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(3) when items (b) and ;c) under paragraph (1) are being 
considered in the Committee on Programme a .cl Budget, there 
shall not be a meeting of the Committee on Administration, 
Finance and Legal Matters, and when item (d) under paragraph 
(2) is being considered in the Committee on Administration, 
Finance and Legal Matters, there shall not be a meeting of 
the Committee on Programme and Budget; 

;4) items (U) and c) under paragraph 'ri) shall not be 

considered by the Committee on Programme and Budget until 
the Committee on Administration, Finance and Legal Matters has 
completed the work on items (а) and (b) of paragraph (2); and 
finally, 

(5) if, exceptionally, the physical facilities at a session of the 

Health Assembly do not permit the debate on the Annual Report of the 

Director -General to take place in plenary meeting, the review of the 
Annual Report (excluding the annual Financial Report) shall take 

place in the Committee on Programme and Budget and shall be added to 
the terms of reference of that committee." 

Footnote to the resolution: In order that the proposed procedure may be 
applied by the Twentieth T'rorld Health Assembly, the Executive Board suggests 
that the Twentieth Health Assembly consider this proposal early in its session. 

Professor AUJALEU said that the draft resolution reflected the Board's dis- 

cussion and his own wishes in the matter. However, he ad one slight change to 

suggest. The general order of magnitude of the budget for the second ensuing year, 

referred to in operative paragraph (1)(f) of the draft resolution, was a matter of 

considerable importance. In order, therefore, that all delegations should have 

the opportunity of attending the meeting ^î the Committee on Programme and Budget 

when it considered that question, he wished to suggest that the .First part of 

operative paragraph (3) of the draft resolution should be amended to read: "(ï) 

when items (b), (c) and (i) in paragraph (1) are being considered in the Committee 

on Programme and Budget, . . 

Mr SIEGEL, Assistant Director -General, said that a reference to operative 

paragraph (1)(a) should also be included in the first part of paragraph (3), at 

the point referred to by Professor Aujaleu. 
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The CHAIFIИΡAN said that the changes suggested by Professor Aujaleu and 

it Siegel could be regarded as purely editorial. 

Dr VЕ i DIКТOV supported the draft resolution. 

The CНAIРМAN, noting that there were no further comments, invited the 

Board to adopt the draft resolution. 

Decision: The draft resolution was adopted. 

The C.fi.�I=цΡ IAid ex ressed appreciation to the :tapporteurs and to the Secretariat 

for their excellent worh in preparing the draft resolution. 

He wished it to be placed on record that the Board had also adopted the 

footnote to the resolution. 

• 
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Introduction 

1. The Executive Board at its thirty -ninth session in January 1967 considered 

the procedure for discussing in the Health Assembly matters relating to the 

programme and budget. In its resolution ЕВ39.R281 (Annex 1) the Board recommended 

that the Twentieth World Health Assembly approve certain changes in the terms of 

reference of the two main committees of the Health Assembly. 

2. The recommendations of the Executive Board relate. to the terms of reference 

of the Committee on Programme and Budget and specifically add the following function 

in paragraph (1)(f) of resolution ЕB39.R28:1 

"After the World Health Assembly; has approved the appropriation resolution: 
for the ensuing year, and after hearing the views of the Director- General, 

to recommend the general order of magnitude for the budget for the second 
ensuing year, for the orientation of the Di rector - General in the preparation 

of his proposed programme and budget for that year." 

3. During the discussion (record attached as Annex 2) in the Executive Board at its 

thirty -ninth session of the procedures relating to the programme and budget estimates 

and in particular the question of the levels of effective working budgets, it was 

pointed out that, in accordance with Article 55 of the Constitution, "the Director - 

General shall prepare and submit to the Board the annual budget estimates of the 

1 
Off. Rec. Wld 11th Org., 157, 16. 
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Organization. The board shall consider and submit to the Health Assembly such 

budget estimates, together with any recommendations the Board may deem advisable ". 

The Director- General is responsible for the development and presentation of the 

annual budget estimates, basing the programme on the general policies established by 

the Health Assembly and taking into account what he considers the most important 

needs of the Organization. The changing needs and priorities of governments receiving 

assistance from WHO, the amount of bilateral aid for health work, and the purposes 

for which it may be approved, are also important aspects which must be considered by 

the Director General when he prepares his programme and budget estimates. 

