committee, and since the establishment 

of such a committee was not mandatory, it should be dispensed with. Should there 

subsequently arise any matter requiring to be dealt with by such a body, an ad hoc 

legal working group could be set up. 

It was so agreed. 

4. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.8 of the Agenda 
(Document А16 /А&L /16) 

The CHAIRMAN said that item 3.8 had inadvertently been omitted from the Committee's 

programme of work appearing in that day's Journal. It was, however, in accordance 

with past practice for the introduction of the item to be given at the first meeting. 

Dr WEBB (Australia) proposed that, since delegations had not had prior notice 

that the item was tó be taken up, it should be deferred to a later meeting. 

The CHAIRMAN explained that the intention was only to have the introduction of 

the item by Mr Siegel at the current meeting, any discussion being deferred to a 

later meeting. He asked if the Committee agreed to follow that procedure. 

It was so agreed. 
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Nr SIEGEL, Assistant Director -General, Secretary, made a statement on behal.' 

of the Director -General on the financial position of the Organization. 

The CHAIRMAN thanked the Secretary for his most interesting statement. It 

had been the practice in the past for the Secretary's statement to be circulated as 

a document and appended to the minutes of the Committee's meeting. He suggested 

that that should again be done. 

It was so agreed. 

5. PROGRAMME OF онк OF THE COMMITTEE 

The СНAIBMAN said that certain items on the Committee's agenda had to b i:a.1t 

with before the Committee on Programme and Budget could begin its consideration it 

items 2.2.1 and 2.2.2 - Examination of the main features of the programme, and 

Recommendation of the budgetary ceiling. He proposed, therefore, that the Coi.uaittee 

first discuss those items, in the following order: 3.8.1, 3.8.2, 3.6.3, 3.8.4, 3.3, 

3.6 and 3.7. The documentation for those items was already available, except for that 

on item 3.8.2, which would be distributed the following day. The Committee might also 

need to deal with two items - 3.14 and 3.12 - that might possibly have implications 

for items 2.2.1 and 2.2.2. 

For the remaining items he proposed the following order: 3.4.1, 3.4.2, 3.4.3, 

3.4.4, 3.9, 3.1о, 3.16, 3.18, 3.2о.1, 3.2о.2, 3.11, 3.19 and 3.5, it b 

that that order could be modified if desirable. 

It was so agreed. 

ing understood 
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APPENDIX 

STAТMENТ BY гп MILTON P. S t IGEL, АSSISТАNТ DIRECTOR-GENERAL 

Mr Chairman, among the important responsibilities of this committee is its 

annual review of the financial position of the Organization as reflected in'the 

Financial Report, which is a supplement to the Annual Report of the Director -General. 

In carrying cut that review, members of the Committee are able to examine the 

administrative and managerial, as well as the financial, affairs of the Organization, • and the way in whic.! they have been conducted. This year - the fifteenth anniversary 

of the Organization - the Committee has an opportunity to examine the experiences of 

the past years, and on the basis of that examination to form a judgement for the 

future. The Secretariat of your organization locks forward each year to the comments 

,n, and criticisms of, its work which are made during the Health Assembly. We are 

still learning all the time, and those comments and criticisms help us immensely in 

our constant efforts to improve. It will, I sure, come no surprise 

Committee that the philosophy which continues to pervade the whole of the work of the 

Organization is that of "ideal realism ", which I described to this committee five 

years -ago. 

I am sure that all members of the Committee welcome the fact that in the past 

year Algeria, Burundi, Jamaica, Rwanda, Trinidad and Tobago, and Uganda have become • Members of the Organization, which now has 118 Members, including one Associate 

Member. Five years ago there were 88 Members and Associate Members. In February 

of this year, Hungary informed the Director - General of its resumption of active 

participation in the pork of the Organization; it is to be hoped that the two 

remaining inactive Members will soon do so, as well. 

