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favour of the budget. 



WORLD HEALTH 
ORGANIZATION 

SEVENTEENTH WORLD HEALTH ASSEMBLY 

ORGANISATION MONDIALE 

DE LA SANTÉ 

Al 7/Р&в/Мјn/k 
10 March 1964 

ORIGINAL: ENGLISH 

С0МРц'ТТЕЕ ON PROGRAMME AND BUDGET 

PRO`%ST_ONAL MINUTES OF THE FOiáiTH MEETING 

Palais des Nations, Geneva 
Tuesday, 10 March 1964, at 2.50 p.m. 

CHAIRMAN: Dr S. RENJ1r0 (Colombia) 

CONTENTS 

Page 

1 Review and approval of the programme and budget estimates 
for 1965: 

Examination of the main features of the programme 2 

Recommendation of the budgetary ceiling 2 

2. Draft first report of the Committee on Programme and Budget . . . 40 

Note: Corrections to these provisional minutes should be submitted in writing 
to the Chief, Records Service, Room А.845, within 48 hours of their 
distribution. 



Al 

page 2 

1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET EsТIMATES FOR 1965: Item 2,2 
of the Agenda (Official Records Nos 1)0, 1)2 and 133 (mimeographed version); 
Document A17/Р В/15) 

Examination of the Main Features of the Programme:. Item 2.2.1 of the Agenda 

Recommendation of the Budgetary Ceiling: Item 2.2.2 of the Agenda 

The CHAIRMAN invited the representative of the Executive Board to introduce the 

comments of the Executive Board on the programme and budget proposals. 

Dr LAYTON, Chairman of the Executive Board, said that in accordance with 

resolution WHA7.37, and with established practice, the Standing Committee on 

Administration and Finance had made a detailed -examination of the programme and 

budget estimates proposed by the Director -General for 1965. The Committee had also 

considered the matters of major importance as required under resolution WHA5.62, and 

had reviewed the comparative scales of assessment for the years 1963, 1964 and 1965, 

the status of éollection of annual contributions to the Organization, the availability 

of casual income tO help finance the 1965 budget, the financial participation of 

governments in WHO- assisted projects in their own countries, and the proposed 

Ap i'cpriation Resolution for 1965. Its report had been submitted to the Executive 

Board, which had then carried out its own review in the light of the Committee's 

findings and comments. The Board's conclusions were set out in Official Records 

No. 133, which was now before the Committee on Programme and Budget for consideration. 

The Board's report consisted of five chapters. Chapter I contained background 

information on the Organizations programme of work, its structure, the sources from 

which its activities were financed and the budgetary processes and practices governing 

the development off' the annual programme and budget estimates. The composition of-the 
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regular budget was also set out in paragraph 39. Chapter II explained the manner in 

which the estimates contained in Official Records No; l)0 hid been classified and 

computed, and as would be seen from paragraph 21, the Board had endorsed the 

Standing Committeets findings that they were sound. 

Chapter III outlined the contents and form of presentation followed in 

Official Records No. 1)0 and the main features of the proposed programme and budget 

estimates for 1965. It would be noted that four changes in the form of presentation 

had been made as compared to the budget volume for 1964. First, the annex dealing 

with malaria eradication operations had been suppressed because of the incorporation 

in the regular budget (pursuant to resolution WHA14.15)..of the costs of the malaria 

eradication field programme, apart from those activities which under resolution WHA15.20 

would continue to be financed from the Malaria Eradication Special Account. 

Secondly, information relating to all activities financed or planned to be 

financed from each sub- account of the Voluntary Fund for Health Promotion, as also 

information on the operations planned to accelerate the malaria eradication programme 

which would continue to be financed from the Malaria Eradication Special Account, was 

presented in Annex 3. The Director -General had proposed that the latter special 

account should also become a sub -account of the -Voluntary Fund for Health Promotion, 

and the Board in its resolution EB33.R7 had recommended that the Seventeenth World 

Health Assembly endorse that proposal. 

Thirdly, a group of activities entitled "Assistance to research and other 

technical services" had been introduced in the cost schedule for inter- regional and 

other programme activities; the group comprised all contractual technical services 
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formerly presented in the estimates for programme activities at headquarters. That 

change had been made in response -to a- suggestion at the Executive Boards thirty - 

first session that those services, representing as they did programme activities 

carried out throughout the world, might more properly be included in the inter- 

regional activities estimates. 

Fourthly, the system-of gross salaries and staff assessment introduced in 

WHO as from 1 January 1964 had been reflected in the appropriation section summaries 

and in the "Summary of budget estimates ". Certain organizational changes were 

also reflected in the cost schedules, e.g. the presentation as separate units from 

1963 of "National Health Planning ", "Data Processing" and as from 1965 of 

"Community Water Supply ", previously financed from the Special Account for Community 

Water Supply. 

Paragraphs 5 to 7 in Chapter III dealt with the main features of the programme, 

and he drew the Committeets attention to the tables illustrating the main differences 

between the. proposals for 1965 and those approved for 1964. The review and 

conclusions of the Board were "set out in paragraphs 20 and 21: the Committee would 

note that the Board had endorsed the request of its Standing Committee that the 

Director -General should consider the possibility of presenting data in such a way as 

to give an over -all picture of a specific subject in the budget proposals, and that 

as a first step he should provide the Executive Board at its thirty -fifth session 

with a comprehensive account of the work already undertaken and planned on cholera. 
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The Board had also associated itself with the hope expressed by the Standing 

Committee that in future governments should make every - effort to submit as complete 

and accurate estimates as possible of the amounts they expected: to contribute towards 

the cost of implementing WHO- assisted projects in their own countries, it being 

clearly understood that such estimates would not entail firm commitments. 

Chapter IV was devoted to the detailed examination and analysis of the 1965 

programme and budget estimates carried out by the Standing Committee and the Executive 

Board itself. Part 1 described the main items accounting for the increase in the 

amount of the proposed effective working budget for 1965 as compared to the 1964 

level. As indicated in paragraph 7, the Board had noted that the comparative 

figures took account of the proposed supplementary estimates for 1964. 

Part 2 described the examination of the detailed estimates and contained the 

conclusions the Board had arrived at in the light of that review, taking into account 

the findings and comments of the Standing Committee. 

Part 3 referred to the programmes and estimates of expenditure under other funds, 

including the Voluntary Fund for Health Promotion - concerning which the Board had 

adopted resolution EB33.R15. In that resolution it recommended to the World Health 

Assembly the adoption of a resolution inter alia requesting the Director -General, 

to implement the planned programmes as contained in Annex 3 of Official Records 

No. 130, within the broad concept of the third general programme of work for a 

specific period, to the extent that funds became available from contributions to 

the Voluntary. Fund for Health Promotion. 
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Chapter V dealt with the matters of major importance considered by the Board 

in accordance with resolution WHA5.62, and its views were set out in Part 1. It 

would be noted from paragraph 10.0.3 (page 144 of the report) that the Board had 

considered that the estimates for 1965 were adequate to enable WHO to carry out its 

functions in the light of its current stage of development; that the proposed 

programme followed the general programme of work approved by the Health Assembly; 

and that the programme envisaged could be carried out during the budget year. 