4. It was recognized that whereas the Health Assembly and the Board might wish to 

make recommendations on this matter neither the Director -- General nor future sessions 

of the Executive Board and Health Assembly could be bound by such recommendations, 

nor could an indication by a Health Assembly on a future budget level bind the 

Director -General in his development of the annual programme and budget estimates as 

required by the Constitution. 

5. Bearing in mind these considerations, the Executive Board believed that some 

tentative indications by the Twentieth World Health Assembly on the general order of 

magnitude for the budget for 1969 could be useful for the Director-General in planning 

his programme and budget estimates for that year; accordingly, provision was made for 

this function in the amended terms of reference of the Committee on Programme and 

Budget as recommended by the Executive Board in its resolution EBj9.R28 (Annex 1). 

• 

• 
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EB39.R28 Procedure for discussing in the World Health Assembly Matters relating to the Programme and 
Budget of the Organization 1 

The Executive Board, 

Having considered the procedure for discussing in the Health Assembly matters relating to the programme 
and budget of the Organization,2 

R@coММЕNDS to the Twentieth World Health Assembly the adoption of the following resolution: 

The Twentieth World Health Assembly, 

Considering Rule 34 of the Rules of Procedure of the World Health Assembly which provides, 
inter alia, that: " The main committees of the Health Assembly shall be: (a) the Committee on Pro- 
gramme and Budget; (b) the Committee on Administration, Finance and Legal Matters ", 

DmoIDEs that: • (1) the terms of reference of the Committee on Programme and Budget shall be to: 
(a) hear the comments and recommendations of the Executive Board as presented by its 
representative concerning: 

(i) whether the budget estimates are adequate to enable the World Health Organization 
to carry out its constitutional functions, in the light of the current stage of its development; 

(ii) whether the annual programme follows the general programme of work approved by 
the Health Assembly: 
(iii) whether the programme envisaged can be carried out during the budget year; and 

(iv) the broad financial implications of the budget estimates, with a general statement of 
the information on which any such considerations are based; 

(b) hear the comments and recommendations of the Director -General; 

(г) recommend the amount of the effective working budget; 

(d) examine in detail the operating programme; 
(e) recommend the Appropriation Resolution, after inserting the amounts in the sections for 
the operating programme, in the text of the resolution as reported by the Committee on 
Administration, Finance and Legal Matters; 
(f) after the World Health Assembly has approved the Appropriation Resolution for the 
ensuing year, and after hearing the views of the Director -General, to recommend the general 
order of magnitude for the budget for the second ensuing year, for the orientation of the 
Director -General in the preparation of his proposed programme and budget for that year; and 

(g) study such other items as are referred to it by the Health Assembly; 

(2) the terms of reference of the Committee on Administration, Finance and Legal Matters shall 
be to: 

(a) 

(b) 

review the financial position of the Organization, including 

(i) the Financial Report and the Report of the External Auditor for the previous financial 
year; 

(ii) the status of contributions and advances to the Working Capital Fund; 
(iii) the status of the Assembly Suspense Account and any other funds that have a hearing 
on the financial position of the Organization; 
recommend the scale of assessment; 

In order that the proposed procedure may be applied by the Twentieth World Health Assembly, the Executive Board suggests 
that the Twentieth Health Assembly consider this proposal early in its session. 

2 See Annex 10. 
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(c) recommend the Working Capital Fund resolution, when necessary, including the amount 
in which the Fund shall be established; 

(d) review the parts of the budget dealing with the estimates other than liar the operating 
programme and report thereon to the Committee on Programme and Budget; 

(e) consider the text of the Appropriation Resolution, insert the amounts for appropriation 
sections other than the operating programme and report thereon to the Committee on 
Programme and Budget; and 

(f) study such other items as are referred to it by the Health Assembly; 

(3) when items (а), (b), (c) and (f) under paragraph (I) are being considered in the Committee on 
Programme and Budget, there shall not be a meeting of the Committee on Administration, Finance 
and Legal Matters, and when item (d) under paragraph (2) is being considered in the Committee on 
Administration, Finance and Legal Matters, there shall not be a meeting of the Committee on 
Programme and Budget; 

(4) items (b) and (c) under paragraph (1) shall not be considered by the Committee on Programme 

and Budget until the Committee on Administration, Finance and Legal Matters has completed the 

work on items (a) and (b) of paragraph (2); and finally, 

(5) if, exceptionally, the physical facilities at a session of the Health Assembly do not permit the 

debate on the Annual Report of the Director -General to take place in plenary meeting, the review 

of the Annual Report (excluding the annual Financial Report) shall take place in the Committee 

on Programme and Budget and shall be added to the terms of reference of that committee. 