I am pleased once more to report to you, on behalf of the Director -General, on 

his management of the financial affairs and resources of the Organization. It is 

somewhat difficult for me to report, as I have done in many past years, that the 

financial position is good, at a time when the Organization requires additional 

financing for its headquarters building, as recommended by the Executive Board, 
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a matter which this Committee will be considering under item 3.11 of its agenda. 

However, leaving aside for the present the problem of completing the financing of 

the headquarters building, the financial position of the Organization continues 

to be sound. 

The collection of contributions as at 31 December 1962 was 94.2 per cent, of the 

total assessments on active Members. The corresponding percentages for 1960 and 1961 

were 96.08 and 93.90 per cent. respectively. But for a delay in payment by one of 

the larger contributors because of parliamentary procedures, the percentage would have 

been even larger than for 1960. Since 1 January of this year, further contributions 

have been received, and details will be reported to the Committee when it deals with 

agenda item 3.8.2 - Status of collection of annual contributions and of advances to 

the Working Capital Fund. 

Briefly, payments amounting to $ 718 695 relating to arrears for 1962 and prior 

years were received during the period 1 January to 30 April 1963. Payments of 

contributions relating to the 1963 budget, received during the same period, were 

27.15 per cent, of the total contributions due. The corresponding percentage for 

1962 was 23.92. 

Despite the generally satisfactory situation with respect to the payment of 

contributions, as at 30 April 1963, 21 Members had not paid all or part of their 

contributions for 1962 and prior years. Eight were in arrears for a part of their 

1962 assessment; four, for all of 1962; two, for more than one but less than two 

years; four, for two years; and three for more than two years. 

When the Committee deals with agenda item 3.8.1 (Financial report on the accounts 

of WHO for 1962, report of the External Auditor, and comments thereon by the Ad Hoc 

Committee of the Executive Board) it will be interested in the information on budget 

performance for 1962. In summary, $ 24 164 650, or 97.19 per cent, of the effective 

working budget, was utilized, leaving an unused budget balance of $ 699 150. As only 

94.2 per cent, of the contributions for 1962 was collected, there was a cash deficit of 

$ 582 939, which has been more than covered by contributions received between January 

and April 1963. 
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Obligations in 1962 from other sources of funds available were: from the 

Expanded Programme of Technical Assistance, $ 7 334 842; from the Malaria 

Eradication Special Account, is 2 538 656 (n�t including $ 2 000 000 transferred from 

the regular budget); from the sub -accounts of the Voluntary Fund for Health Promotion, 

$ 1 185 353. In addition,•$ 497 792 was obligated for projects financed from the 

United Nations Special Fund, and $ 87 338 from the Revolving Sales Fund. Furthermore, 

$ 2 586 419 was disbursed for the health programme in the Congo (Leopoldville), 

against reimbursement by the United Nations. 

In total, therefore, the World Health Organization in 1962 financed from the 

various sources of funds, not including the Headquarters Building Fund, activities 

amounting to $ 38 395 050. It may be of interest to mention that Administrative 

Services costs in that year were $ 2 150 763, or 5.6 per cent. of the total. 

Important as are the financial resources of the Organization, conservation and 

improvement of its human resources are even more vital to the success of the 

Organization. Special attention has been given during the past year to the expansion 

of opportunities for senior key personnel of the Organization to develop in the 

knowledge and understanding of their functions, their place in the total structure of 

the Organization and, most importantly, in the history, current policies and 

prospective developments in the Organization itself. Two training courses of several 

weeks each have been conducted for WHO representatives, the first in the autumn of 

1962, primarily for a group newly appointed to the position, the second in January 1963, 

primarily for a group who have been carrying out this function for some time. A third 

such course is foreseen for the autumn of this year. In addition, the orientation of 

newly appointed senior staff at headquarters is now being undertaken on a more 

systematic basis through a group presentation and discussion. Special training courses 

continue for particular groups of new appointees such as staff for the Malaria 

Eradication Programme. In this same trend, furthermore, there has been an additional 

important development in the organization of a French language university course in 

sanitary engineering for present and prospective staff members at the University of 

Naples. 
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Management surveys were started or continued in three regional offices, and 

several WHO representatives' offices were visited by our management staff. At the 

same time increasing attention was given to the improvement and development of 

administrative prócedures and other matters at headquarters. In this connexion, you 

may be interested to know that a broad management programme aiming at further 

mechanization of some administrative and other procedures was prepared. It was 

started in co- operation with an outside consultancy firm, and so far the results 

have been encouraging. It is expected that the implementation of this programme 

will be reached by gradual and orderly stages over a period of some years. 