In considering "the broad financial implications of the budget estimates" the 

Board had studied, inter alia, the comparative scales of assessment for 1963, 1964 

and 1965; the stages of collection of annual contributions to the Organization; 

the availability of casual income to help finance the 1965 budget; the information 

available as to the costs that governments might bear in the implementation of WHO - 

assisted projects in their own countries or territories; and certain economic and 

related factors. 

Among the Board's findings and observations set forth in that chapter he drew 

special attention to the record of discussions in the section entitled "A. General 

considerations" (page 144 of the report) which incorporated certain views on 

important aspects of the proposed programme and budget and supplementary information 

furnished by the Director- General. 

Part 2 of Chapter V contained the Board's conclusion concerning the effective 

working budget level proposed by the Director -General. As would be seen from 

resolution ЕВ33.R18, the Board had decided to recommend that the Seventeenth World 

Health Assembly approve the figure of $ 38 360 000. That figure exceeded the figure 

contained in Official Records No. 130 by $ 130 000. An explanation of that fact 
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was, рrоvided ïn- Chápte.r TI, paragraphs. 5 -6 of the Board's report. The revised 

scale of:.assessment was contained in Appendix 16 to the latter document. 

Çhapter V,,Part 3, contained thetext of the proposed Appropriation Resolution, 

which was .to.,1be...considered by the Committee on Administration, Finance and Legal 

Matters. It also „referred to .the. Board's discussions on the form of presentation 

of future annual programme and budget estimates, when further improvements had 

been suggested, -,such as summary tables with references to tables in the budget 

document in which information on the programme proposals relating to individual 

diseases could -be set forth, and the. inclusion of summary information of the 

Organizationts proposed activities as a whole in each particular field. The 

Board had been assured that its views on the matter would be borne in mind by the 

D rector- General when future; budget estimates were prepared. 

The DIRECTOR- GENERAL, outlining the main features of the proposed programme 

and budget for 1965 contained in Official Records No. 130, said that, as indicated 

in his introduction to it, a major feature of the programme was the importance 

given to all forms of assistance to enable emerging countries to establish com= 

prehensive plans for the best possible development of their health potential. 

To that end they needed help in assessing their needs and their relationship to 

their general economic and social development. Large -scale campaigns against 

diseases continued to be a feature of WH&s work, but it was becoming increasingly 

evident that if countries were to derive the maximum benefit from the campaigns they 

must organize step by step their own health infrastructure. 
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In considering how national health planning could be improved, it had become 

clear that one of WHO's most important contributions would be to give more attention 

to education and training at the professional as well as the auxiliary level, since 

no plan, however well devised, could be executed without the requisite technical 

personnel. The implementation of a long -term programme in any country must depend 

on national personnel though, of course, experts from other countries could certainly 

assist during the early stages in the evolution of health services and in specialized 

fields_ 

Another important feature of the proposed budget was the medical research 

programme. It was dangerous to take it for granted that the state of existing 

medical knowledge was such that all the technical means were available for the 

solution of certain health problems such as malaria or tuberculosis. In fact, not 

all the answers were known nor were the results of the most advanced forms of research 

being applied universally. Better methods of combating such diseases were certainly 

needed if complete control and eradication were to be achieved everywhere. The 

medical research programme was of great importance to all Members; and perhaps it 

should be pointed out that, when the Organization allocated some portion of its 

resources to studies on, say, cancer or cardiovascular diseases, it was not only doing 

something useful for the more developed countries but was at the same time supporting 

research that would help the developing countries to tackle certain important health 

problems with which they would undoubtedly be faced in a not too distant future. 

About 54 per cent. of the proposed budgetary increase would be for the purpose 

of extending country programmes and advisory services to governments, and 16 per cent. 

would be devoted to medical research programmes. The balance of the increase was to 

meet statutory staff costs and some other items of costs relating to headquarters, 

regional offices and organizational meetings. 
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It was always difficult for a Director -General in presenting his annual 

programme and budget proposals to judge what would be regarded as a reasonable 

expansion in the services Member States might wish to receive. Admittedly he had 

guidance from the Health Assembly and Executive Board, but nevertheless one needed 

the gifts of a seer to arrive at a conclusion. Undoubtedly some members of the 

Committee would consider that the increase he was proposing was excessive, while 

others would regard it as too modest; it was an invidious task to try and steer a 

middle course. 

Dr EL -BOBAI (Kuwait) expressed his delegation's appreciation of the extensive 

programme submitted by the Director- General; the clear way in which it was presented 

obviated the need for discussion on points of detail. It was a programme which, he 

be effectively carried out and which represented a reasonable growth 

in the Organization's activities. 

It had to be recognized, however, that there was a gap between the existing 

needs in health and the resources available to the Organization, and that posed a 

somewhat substantial problem. The state of affairs had resulted, firstly, from the 

change in policy whereby WHO had ceased to be merely an advisory agency and had 

become an operating body in the field of health; and, secondly, from the rapid 

increase in its membership, and the fact that many of the new Members stood in the 

greatest need of assistance for the development of their health services. Of 

necessity, therefore, the increase in the budget level had been greater than the 

percentage increase in membership. 

The average yearly rate of increase in the budget over the past five or six 

years had been some_16 -l7 per:.cent. But part of that increase was attributable to 

the transfer of the malaria eradication programme to the regular budget. In fact, 
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therefore, the real rate of growth in the programme was a logical and reasonable one, 

designed to cope with the Organization's growing capacity to provide services to 

Member States in accordance with its new policy. It was his delegation 's opinion 

that expansion of the Organization's work must be carefully planned, with due attention 

to priorities. 

There should be concentration of effort on certain fields of activity, such as 

community water supply, malaria eradication and medical research, the importance of 

which needed no emphasizing. Other subjects to which his delegation would like to 

see priority accorded included the planning of a world -wide smallpox eradication 

programme, nutrition, and environmental health. те provision made in the proposed 

budget for those activities, including the additional amounts expected to be available 

from UNICEF, the Expanded Programme of Technical Assistance and other sources, were 

p1.a my inadequate and not commensurate with the importance of the work. 