Thirteenth meeting, 24 January 1967 
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Summary Record of the Discussion at the Thirty -nine ;..rio.. o: the Executive 

Board on "Procedure for Discussing in the World Heaïzh A: bly Matters Relating 

to the Programme and Budget of the Organization." 

ЕВ39/MIN/1O/Rеv.1 

Mr SIEGEL, Assistant Director -General, recalled that the subject had been placed 

on the Board's agenda following requests made during discussions in the General 

Committee and the Committee on Programme and Budget at the Nineteenth World Health 

Assembly. The Director -General had accordingly prepared the report in document 

EB39 /33, a historical summary of the procedures for discussing in the World Health 

Assembly matters relating to the Director -General's proposed programme and budget 

estimates, including related functions of the Executive Board.2 

The existing procedure was the one established by the Fifteenth World Health 

Assembly in May 1962, on the reeommendation of the Executive Board, and laid down 

in resolution WHA15.1; it included the assignment of functions to the two main 

committees of the Health Assembly, as indicated in paragraph 66 cf the report. î'hе 

procedure was the result of continued and consi tens e-çlutoл and represented a 

series of tests, asseзs�nеnts and adjus:,.mrents оt'er the years. A table summarizing the 

devrelopment of tha Health Assem`,1y's mе'.hod o:' wcar:; from 1949 to 196 and the relevant 

resolutions was to be found on pages 219 to 220 of thc.. Handbook of Resolutions and 

Decisions, eighth edition. The resolutions of the Bcand and the Health Assembly 

relating to the subject were set out in pages 236 to 241 cf the same document. 

2 
See Off. Rec. Wld 11th Org., la, Annex 10. 
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The main features of the procedure weг'�: c�.•isideration of the programme and 

budget estimates by the Eх�c't'.•те Board after a det^iied analysis and evalixtion by 

the Standing Cor.iittee en n stration and Finnnco; transmission of the progr_mme 

and budget estimates to i!ет er Sta cs, togеt!^ =r with th ÿoar 1's coг^ments and reсom -- 

mendations, for consideration by the World Health Assembly; examination of the pro - 

grarme and budget estimates by the Uomr.d.ttee _z Р rоgrз=a and 1 udgеl; and the Committee 

on ,adrr nistration, 'inance and Legal г' ttеrs, 1n ассо-'dsrze with their respective terms 

of refr-rence es'tй)� tshed is resolQtiou W1Á15.1. Eut the firs;: step, prior to thz 

detailed e aminаticr. by the two ,na n cxittеc s of the t.sseи,').t«, was the estc.�ll.гэhment • 
of the bu.'get celi.гg. 

There had been only vсr,; occasional departures from the general procedure. For 

example, at the Second, Third, and Fou:th A plies, some aspec;.s of the prograe 

and budget bad bzсn examined in a joint meeting of the Coa.iittee on Programme and the 

Committee on Administration, Finance and Leal Matters; and subsequently the 

Committee on Programme had '.>een renamed the Сommi'.tee on Programme and Budget. 

With regard to the procedure in the Executive Board, there had been no Standing 

Committee on Administration and Finance at the eleventh session in January 1952 or 

at the thirteenth session in January 1953, on those two occasions the whole Board 

acting as Standing Committee for the purpose. Subsequently, the Health Assembly 

had taken a specific decision instructing the Board to re- establish the Standing 

Committee to examine the programme and budget estimates in detail. 

Dr VEЛГED1КТOV said that he was to some extent responsible for the inclusion of 

the subject on the Board's agenda. He thanked the Director -General for the information 

provided in his report. 

In any organization, in the case of any programme, there were always two factors: 

how much money could be spent in a given period; and what it was hoped to do with the 

• 
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money available. The order could be reversed but the p:°ob?'ms were the same. At 

the present stage of the Organization's development, when ,: ,J.ny Members of "10 were 

concerned over the increasing budget and the need to mai;e the programme more effective, 

it would be useful to decide first how much money could be spent over a given period 

and then see how that money could most usefully be spent. 