During the past year, the new headquarters building has progressed from the stage 

of design and planning to the stage of execution. Work on the foundations for the 

main building has been completed and, as members who care to visit the site will see, 

the building is beginning to rise. There have been, and continue to be, problems 

of work organization and of financing, which I have already mentioned and which are 

dealt with in detail in the report which the Director -General is making to the 

Assembly about the building. 

The purchasing service rendered by the Organization to Member governments 

continues to be a form of assistance appreciated by a number of them. For one such 

government, the purchase of 3900 different items_ for a single public health 

laboratory will be completed this year. Prompt action in the purchase and dispatch 

of such supplies as vaccines and drugs when appeals are made by governments for help 

in emergency health situations is another service which is provided. The stimulation 

of manufacturers of X -ray equipment to develop safer and more efficient tuberculosis 

and general diagnostic X -ray equipment continues to be an activity which hopefully 

may result in a lasting global contribution to the quality of radiological 

examinations and an important contribution to the protection of medical workers and 

patients against radiation hazards. 
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The task of co- ordination of the work of WHO with that of other organizations, 

to which I referred in some detail in last year's report to this committee, continues 

to occupy a considerable amount of the time and attention of the Director -General and 

his staff. There continue to be advocates of the substitution of direction for 

co- ordination in the relationship between the United Nations and the specialized 

agencies. However, the co- ordination and co- operation among the secretariats of 

the various organizations have continued to function well on administrative as well 

as programme matters. Five years ago I was able to report that, in the ten years 

of its existence, the Organization had, with the other members of the United Nations 

family, worked out in detail, with a good deal of mutual adjustment, common 

administrative practices through the Administrative Committee on Co- ordination, its 

sub -committees and the Technical Assistance Board. Today I am pleased to report 

that only last week the Administrative Committee on Co- ordination approved detailed 

plans to be submitted to the International Civil Service Advisory Board, which would 

enable it to serve as an independent inter -organization body to make judgements - 

free of the pressures of the immediate political problems and expediencies - when 

problems arise in the administration of the common system of conditions of service 

for staff. If the new terms of reference and authorities are approved by all 

concerned, it will become one of the most important steps yet taken to improve 

co- ordination in administrative matters. This committee will be able to review 

and comment on this development under item 3.19 of its agenda - Decisions of the 

United Nations, specialized agencies and the International Atomic Energy Agency 

affecting WHO's activities. 

The development of the structure of the World Health Organization over the 

fifteen years of its existence has been continuous. It has progressed from the 

establishment of a headquarters staff to the coming into being of strong regional 

organizations, and now to the general provision of WHO representatives at the country 

level. During the past year, sustained efforts have been made to increase the 

number of WHO representatives, to extend their functions and, as I mentioned earlier, 

to ensure their adequate preparation to carry out the functions assigned to them. 

WHO operations at the country level have become of ever -increasing importance, as 
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the Organization is committed by the Constitution to furnish technical assistance 

upon the request of governments; it is involved in the United Nations Development 

Decade; and it has recently become increasingly concerned to provide assistance 

to governments, on request, in national health planning as a part of over -all 

planning for economic and social development. The needs for regional offices to 

maintain close contact with ministries of health and, together with regional 

committees, to have detailed knowledge of local conditions and practical problems 

have similarly increased. 