His delegation would therefore be greatly surprised if there was any attempt to 

cut the proposed budget, for what was clearly needed was to find means of increasing 

it still further. In that connexion, he recalled that some members of the Executive 

Board had taken the view that the delay on the part of some countries in paying their 

contributions was due to the fact that assessments were higher than the increase in 

national incomes. In the circumstances, it might be useful for the Organization to 

consider other ways of assessing contributions. Assessments in future might be 

computed by region or by continent, rather than by individual country, and the 

countries concerned could decide jointly upon their individual contributions. In that 

way, it might be possible for some countries to pay more than their present assessments, 

thus enabling other countries with fewer resources to pay less, 
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Consistent with its regular stand in the matter, his delegation would support 

the Director- General's proposals, as endorsed by the Executive Board, and while not 

opposed to possible curtailment of unnecessary items, would express the hope that 

the upward trend in the budget would continue in future years. 

Dr HAQUE (Pakistan) asked whether there was any way of devising a methodology 

of health planning, which would be of great use in training programmes for officials 

who had such responsibilities. 

Dr STRALAU (Federal Republic of Germany) said that constant increases in the 

budget could not be indefinitely accepted by Member States. Some means must be. 

found of limiting the increase proposed for 1965 in relation to increases in national 

income, salaries, and prices in Member States. Future increases should be limited 

in the same manner. His delegation would to its regret be obliged to vote against 

any increase for 1965 that was not calculated in a way that took account of those 

factors. 

Dr ARIAS STELLA (Peru) said that both the Secretariat and the Executive Board 

had given a detailed analysis of the proposed programme and budget, showing the way 

in which the Organization was going to use the resources available to it. But, 

despite its detail, the information did not give an immediate idea of the Organization's 

programme. The amount of documentation that must be read in order to study that 

programme was voluminous, and also costly. He therefore reiterated a proposal that 

his delegation had already made in the past, namely, that the budget should be presented 

in "functional" form, which would be more logical, and would allow of improved planning. 

The transition to a new form of presentation would of course take time, but he hoped 

the possibility of doing so would be studied by the Director- General and the Executive 

Board. 
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His delegation supported the proposed budget estimates for 1965 in the belief 

that an expansion of, activities was necessary if health problems throughout the world 

were to be effectively tackled. 

Dr OLGUIN (Argentina) said that Member States were aware of the importance of 

improving health standards as part of the general process of economic and social 

development. However although investment in health was fully warranted, resources 

were limited and had to be distributed as effectively as possible between different 

claims: the fixing of priorities was, inescapable, since all needs could not be 

satisfied immediately. Those considerations had to be borne in mind, and perhaps some 

readjustment should be made which, while not affecting the essential objectives of the 

Organization, would make obviate the need for a constant increase in its budget, an 

increase that had repercussions on the budgets of the various countries and on their 

contributions. 

Dr CASTILLO (Venezuela) recalled that the sustained interest of the Venezuelan 

Government in international co- operation, particularly in the field of health, had 

been demonstrated by his delegation's consistent support in the past for the budgets 

proposed by the Director -General. On the present occasion, that stand would be 

changed: his delegation would not vote in favour of the proposed budget for 1965. 

In past years, a number of delegations had drawn attention to their governments' 

concern about the rate of growth in the budget, and its effect on the contributions 

each Member State had to pay. The budget proposed for 1965 was more than 25 per cent. 
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higher than that for 1963, and slmost l3 per cent, above the amount assessed on 

Member States for 196+`, which represented 96.3 per'cёnt, of the total budget for that 

year. It was true. that the гiémbérship had increased Over the past few years, with 

a resulting :_ greater demañd for services, but...;it.• :was toteworthy that many of the 

territories that were.how ndëPendeгt States had already been receiving assistance 

from the Organzation.:` It was likewise true that there were many outstanding 

government requests that could not be met under the proposed budget; the total 

estimated cost of such requests, as included in Annex 5 of the budget dоèument,'w�s 

$ 9 239 810. But the Organization's budget had risen from .$.20.518 489 .in 1960 to. 

a proposed $ 38 360 000 for 1965 (Official Records No. 133, mimeographed version, 

page 31, Table 6). 

He would like to have some explanation of the proposed reduction in the provision 

for supplies and materials (Summary by Purpose -of- Expenditure Code, Official Records 

No. 130, page 19); although the services provided by WHO were predominantly by 

way of expert staff, the field activities, in part, involved the provision of some 

material; that could not always be reimbursed. 

As the costs of'services were growing each year for reasons outside the Organization's 

control, and, ae; governments' resources wегё not without limit in view of the many 

national problems as well as the international commitments they had, to face.; he.. was 

led to wonder whether the time had not come.to give serious consideration to the 

rising trend in the budget. He had no ready -made solution to offer;. the matter 

was one to be taken up by the Executive Board, the Administration or some organ of 

the United Nations. 
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Dr С1АDHA (India) said that the rate of budget increase since 1960 was 

understandable for a dynamic and expanding organization, and a progressive rise in 

the budget level was almost inevitable. There was nothing in the figures set out 

in Table 5 of Chapter III in Official Records No. 133 to indicate that the proposed 

increase was unreasonable or that funds were not being used effectively. His 

delegation was fully satisfied with the estimates and would support the proposed 

budget ceiling. 

Dr BURGAN (Jordan) said that an examination of the proposed programme budget, 

coupled with the comments made by preceding speakers, led him to think that the 

estimates were acceptable. National budgets were increasing in every part of the 

world and an expansion in WHO's work was justified. He therefore supported the 

Boards 's recommendation. 

Dr ALVAREZ AMEZQUITA (Mexico) maintained that if services were wanted they 

would have to be paid for. A budget in the amount of $ 38 000 000 would be adequate 

to provide the assistance needed by the Organization's Member States. He accordingly 

proposed that the budget, as proposed, be approved and that a fixed ceiling, 

commensurate with the needs of the receiving countries, be set for the future. 

Dr AL -WAHBI (Iraq) said that his view as delegate of Iraq coincided with the 

views he had expressed in the Board as one of its members. At the outset he had had 

doubts about the wisdom of an 11 per cent. increase in the budget level but had 

subsequently been informed that some 4 per cent, of that increase was necessary to 

cover statutory staff costs and other unavoidable expenditure. He had accordingly 

concluded that the remaining 7 per cent. by no means represented an excessive rate 

of increase, unless WHO's activities were to be kept at their present level - which 
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he, did not' 6Zieve was 'the gene/lai desire. He therefore supported the proposed 

budget'ceiling. 

Commenting on a point made by the delegate of Kuwait, he said that although 

soзe difficulties had 'been 'encountered by certain countries over the payment of 

contributions all Member States must remember that they could not expect to receive 

services without paying for them. Perhaps the delegate of Kuwait had overlooked 

the provision éontained in Article 50 (f) of the Constitution. 

Dr ENGEL (Sweden) said that the rapid development in medical science and care 

over recent years made it essential that the activities of the Organization be 

expanded, which, in turn, meant that the budget had to be increased. Sweden was, 

therefore, in favour of the programme and budget estimates for 1965 proposed 'by 'the 

Director -General and endorsed by the Executive. Board. 