There were three points to consider. In the first place it would be advisable 

for the Health Assembly to consider and vote on the budgetary ceiling for the coming 

year before starting the detailed examination of the programme. It had often happened 

that the Health Assembly spent a great deal of time discussing points of detail, looking 

to see where economies could be made, after which the budget had been adopted without 

change. To fix the budget ceiling first would save time and avoid fruitless discussion. 

He recollected that the discussion at the Nineteenth World Health Assembly had been 

very brief once the ceiling had been voted. 

Secondly, it would be useful if either the Board in January or the Health 

Assembly in May could indicate the approximate percentage increase it considered 

desirable for the budget following the one it was examining. It would, of course, 

be no more than an indication, but it would help the Director -General to plan his 

work. 

Thirdly, referring to resolutions of the Nineteenth World Health Assembly in 

which the Director -General was requested to report on the expenditures that would 

be entailed by a new activity, he said that it would be useful to have some idea 

of the financial implications for the next few years, not only of new activities, 

but also of the Organization's basic programmes, such as malaria and smallpox 

eradication and assistance to public health services - to know whether expenditure 

was likely to remain steady, to decrease or to increase. 

Mr SIEGEL remarked that Dr Venediktov, in his first point, appeared to be 
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suggesting the very procedure that had been followed since the Fifteenth World 

Health Assemb y. As stated in operative paragraph (1) of resolution WHA15.1, the 

terms of reference of the Committee on Programme and Budget were, among other' 

things, to 

"(a) consider whether the annual programme follows the general programme of 
work for a specific period; (b) examine the main features of the proposed 
programme; (c) recommend the budgetary ceiling ". 

In practice the Committee on Programme and Budget met, at a time when the Committee 

on Administration, Finance and Legal Matters was not in session, for a very general 

discussion prior to establishing the budget ceiling - the amount cf the effective 

working budget. It was not until that figure had been approved by the plenary 

meeting that the two committees started their detailed discussion of the programme. 

Dr VENEDIKTOV sаiд that in view of Mr Siegel's explanation, there might be 

no need to change the procedure. In practice, however, it seemed to him that 

much time had been spent on detailed discussion of the programme before the budget 

ceiling was voted. 

Professor GERIC said he would like to know why it was the Health Assembly's 

practice to fix the budget ceiling before discussing the programme and budget 

estimates in detail. He found the procedure unsatisfactory because the fixing 

of the budget ceiling inhibited discussion of the programme, as it was then 

difficult to alter the programme. 

Professor AUJALEU said that the existing procedure was not very satisfactory, 

either to the members of the Executive Board or to the delegates at the Assembly. 

The Director -General submitted to the Board and proposed to the Assembly a well 

balanced budget which everyone agreed was well apportioned between the different 

sections and the different activities; and in the end the Board and the Assembly 
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were practically obliged to adopt it because any cuts %О».d upset the balance. 

The Board's task was really extremely difficult. Even 1» it did recommend cuts 

it was no more than a gesture, for in the end the total budget would be approved. 

The problem was where that procedure could be improved. True, the Director - 

General and his staff provided all the information, all the figures, all the 

justifications asked for, but they did not provide any assistance in the task of 

making cuts - and that was only natural. The most satisfactory solution might 

be - taking the Twentieth World Health Assembly as an example - for the Assembly • in May 1967 to adopt the 1968 programme and budget according to the customary 
procedure and then proceed to adopt a budget ceiling for 1969. Lest it be 

suggested that that would be making arrangements too far in advance, he would 

point out that it was the Director-General's normal practice to work out his 

estimated budget ceiling during the two months following the Health Assembly on 

the basis of the comments, suggestions гΡ_nd, perhaps, criticisms expressed during 

the Assembly. 

What he would propose was that instead of the Director -General basing his 

estimates on the discussions at the Assembly, the Assembly should set a precise • amount as the basis on which the Director -General would prepare his budget. That 

would not prevent either the Board or the Assembly from discussing the programme, 

within the limits of the budget ceiling - though in fact the Director -General was 

much better qualified to prepare the budget than were the members of the Board 

or the delegates to the Assembly. Consequently his own suggestion was not a 

criticism but rather a proof of confidence. 