The increase in the number and complexity of health activities undertaken by 

governments, often with the assistance or advice of WHO, has occurred at a time when 

multilateral and, bilateral aid programmes directly or indirectly connected with health 

programmes have been expanding. To provide the assistance which health ministries 

require in co- ordinating their national health plans and national health programmes 

as a part of the over -all economic and social development plans and programmes of the 

government, the WHO representative serves as an out- posted part of the regional office, 

representing the regional director, and works closely with the resident representatives 

of the Technical Assistance Board and local representatives of other multilateral as 

well as bilateral agencies. This arrangement can greatly enhance the leadership 

which health can provide in international action for economic and social development. 

Within the last few years, economists have become increasingly aware of the fact 

that human resources form one of the major sources of economic growth. The 

inseparability of social, economic and health factors has, of course, been recognized 

explicitly by the Executive Board and the World Health Assembly since 1952, and 

implicitly even earlier. One eminent economist, Professor Simon Smith Kuznets, has 

observed that for "the study of economic growth over long periods and among widely 

different socieites - the concept of capital and capital formation should be broadened 

to include investment in health, education and training of the population itself, that 

is, investment in human beings ". Some economists now refer to "human capital" as 

distinct from "physical capital ", which provides more emphasis to the importance of 

the people of each country to its economic development. 
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A certain amount of basic research has been done on some aspects of investment 

ir. human beings, but so far relatively little has been done on the health aspects of 

that investment. However, Dr Selта J. Mushkin, another economist, in a paper 

entitled "Health as an Investment" prepared for the Exploratory Conference on Captal 

Investment in Human Beings, sponsored in the United States of America by the 

Universities- National Bureau Committee for Economic Research, stated: "The concept 

of human capital formation through both education and health services rests on the 

twin notions that people as productive agents are improved by investment in these 

services and that the outlays made yield a continuing return in the future. Health 

services, like education, become a part of the individual, a part of his effectivane 

in ield and factory. , The future increase in labor product resulting from education 

or from health programs can be quantified to an extent useful for programming purpeses. 

G'hиle there are apparent limitations to such measures, these limitations can be 

identified." Further along in her paper, Dr iushkin states: "In a modern economy 

biological selection is no longer an acceptable method of investing in health, not 

only because our humanitarianism instincts rebel against it, but because it costs too 

:uch, The cost of foregoing the productive contribution of those who die early is 

now too great." She also states: "Health programs use economic resources - men and 

materials; they also create economic resources. Viewing expenditures for h";'th 

programmes as an investment helps to underscore the contribution of health programs 

to expansion of income and economic growth." 

I have quoted these few excerpts from studies by economists on the subject of 

"human capital" because I think it relevant to the structure, as well as the functions, 

of our organization that economists are beginning to be concerned about the importance 

of health to economic development. If this incipient concern of the economists is to 

have practical effect in the lives of people it must do so through planning at the 

national level. As I have indicated earlier, there is no lack of agencies, 

multilateral or bilateral, willing to provide assistance to the developing nations. 

As the framers of the WHO Constitution recognized, however,, it is essential that 

governments be assisted in the evaluation and projection of their health needs and 
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in the establishment of an orderly programme of priorities for meeting chose needs 

from the various forms of assistance available. This is the rule which WHO is 

designed to play and it is in large measure through the WHO representative on the 

spot that the Organization can render this service. I think it is significant that 

the normal maturing of our own organization brings us to an effective level of 

capability in this respect at that moment in time when it appears that the significance 

of health to the total economy is beginning to be recognized even in those quarters 

which had not previously done so. This is both an encouraging reflection on past 

achievements and a hint of the challenging responsibilities which lie ahead for WHO. 

During this year, which marks the fifteenth anniversary of the Organization, it 

is clear that the Organization must continue to grow and develop along the lines so 

wisely laid down by the Health Assemblies and the Executive Board over the years - 

the alternative is stagnation and failure to fulfil the high hopes of a better life 

held by so many millions of human beings throughout the world. It is clear, too, 

that we must be adaptable to changing conditions in this rapidly evolving world. 

We must, too, continue boldly with the great adventure which is the pursuit of the 

principles and the objective so clearly set forth in the Constitution. We must have 

the courage to progress from where we are now to our established goal. 
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