He expressed some concern, however, at the increasing tendency to finance the 

activities of the Organization from voluntary contributions, . As a matter of 

principle his delegation was of the opinion that as much as possible of the 

expenditure of the Organization should be covered by the regular budget. 

Dr BRAVO (Chile) said that his delegation at previous Assemblies had:rec_aúimended 

caution in increasing the budget since such increases had repercussions on the 

economy of countries that had currency difficulties.' However, it fully realized 

the need of the Organization to expand, so that it could act in the best public 

health interests of all its Members, and it had always voted for previous budget 

proposals. 

Chile was lucky in that malaria had been eradicated there many years before. 

Nevertheless, his delegation had not opposed the increase in the regular budget 

which had resulted from the inclusion of the cost of the malaria eradication 
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campaign in the regular budget, although that increase in his country`s assessment 

had meant a heavy burden on their finances.. It should not be forgotten that the 

countries in the Americas were also contributing to the Pan American Health 

Organization as well as to the United Nations and other specialized agencies, all of 

which had very good reasons to increase their budgets as the years went by, and 

hence the assessments the countries had to pay. 

The possibility of setting up a health research centre financed by voluntary 

contributions was to be discussed at the present Assembly and, while he considered 

that to be an excellent proposal, he feared that at some future date it might be 

decided to transfer the cost of such a centre to the regular budget as had been done 

in the case of the malaria eradication campaign, thus giving rise to yet another 

increase in the regular budget and in the contributions to be paid by Member States. 

He would, therefore, be glad if all possible efforts could be made to avoid a 

constant increase in the budget, taking particular account of the heavy burden upon 

the economy of countries which their contributions represented. 

References had been made to the additional projects requested by governments 

and not included in the proposed programme and budget estimates (Annex 5 of Official 

Records No. 130), Perhaps the fact that there were each year so many requests that 

could not be satisfied meant that a change of policy was necessary and that the 

Organization should concentrate on more modest activities. 

With those reservations, the delegation of Chile would vote in favour of 

the budget. 
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Dr CHARTES (Trinidad and Tobago), observing that he belonged to a small country 

whose resources were extremely limited, took issue with the implication in the remarks 

of some earlier speakers that the Director -General's proposed budget was a wasteful. 

one. In his opinion, the programme which the budget was to finance was designed to 

improve the socio- economic position of millions of people and, in the final analysis, 

to promote peace, and each country was called upon to contribute according to its 

needs. A vote against the budget as proposed would be a vote of no confidence, in the 

Director -General and the Executive Board. 

A glance back at the history of the world for the past sixteen years would show 

that the seed leading to the great global catastrophes had invariably germinated in 

the small or poor countries. The work of the Organization was designed to foster 

peace and promote social and political stability. He would therefore support the 

proposed budget wholeheartedly, having the fullest confidence in the Director -General, 

the Executive Board and the staff of the Organization. 

Mr SAIТ0 (Japan) said that he had listened with interest to the statement made 

by the Assistant Director -General in the Committee of Administration, Finance and 

Legal Matters to the effect that the financial situation was quite sound. The 

Japanese delegation was, however, most concerned at the fact that a considerable number 

of Member countries were in arrears in the payment of their contributions and also 

at the rapid pace at which the budget of the Organization had been increasing „over 

recent years. They understood that such an increase arose from large numbers of 

requests for services to meet world health needs. In the opinion of his delegation, 

it was the Health Assembly itself which should give thought to the correct 
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assessment of priority and the urgency of needs, and also to the possibility of 

governments themselves undertaking some of the projects. A certain measure of 

stability in the yearly budget estimates should be sought. 

With those reservations, the Japanese delegation supported the proposed programme 

and budget estimates for 1965, knowing that, once adopted, the funds would be used in 

the most effective and efficient manner to attain the objectives of WHO. 

Dr CALVO (Panama) supported the views expressed by the delegate of Peru concerning 

the need for a methodology of programme planning, upon which future WHO budget 

estimates should be based. Many countries were making efforts to adopt such a 

methodology and WHO should set an example. 

He supported the budget ceiling proposed by the Director -General because the 

greater number of requests for services received and the growing number of Members 

of the Organization made such an increase inevitable; he was sure that the increase 

would benefit the health of all countries. 

Mr HEN AMMAR (Tunisia) supported the proposals put forward by the Director - 

General. The increase appeared to be normal, to keep WHO in line with increases in 

national public health budgets. 

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

that his delegation supported the attitude taken by those who had sounded a warning 

note against too rapid budget increases. A percentage increase lower than that now 

envisaged would allow the programme to proceed at a rate more nearly in proportion to 

the growth of national incomes, and would hence be more acceptable to his delegation. 



А17,/Р&H/Min/4 

page 19 

Dr DRISS ZAARI (Morocco) congratulated the Director -General on the excellent 

presentation of the programme and budget estimates for 1965, and pointed out that in 

general the projects contained therein had been disotissed :beforehand with the 

countries concerned. 

Morocco had concentrated its efforts on the training of medical and auxiliary 

personnel, laboratory assistants, technicians and statisticians. With the help of 

WHO ;'a sound' infrastructure was being created that would later prove its worth in 

raising public health standards. 

He asked that the development of inter- country'projects benefiting countries 

sйch as Morocco should be given precedence. That was, however,, a regional problem. 

In conclusion, he said that Moroeco' approved the proposed programme and budget 

estimates for 1965, which appeared to be very: well balanced. 

Professor А мLEU (France), commenting on the form of presentation of the proposed 

programme and budget estimates, thought it advisable that some attempt be made to 

present the figures in such a way that the relevant expenditure under each head of the 

budget would be more readily ascertainable. The Director -General., he understood, was 

sympathetic to that idea. Secondly, although not insensible of the advantages 

attached to discussing the level of the budget before discussing the detailed 

allocations, he still felt that there was some difficulty inherent in that procedure; 

anyone who might possibly wish to have the budget level brought down was hampered by 

not having had the chance beforehand to hear views on where possible cuts in 

expenditure might judiciously be applied. 
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The cbmments he had to make on the substance of the question were of a more 

serious nature. World needs in health were immense and the Organization's budget 

was not, and never had been, designed to meet all those needs at one and the same 

time. On the other hand, there_ was little point in spending vast sums on health 

without corresponding efforts in other spheres, such as education. Development 

programmes, to be effective, had to be planned and synchronized in all sectors, but 

the possibilities open to States for financing all those programmes were limited. 

As the Director -General had plainly stated, his budget proposal represented a 

compromise between the two positions: that of the Members wanting more eкpenditure 

and that of the Members which considered that the Organization was spending too much. 

The point at issue was the exact level at which the compromise should be struck, and 

each Member State obviously had its own opinion thereon. 

It had been pointed out in the Executive Board that the annual rate of growth of 

national income in the major contributing countries was around 4 to 5 per cent., 

whereas it was proposed to increase the budget by 12 per cent. There was no doubt 

that there was general support for a higher rate of growth in the funds allocated to 

health work than that in the gross national income; nevertheless, the difference 

was very great, and a figure between the two would be more generally acceptable. 