Dr KEITA said he agreed with Professor Aujaleu but would go a little further. 

The problem was not only to set a budget ceiling, but to establish on what basis 

it should be calculated; and in that connexion it was important to remember how 
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the budget was financed, namely from the contributions of Member States. Those 

contributions, though differing from country to country, were constant, they formed 

the minimum known budget level on which the programme could be based. There were, 

of course, other foreseeable items of income, such as contributions from new 

Member States, payment of arrears or other contributions, which would allow of 

adjustments in the programme; but the essential was to establish an assured 

minimum on the basis of which the programme could be adopted. 

Sir George GODBER supported Dr Venediktov's suggestion and, more strongly, 

Professor Aujaleu's improvement on it. He did not like the existing machinery 

because it gave the Board and the Assembly very little opportunity to influence 

the budget ceiling; and that meant that it was impossible to single out any project 

in the programme for cutting without hitting on what was someone's "favourite child ". 

Professor Aujaleu had sounded the right note. The Board wanted to help the 

Director- General. It must be very difficult for him, two weeks after the Assembly, 

to work out the budget ceiling for the period two years ahead, communicate it to 

the Regional Directors and have it implemented only later. The Board should help 

the Director -General by fixing the ceiling for him. He accordingly supported 

Professor Aujaleu's suggestion. • 
The DIRECTOR- GENERAL said he always felt uneasy when people wanted to help 

him. Nevertheless, he thanked Sir George Godber. He felt there was a tendency 

to forget what had happened in the past. With few exceptions, the Assembly had 

never discussed even the general lines of the programme before voting the budget 

ceiling. All his efforts to persuade the Committee on Programme and Budget to 

follow its agenda and discuss the general lines of the programme before discussing 

the budget ceiling had been of no avail; and similarly the Assembly in plenary 

showed no interest in the programme until it had considered the budget ceiling. 
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Once the budget ceiling had been voted, delegate:. ' t i.rest in the details of 

the programme. On several occasions the Assembly had c:.s::ussed the details after 

reducing the budget ceiling, in order to see where cuts could be made; but it 

had always been unable to make suggestions and had left it to the Director -General 

to suggest cuts. 

The main exception had been the Nineteenth World Health Assembly which, 

before discussing the budget ceiling, had had to discuss whether the smallpox 

eradication programme should or should not be included within the budget ceiling. 

The procedure Dr Venediktov had suggested was in fact what had happened for the 

past few years. 

With regard to Professor Aujaleu's suggestion - which was in effect that the 

1967 Health Assembly should establish the 1969 budget ceiling - he doubted whether 

that would be feasible since it was unlikely under the Constitution that one 

Assembly could commit the following Assembly. Before commenting further, however, 

he would like to hear the reactions of the members of the Board. 

Dr MONDET said he found it difficult to understand how one Assembly could 

restrict a future one by setting a budget ceiling; that would not allow for un- 

foraseen problems that might have to be met - for eхаc --_е, û communicable disas� 

eradication campaign. 

The problem was complicated. He recalled that there was considerable 

discussion among the experts on the principle of "programme" budgeting, but that 

was a complex subject, for which there was as yet no accepted methodology. Perhaps 

the best solution might be to allow an increase of up to ten per cent. for regional 

programmes, leaving the regions a certain amount of freedom, since they understood 

their own particular problems. 

He did not feel that Professor Aujaleu's suggestion was practicable. 



А20/7 

Annex 2 

, 
page 8 

The DIRDCTOR- GENЕпАL said he had omitted one explanation to Professor Aujaleu, 

who had stated that he fixed the budget ceiling for the period two years ahead in 

the months immediately following the Assembly. In fact, the first indication if 

the 1969 allocations would be given within a few weeks; but that would not be the 

ceiling. If there had been any suggestion by a Regional Director that the Regional 

Committee could not recommend increases in the regional budget, it would not be 

correct. Any recommendation could be made at the regional level to increase the 

budget. 

Furthermore, he himself did not fiх the budget ceiling: he merely gave an 

indication of what, according to his best judgement, the level should be, as 

guidance for the total regional programmes, and subject to decision by the Health 

Assembly. It was only at the time when the budget was ready for printing that 

he could say the size of it. The final total would be known in October or 

November; but his indication of the order of magnitude was given in February to 

enable the Regional Directors to prepare and submit programme and budget proposals 

for the consideration of their regional committees. 