There was no question of going back on the programmes discussed at the regional level, 

to which the Organization was morally committed; on the other hand, certain trends 

in the budget were giving rise to some disquiet. 

There was perhaps a little too much resort to the services of consultants: 

the allocation for that item might perhaps be cut substantially and the savings thus 
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made used for field activities. Duty travel was another item that would bear 

closer scrutiny with the same end in view. Thirdly, expert committee meetings 

might be more spaced out and savings made there also. Fourthly, he saw no reason 

why the costs of the staff hitherto met out of voluntary funds (four under the 

Special Account for Medical Research and five under the Special Account for 

Community Water Supply) should be transferred to the regular budget. By retaining 

that expenditure under the voluntary funds in question, a saving of $ 60 000 would 

rbe effected. Lastly, since it was not certain that the new headquarters building 

would be ready for occupation by 1 October 1965, there might justifiably be some 

delay in recruiting the additional junior personnel provided for in that connexion. 

In past years, the French delegation had agreed to the substantial budget 

increases proposed, which had been justified to a certain extent by the transfer to 

the regular budget of expenditure previously borne by the Malaria Eradication Special 

Account, as well as certain other expenditures. However, it had issued a warning 

the previous year about the rate of growth of the budget and had expressed the desire 

that in future the increases should be less. The French delegation had therefore 

11 no alternative but to oppose the budget proposed for 1965, since the increase over 

1964 was out of all proportion to the general increase in world national income. 

That action implied no reflection on the Director -General and his staff whose 

devotion to duty and efficiency were greatly appreciated by France. 



A17/P&B/Min/4 
page 22 

Dr GJEBIN (Israel) said that the increase of 11.10 per cent. was not 

excessive since it represented approximately the normal increase in cost of 

living, cost of drugs, and medical care, that had taken place in most countries. 

After all, they wanted the Organization to progress; the Director -General had 

pointed out in his introduction the reasons why such increases were necessary. 

In any case, national budgets of most countries were expected to increase by 

10 to 14 per cent., particularly as a result of the Development Decades, as was 

pointed out by the Executive Board in its report on its thirty -third session 

(Official Records No. 133, mimeographed version, page 163) so that the percentage 

increase proposed for the WHO budget was quite in proportion. He was sure no one 

wanted the Organization to curtail the services it provided for its Members; 

obviously the Organization could not expand without increasing its expenditure. 

He therefore wholeheartedly supported the proposed programme and budget estimates 

for 1965. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said it could not be 

ignored that the increase in the budget throughout recent years had been extremely 

rapid. In fact between 1961 and 1965, the total budget had more than dоu'йlеd. 

Even excluding the cost of the malaria eradication programme, the increase was 

still considerable. It should also be noted that the allocations for the 

Expanded Programme of Technical Assistance in 1965 were some $ 600 000 less than 

for 1964. 

As the representative of the Executive Board at the Sixteenth World Health 

Assembly had pointed out, the Executive Board had been of the opinion that the 

economic difficulties of certain Member States should be taken into account when 

considering increases in the budget of the Organization. At its thirty -third 
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session, many members of the Executive Board had been of the view that budget 

increases had been too rapid and that they should not exceed the ratio of increase 

in national budgets, or in the part of those budgets earmarked for public health. 

Some members of the Board did not agree that national incomes should be taken as 

an index upon which to base increases in the WHO budget; but they had not 

suggested any other criterion, considering that a compromise would have to be 

found between the health needs of Member countries and their financial 

possibilities. 

At the end of 1963 more countries, including developed countries, had been 

in arrears in the payment of their contributions than in 1962. Moreover, it 

appeared that government participation in WHO -assisted projects would be less 

in 1965 than in 1964. From those facts it would appear that certain countries 

found difficulty in meeting their financial obligations to the Organization. 

And in fixing the budget level it should not be forgotten that credits in respect 

of the malaria eradication programme would cease in 1964. 

Many delegates at the Sixteenth World Health Assembly had mentioned such 

difficulties, and had expressed the opinion that WHO had changed its policy from 

that of an advisory body to that of an operating body: the advisability of WHO's 

reverting to its former policy should be considered. 

Finally, he considered that inter- country and inter- regional rather than 

country projects should be expanded, since they encouraged collaboration between 

countries and the promotion of health on a world -wide scale; and the percentage 

of the budget for administrative expenditure should remain at its former level. 
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There had also been a tendency recently for WHO to take part in activities 

that were not strictly within its field, such as the so- called long -term operational 

assistance to countries, where large sums were needed; and also in operations 

such as the building of accommodation for the Regional Office for Africa and 

housing for its staff, in which there was an element of estate management. The 

plan to create a scientific research centre also had a bearing on the subject. 

It thus appeared necessary for the methods of work and the financial policy 

of the Organization to be reviewed. He hoped that his comments would be borne 

in mind in connexion with future activities of the Organization. 

Professor GONZALEZ ТORRES (Paraguay) said that there had been considerable 

increases in the budget over recent years, гΡ•,hich gave rifie'to justifiable concern. It 

should be remembered, however, that the Organization was in a period of natural 

expansion: the number of Members was increasing each year, as well as the number 

of requests for services. It was also a period of natural expansion for national 

programmes, and tremendous developments had taken place. As progress was made in 

the field of health, however, requirements would tend to decrease and gradually 

budget increases would become smaller. As advances were made in the various 

countries, it would become possible to transfer trained staff from the more 

developed countries to other less developed economically. 

The report before the Committee was an excellent one, and fully satisfied 

his delegation, which would vote in favour of it. . 
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Dr REFSHAUGE (Australia) said that one of the major features of the programme 

and budget estimates for 1965 was assistance to countries in the African Region, 

particularly with regard to research, training grants, fellowships, and other 

education and training projects. Such services had to be paid for. The 

Organization had no choice in the case of some increases such as those in statutory 

costs and assistance in connexion with the Development Decade. Increases in 

national incomes could not reasonably be used as a basis for increasing the budget 

of WHO when the Organization was still almost in the pioneering stage. Obviously 

yearly increases also could not continue at the pace of some 13 per cent. 

The Australian delegation would vote in favour of the proposed programme and 

budget estimates for 1965because, like the delegation of Trinidad and Tobago, 

they had great confidence in the Executive Board and in the Director -General of 

the Organization. They did, however, feel that the Director -General and the 

Executive Board should give serious consideration in the future to the warnings 

which had been so clearly voiced by many delegates at the present meeting. 

Dr KCVITS (Belgium) said that for over ten years he had been one of a group 

of Members who had advocated moderation in establishing the budget estimates. 

The fact that he and other Members held that view did not mean that they were not 

aware of the health needs of less fortunate countries than their own, but the 

truth of the matter was that the funds available did not correspond to the needs. 

That applied not only within the framework of the Organization but also of the 

countries concerned. The considerable increase which he requested of his own 

Government each year was always offset by a corresponding decrease in the funds 

placed at the disposal of the health administration of his country. 
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He fully shared the views that had been expressed by the delegate of Chile, 

Dr Bravo, and would also vote for the proposed budget. However, it was to be 

hoped that, in establishing the budget estimates for the following year, particular 

care would be taken to keep the inevitable increase to the absolute minimum and 

within acceptable limits. Professor Aujaleu had, by virtue of his membership 

of the Executive Board and his acquaintance with matters related to budget estimates, 

made some interesting suggestions of which the Director -General and his staff 

should not lose sight. 

The views he expressed in no way prejudiced the admiration he felt for the 

Director -General nor the confidence he placed in his staff. He fully appreciated 

the difficulties with which the Director- General was faced, and it was precisely 

for that reason that he wished to assure him of his collaboration and of the fact 

that once again his delegation would vote in favour of the budget. 

Dr BONICHE VASQUEZ (Nicaragua) was of the opinion that, in considering the 

budget level, it was essential for countries to give the matter of health the same 

importance as they would when establishing their own national budgets. In his 

country, difficulties were encountered every year when it came to making contribu- 

tions, although they were always paid in the end; at present his Government, 

when establishing its budget, gave health first or second place in order of 

national priority. He stated that he would vote in favour of the proposed budget. 

Dr EVANG (Norway) said that the discussion which had taken place on the budget 

was not merely a reflection of the attitude of certain Member States with regard 

to the Organization but rather of their philosophy as tempered by such realistic 

facts as economics and finance. 
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Certain delegates had said that WHO had developed into an operating agency. 

He would refer those who felt concern on that score to the Second World Health 

Assembly, which had taken place fifteen years previously. At that time, although 

a few countries had been of the opinion that the Organization should confine itself 

to the compilation, distribution and co- ordination of data, the overwhelming 

majority had decided that WHO should in fact be an operating agency, although 

that did not mean of course that the Organization would be involved in all health 

activities throughout the whole world. 

Another point that had been raised by certain delegates was that there should 

be a relationship between the percentage paid by a given country to the increase 

in the WHO budget and the increase in that country's gross national income. 

He was firmly opposed to any such relationship. In the first place, it was 

often very difficult even for trained economists to assess the national income of 

a given country. But the main point was that the world was at the present time 

in an inflationary period, and enjoying an improved Standard of living. If the 

reverse had been the case and unemployment and poverty were on the increase, it 

' was unlikely that those delegates who now favoured linking WHO's budget with 

national incomes would retain that point of view. Another delegate had expressed 

the opinion that the percentage of the national income spent on health in a given 

country might be used as a guiding principle. However, it should be remembered 

that certain Member countries laid great emphasis on health services and took 

considerable care of the health and working capacity of their people. In such 

countries the percentage of national income spent on health was relatively high. 

A large number of other Member States, however, were not in the same fortunate 

position, and the health administrators in those countries were of the opinion that 

the percentage of national income spent on such services was too low. It was 
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those countries that the Organization could assist to increase their percentage. 

Finally, it should be remembered that constitutionally any decision taken by the 

Assembly on the matter would only be binding for one year. 

He was not quite clear about the statement that the budget of the Organization 

was increasing too rapidly. If it meant that it was increasing too rapidly for 

Member States to be willing to pay the appropriate contributions, to date the 

majority of countries had always contributed to the increased budgets. If it 

meant that it was increasing too rapidly for the Secretariat to cope with the 

tasks required of it, then the contrary was the case, for the Secretariat was a 

highly effective body and, in his opinion, quite capable of assuming further 

responsibilities. If it meant that it was increasing too rapidly for governments 

to accept the services available, then reference should be made to the green pages 

of the document before the Corniittee, from which it would be seen that not only 

were governments prepared to accept such services but they had actually asked for 

more. Finally, if it meant that the budget was increasing too rapidly in relation 

to the task before the Organization, it was quite obvious that the task was tremendous 

in relation to the comparatively small sum of money which was available. Regardless 

of where a human being was born, he had the right to an equal chance with others of 

securing good health. It was unjust that a child should die from scabies or 

measles or gastroenteritis merely because it happened to be born in a certain area 

of the world. The Organization's basic aim therefore was not only to protect 

countries against infection but to assist them in establishing efficient health 
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services. The Organization had made a modest start. It was well known that 

about 15 of the Organization's 120 Members paid approximately 85 per cent, of the 

budget, whilst more than 100 paid approximately 15 per cent, but that was a first 

step in the direction of world health security. Any country that had accepted 

the idea of health security for its population had also accepted the principle 

that those who enjoyed good health should pay more than those who were sick and 

weak. With every dollar by which the Organization increased its budget it was 

also augmenting the action of solidarity. The only difficulty at the present 

time was the question of hard currency: if that problem could not be solved 

within the Organization, then it should be solved outside it, because it was an 

anachronism that those countries that were willing to do their share to improve 

the health of the world should be hampered by reasons which had nothing to do 

with health. His delegation would therefore support the budget proposed by the 

Director -General and endorsed by the Executive Board. 

Dr WATT (United States of America) wished to be associated with those 

speakers who had expressed their confidence in the Director -General and the 

budget which he had proposed. It was a sound budget and had been carefully 

prepared and thoroughly analysed, as was shown by the document presented to the 

Assembly by the Executive Board. 

The Organization was at a very important stage in its development. It was 

still growing and the Seventeenth World Health Assembly had welcomed new Members. 

The speeches made by some of the newer Members had clearly demonstrated the 

interest with which they had followed the Organization's activities and how 

effectively they would themselves be able to participate in them. 
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It was now necessary to bring about an effective development of the 

Organization and to deal with the problems with which it was faced in such a 

way that a just and fair decision could be reached on the best manner of helping 

themselves and each other. In so doing, they would be learning how to secure 

a peaceful world for all. That did not mean that the problems of financing 

could be ignored: serious consideration had to be given to them for in the 

final analysis it was the people of the countries they represented who paid. 

The Director- General had, in his opening statement, made a very important 

point with regard to the development of national health planning, and the budget 

before the Committee contained some indication of the way in which the Director - 

General felt that such planning could be brought into the homes of the people 

of the world: that was what the projects in the countries would do. However, 

sufficient thought had not been given.as to how this could be brought about. 

Many delegates might feel, after examination of the document before them, that 

the Organization's efforts were being dispersed. Unless the budgetary increases 

could be related to clearly understandable programme objectives, the budget 

ceiling would not receive further support from the peoples of the world. 