Mr SIEGEL pointed out that the Executive Board had on its agenda another 

subject (under item 8.1.2) which bore some relation to the point put forward by 

Professor Aujaleu: in the report of the Ad Hoc Committee of Experts to examine 

the Finances of the United Nations and the Specialized Agencies (Ad Hoc Committee 

of Fourteen) (document EB39/27 Add.l) it was suggested that the specialized agencies 

should consider a budget cycle on a biennial basis. In the discussion of that item, 

the Director - General would be calling attention to the fact that, for the 

Organization to give any effect to the recommendation, it would require an 

amendment to the Constitution of WHO. 

In connexion with the present discussion, he would draw the Board's attention 
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to Article 55 of the Constitution which provided: "The г- General shall 

prepare and submit to the Board the annual budget estimate;, of the Organization. 

The Board shall consider and submit to the Health Assembly such budget estimates, 

together with any recommendations the Board may deem advisable." As far as the 

Secretariat was able to ascertain, there was no constitutional provision under 

which a preliminary ceiling could be required by the Executive Board or the Health 

Assembly before the formulation of the annual estimates. The Secretariat considered 

it doubtful whether a decision by way of a resolution establishing such a require- • ment would be compatible with the Constitution, since under the existing provisions 

the Director- General was free to establish his budget estimates as he wished, guided 

by the general policies established by the Health Assembly in accordance with 

Article 18(а) of the Constitution and by the Executive Board: within those 

policies, the Director- General enjoyed powers delegated to him under the Constitution 

with respect to the preparation of the budget. The Secretariat believed that the 

imposition of a requirement for any kind of preliminary estimates would conflict 

with the delegated authority of the Director- General, and would present other 

difficulties in that, since the future action of the Board and the Health Assembly • could not be limited except by constitutional action, any comments and suggestions 

made could in no way be binding subsequently. 

Professor MACUCH supported Professor Aujaleu's suggestion for a change in 

the procedure for the examination of the programme and budget proposals. To 

avoid the situation arising in which a Health Assembly would not accept the 

budget proposals already endorsed by the Executive Board, it was essential that 

from time to time the opinion of the Health Assembly should be requested on the 

question of increases in the budget as compared with the growth of national 

incomes of Member States . 
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The Director -General incorporated in his budget all that was approved by the 

Health Assembly, but the .present procedure for the examination of the programme 

by the Health Assembly did not call for detailed long -term calculations. The 

.Health Assembly should never take a decision on any proposal for expansion of the 

programme, or for a new phase in the development of WHO, without being quite clear 

as to its financial repercussions. 

Sir George GODBFR asked whether there was any constitutional difficulty that 

would prevent the Board meeting after th- Health Assembly in May, which was the 

same Board as reviewed and commented on the budget in detail in the following 

January, from commenting on the provisional ceiling. 

The CHAIRMAN said that, in the light of Article 55 of the Constitution; it 

would seem that the Board was not only able to, but perhaps should do so. Although 

the Board might well make suggestions if it deemed it advisable, it was however 

important to bear in mind that governments changed and that Health Assemblies 

changed: the Health Assembly was not a continuing body but was constituted each 

year, and the Constitution therefore wisely provided for each Health Assembly to 

take the necessary action. 

The DIRECTOR- GENERAL, in reply to Sir George Godber, said that the Health 

Assembly and the Board could at any time give guidance to the Director - General and 

make any recommendations they wished, which would, however, bind neither the 

Director -General, the Executive Board next January (which would be a different Board), 

nor the Health Assembly. 

Sir George GODBER emphasized that his question had related to the possibility 

of the same Board commenting in May as would consider the budget estimates in January. 

It was fully understood that it was the Director -General's budget and that any 
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comment the Executive Board might make in May would be no more than an expression of 

its views, or advice it might wish to give to the Director- General. 

Dr BADAROU observed that the question of fixing a ceiling for the budget 

estimates involved the consideration of two factors: the component items of the 

budget, and the contributions of Member States. For the economically weaker Members, 

it was particularly important to know in advance what contributions they would have to 

make. He therefore asked whether some way could not be found of adjusting the 

scale of assessment so that the contributions of certain countries with stabilized 

budgets could remain unchanged regardless of changes in the Organization`s budget. 