In considering the need for programme priorities, the Organization had 

a striking example in the fact that twenty per cent. of its budget was devoted 

to malaria eradication. Most of that money had been spent in countries where 

the programme had been carried out successfully, with the result that their health 

budgets were now much stronger than they would otherwise have been. Smallpox and 

tuberculosis were two further examples of diseases that could be eliminated by 

more effective health work. 
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While fully supporting the budget proposed, he called upon all Member 

governments to provide the Director -General with every assistance to develop 

the ability to concentrate the Organization's efforts, so that its work might 

be understood by all who were concerned with health and with the ways and means 

of bringing about an improvement all over the world. Finally, he hoped that 

it would be possiblе to find a way in which to make the budgetary increase 

understandable in human terms, which was so important if the gigantic task 

before the Organization was to be tackled. 

Dr UYGUANCO.(Philippines) said that his delegation would support the 

proposed budget. 

Dr`EL (Kuwait) wished to clarify a point which he had made earlier 

and which he felt Dr Al -Wahbi might have misunderstood. He had merely asked 

that the Assembly should find a more effective method of making assessments. 

Dr HAQUE (Pakistan) said he had listened at the plenary meetings of the 

Assembly to many delegates, еѕрееја.lу those from the developing countries who 

urged the Organization to do more for their nations; and their requests were 

reflected on the green pages of the budget document before the Committee. Speaking 

as a public- health administrator he had said, at the plenary meeting, that the 

budget ceiling for 1965 would be passed without difficulty if the Organization 

allocated funds to the development of new methodology. His own country had a 

very low per capita income but nevertheless even the economists had agreed that the 

budget should receive its support. The Pakistan delegation had full confidence in 

the Director -General and the Organization and would vote in favour of the proposed 

budget ceiling. 
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Professor WIDY- WIRSКI (Poland) said that the proposed budget level for 

1965, which had been set at $ 38 360 000, represented an increase of twelve per 

cent, over the 196+ budget. In spite of the fact that Poland was not a major 

contributing country, the annual increase in the Organization`s budget 

nevertheless exerted considerable influence on the contribution paid by it. The 

Polish delegation were well aware that the development of medical science and the 

increased needs of the developing countries were responsible for the considerable 

increase in the budget. While his delegation did not wish to adopt a position 

of principle, nevertheless its members were limited by the financial 

possibilities of their country. He therefore suggested that the Assembly and 

the Executive Board should consider the possibility of States Members paying 

their contributions in kind, by providing the Organization with land, vaccines, 

pharmaceutical preparations, laboratory equipment and medical equipment. The 

increase in the budget involved a further sum of $ 50 000 for Poland and it 

would be easier for his country, for example, to provide such equipment as 

biological microscopes than to meet that increase. It would therefore seem 

that such a procedure might overcome the difficulties which arose for several 

Member States with regard to the payment of their contributions. 

Dr BROWN (Bolivia) said that he would accept the proposed budget level for 

a number of reasons. First, it was necessary for the developing countries to 

receive the help of WHO if they were to carry out their programmes; secondly, 

it was the duty of WHO, as the international organization established to assist 

countries in the field of health, to comply with the articles of the Constitution 

according to which the attainment of the highest possible level of health was one 
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of the basic rights of the people and to help developing countries. Finally, the 

increase in the number of Members of WHO justified a corresponding increase in the 

budget. 

Dr STRALAU (Federal Republic of Germany) said that, as he had already stated in the 

Committee on Administration, Finance and Legal Matters, his delegation had no objec- 

tion at all to the percentage fixed for his Government's contribution to the WHO bud- 

get. It was, however, formally opposed to the proposed 11.5 per cent. increase in the 

level of the budget. Perhaps it would be possible to find a compromise acceptable to 

all delegations by modifying to some extent the rate of increase proposed. 

Dr LE CUU TRUING (Viet Nam) said that his delegation would vote for the proposed 

1965 budget. However, several important remarks had been made by various delegates 

and they should be taken into account by the Director-General when he drew up the 

budget in future years. It was obvious that the services which WHO would render to 

all countries, and particularly to the developing nations, would have to be paid for. 

However, Viet Nam was also a developing country and the figure of $ 55 000 which it 

would have to pay under the proposed 1965 budget was a little too high. Neverthe- 

less, in order to avoid any need for a revision of the budget, his delegation would 

accept it as proposed. . 

Dr FISEK (Turkey) said that he had listened with interest to those delegates 

who opposed any increase in the budget. However, it was obvious that if the 

Organization were to meet its commitments and fulfil its task the increase was essen- 

tial. The Turkish Government, which was well satisfied with the work accomplished by 

the Organization and which always voted in favour of measures for a rapid extension of 

its activities, would therefore vote in favour of the budget as proposed despite the 

burden to its own economy and the difficulties it had regarding currency exchange. 
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Dr DOUBEK (Czechoslovakia) said that the proposed budget for 1965 had obviously 

received careful study and was the outcome of what had been decided at the previous 

World Health Assembly. Nevertheless attention must be drawn once again to the unf 

unfavourable tendency to increase which existed in the WHO budget. The Czechoslovak 

delegation was well aware that the general increase in the budget was the result of 

the increase in membership and of the admission of developing countries, which 

required the Organization's assistance to develop a national health service. 

However, only 35 per cent. of the general budget was devoted to those projects. 

Over the years the Czechoslovak delegation had pointed out on more than one occasion 

that savings could be made in administration; it was convinced that it was possible 

to effect savings in the proposed budget for 1965, in particular with regard to the 

administrative expenses under Part III of the Appropriation Resolution, as well as 

in certain other fields. Such savings would either lead to a lowering of 

contributions or could be used for those projects which were fundamental in the 

Organization's activities. 

Dr CASTILLO (Venezuela) requested that in the summary record it should be noted 

that his opposition to the proposed budget level should not be interpreted as an 

expression of lack of confidence and that he was convinced of the ability of 

the Director -General and of the members of the Executive Board. 

Dr HASSAN (Zanzibar) said that two questions were involved, one of principle and 

the other of time. With regard to the first, if -it was believed that the global 

reduction of malaria was essential, then the only rational procedure was to fight 

for that goal and achieve it. As for the time factor, it was an important matter 
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in the present -day world of rapid transportation, not only as it affected the 

eradication of malaria, but as it affected every walk of life. The budgetary 

increase for 1965 was a necessary step towards the achievement of the Organizatio&.s 

worthwhile objectives. Although the warning sounded by various delegates should 

certainly be borne in mind, no move should be made at the present time to reduce 

the momentum gained by the various со-�ntries towards their goal. Financial 

embarrassment was a necessary corollary to any progress, and an early achievement 

of the goal would mean a correspondingly early release of resources which could be 

devoted to other worthwhile projects. 

Dr CLAVERO DEL CAMPO (Spain) stated that it was important to make an inventory 

of the Organization's needs and of the activities that should be carried out. He 

considered that a live and active organization such as WHO should increase its 

activities and consequently its budget; but the increase should be more moderate, 

along the lines of those adopted by the other organizations in the United Nations 

family. Finally, he said that his delegation would approve the budget presented 

for 1965 but was of the opinion that it should be presented in a more easily under- 

standable way. 

Dr CHATTY (Syria) said that any increase in the budget would naturally be some- 

what of a burden, but it was a burden which his delegation had decided to support, 

provided the annual increase ranged between ten and fifteen per cent. However, the 

Syrian delegation would like to see a cut in certain expenditures proposed in the 

1965 budget: for example, travel expenses should be cut by fifty per cent. and the 

increase for medical research should be limited to five per cent. The savings 
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thus effected could then perhaps be used to assist further in the strengthening of 

national health administrations, and in the eradication of certain communicable 

diseases, and to strengthen other programmes relating to training and education, 

such as fellowships. 

Dr SUBANDRIO (Indonesia) said that, having some experience of parliamentary 

procedures but little of international assemblies, she was not quite clear how far 

delegates should feel free to criticize or oppose the budget presented by the 

Director -General and examined by the Executive Board. Presumably, if the budget 

were not approved, it would not mean that the Director -General would resign or take 

some other drastic action? She would appreciate some clarification on the attitude 

to be taken. 

i 

Dr OLGUIN (Argentina) said that he would support the proposed budget level. 

Dr WEBSТER (Southern Rhodesia) was of the opinion that a reduction in the 

increase might be effected with regard to transport costs, which were out of 

proportion to the general level of increase of the remainder of the budget. 

Dr ARANGO (Colombia) said that he would vote in favour of the budget presented 

by the Director -General and the Executive Board. 

Dr EL -KAMAL (Algeria) said that his delegation would support the budget 

estimates proposed for 1965. 
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Dr FADUL (Brazil) said that he would vote in favour of the proposed programme 

and budget estimates for 1965 because of his confidence in the Director -General and 

because the increase in the budget was due to the expansion of WHO's programme. 

Dr DARAI (Iran); expressed his complete approval of the proposed programme and 

budget estimates. 

The DIRECTOR- GENERAL said he thought he should begin by clearing up a possible 

misapprehension by answering a question raised during the discussion: he had no 

intention of resigning. He was sure that the delegate of Venezuela had expressed 

the general opinion in saying that whether one agreed or disagreed with the Director - 

General had nothing to do with the question of confidence or lack of confidence in 

him. The Director -General was the Assembly's servant and was there to carry out the 

Assembly's instructions. He had used his judgement to the best of his ability in 

preparing the budget estimates, which had obtained the support of the Executive Board 

and were now before the Assembly. But in the last analysis it was the Member 

governments themselves which must decide what they wanted him to do; for it was 

always a difficult task, after considering on the one hand the needs and wishes of 

the Member countries, and on the other the difficulties some countries had in meeting 

their financial obligations, to present a programme and budget for the following year. 

It was interesting to note that every country, in every region, wanted a little 

more from WHO: even the Regional Committee for Europe had adopted a resolution 

suggesting that he had not allocated resources fairly among regions. At the same 

time, he realized that there were financial difficulties, and also difficulties 
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related not to financial considerations but to national policies with regard to the 

international organizations. Some countries that had opposed the budget proposals 

during the present discussion, or wanted to see the budget reduced, were spending 

large sums on bilateral programmes of assistance to other countries; and he 

a.pрreci ted.their efforts. All he asked way :that they should real ze that WHO had 

an important part to play in the development of international health, because as 

the member of the United Nations family responsible for health, it was able to ensure 

the necessary balance in the development of programmes at the country level. The 

Secretary -General of the United Nations had made quite clear the view of the United 

Nations agencies that more help should be given to countries through the United Nations 

machinery than through bilateral arrangements. Of course, it must be realized that 

what WHO was trying to do was only a minimum: it could not by itself cover the needs 

of every country and they must count on some bilateral help. But those countries 

which were carrying on such large programmes of direct aid should also realize the 

need to help WHO perform its task in international health. 

Reference had been made to the need for WHO to catch up with the times, to change. 

It should not be forgotten that in regard to its membership the Organization had changed 

a great deal in recent years. And every new country that had joined WHO - as he would 

like to see all countries in the world do - needed some help. Meanwhile, however, 

the countries that had already been receiving assistance wanted it to continue and 

even be increased. It had been said that 1l per cent. was a lae increase in a 

budget and $ 38 million a tremendous sum of money. A few months ago, a proposal had 

been made by a certain government inviting five other governments to reduce their 
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military expenditure by one -half per cent., and the total sum involved was estimated 

at $ 500 million. So it could hardly be said that a $ 38 million budget for WHO 

was absurd. He appealed to Member countries, despite their difficulties, to make 

an effort to help WHO to continue a normal growth compatible with the present 

development of its staff, so as to permit it to fulfil its task, if that was what 

the Assembly wanted. But if not, the Assembly could be sure he would carry out its 

instructions, and that he would not resign his office. 

Mr SIEGRT, Assistant Director -General, drew attention to the first report of 

the Committee on Administration, Finance and Legal Matters to the Committee on 

Programme and Budget (document A17 /Р&B /15) recommending that casual income to the 

amount of US$ 500 000 should be used to help to finance the 1965 budget. Не also 

drew attention to a draft resolution contained in Conference Document No. 3 on the 

effective working budget and budget level for 1965, which he suggested should be 

completed by the insertion of the figure $ 38 360 000, being the amount of the 

Director-General's proposed budget estimates as recommended by the Executive Board 

in resolution EB33.R18, should the Committee agree. 

The CHAIRMAN invited the Committee to vote on the draft resolution and pointed 

out that in accordance with Rule 70 of the Rules of Procedure of the Health Assembly 

a two -thirds majority of the members present and voting would be required for approval 

of the resolution. 

The SECRETARY read out the draft resolution as follows: 
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"The Seventeenth World Health Assembly 

DECIDES that 

(1) the effective working budget for 1965 shall be US$ 38 360 000; 

(2) the budget level shall be established in an amount equal to the 

effective working budget as provided in paragraph (1) above, plus the 
assessments represented by the Undistributed Reserve; and 

(3) the budget for 1965 shall be financed by assessments on Members 
after deducting 

(i) the amount of US$ 985 000 available by reimbursement from 
the Special Account of the Expanded Programme of Technical 
Assistance; and 

(ii) the amount of US$ 500 0001 available as casual income for 1965." 

Decision: The draft resolution was approved by 63 votes to 3 with 30 
abstentions. 

2. DRAFT FIRST REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET (Document A17 /P&B /14) 

Dr MOLITOR (Luxembourg), Rapporteur, read out the draft first report of the 

Committee. 

Decision: The report was adopted unanimously. 

The meeting rose at 6 p.m. 

1 As recommended by the Committee on Administration, Finance and Legal Matters 

(document А17 /P&B /15). 