Dr АZURIN understood Professor Aujaleu's proposals to mean that the Assembly 

would discuss the .Director-Generals budget estimates for the following year, 

reviewing existing and projected new programmes and their financial implications, 

and having adopted them would propose a budgetary ceiling for the year after that, 

which would in due course be reviewed by the Board. If his interpretation were 

correct, he supported the proposal. . 

Since, as Mr Siegel had pointed out, no Assembly could impose its decisions • on future Assemblies, was he right in assuming that no proposal for a budgetary 
ceiling would be binding? 

Professor AUJALEU said that the Board must first agree on the question of 

principle, after which possible ways of giving effect to his proposal could be 

discussed. While it was true that Assembly decisions could never be binding on 

any later Assembly, it was also true that no Assembly so far had revoked the 

decision of a previous Assembly.. An Assembly could therefore very well give the 

Director -General an approximate indication of a budgetary ceiling, which would be 

a first step towards the attainment of the objective. 
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Dr MARTINEZ was not convinced of the practical value of Professor Aujaleu's 

proposal. The suggestion of setting an approximate ceiling for the budget two 

years ahead - which would then be subject to revision in the interim - was mnre. 

likely than not to complicate matters. If a ceiling were to be indicated, it 

should be a genuine limit. Members were concerned about the yearly increases in 

the Organization's budgets, a concern shared by both developed and developing 

countries, because they were not altogether satisfied that those increases were 

matched by corresponding increases in the efficiency of the Organization's work 

in their countries. 

He suggested that a clear distinction be made between budgetary increases due 

to rising costs and those needed to launch new programmes, including the expansion 

of existing programmes. It was essential that a limit be set on new projects as 

well as on the budget estimates. 

Dr RAO said that the activities of WHO could not be separated from those 

of other specialized agencies of the United Nations system. The Board tight be 

better able to consider the question of a tentative budgetary ceiling at its 

session following the Health Assembly, when it gave more time to organizational 

matters. 

The establishment of a budgetary ceiling required full knowledge of the 

programmes covered by the budget in question. Advance information could be 

obtained in the case of long -term programmes, which normally lasted four or five 

years, and of projected new programmes, but the possible requirements of 

emergency programmes could never be foreseen. Nevertheless, it was essential 

to work out the best possible evaluation procedure, both at headquarters and at 

the regional level, to facilitate forecasting for at least a year or two ahead. 

Dr JAYESURIA supported Professor Aujaleu's proposal. At the same time. he 
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failed to see how an Assembly could fix a сeilir g for the budget two years ahead 

without having full information of taie operating programme for the year in 

question. 

Dr VE!TEDIK'0V thought that the time had come to use the lessons of the past 

in order to work out a better procedure for the future. He saw no-need for 

any change in the Constitution. An Assembly, after adopting the budget for 

the year immediately following, could make recommendations concerning the budget 

for the year after that. There seemed, however, to be some confusion as to 

what members of the Board understood by "budget ceiling ". For him "budget 

ceiling" meant a figure which the budget must not exceed. Certainly, it was 

important that one Assembly should not tie the hands of the next, but that 

would not happen, because the Director - General was entitled to make proposals 

even exceeding the tentative budget Ceiling, provided he explained the reasons 

for the proposed increase, and he would be able to count on having his require- 

ments met in the spirit of co- operation that w�.s typical of the Organization. 

He therefore sug7ested that the оard recor�mсnd a сh.ngе in the Ruies of 

Procedure of the Health Assembly to the effect tnt the Assembly, after its 

genera.1 discusiоn nd adopt 4_оn of the pl- ogra.•йгne and budget e timates for the 

f оlио •wing year, make tentative proposals for the budgetary ceiling for the 

уei ' after that for the g idance of the Director -General and the regional 

committees, the proposed ceiling to be sub,јeсt to confirmation by the following 

Assemb y. In that .ay, without any amendment of the Constitution or curtailment 

of the liberty of action of the Director- General or of the initiative of the 

regional committeeз. Мегйbеrs would be given an approximate idea of the amount that 

they would have to pay. 

Dr OтOLGaIN, corгюnting on Professor Aujaleu's proposal, said that the 
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b1.3get increase was made up both of increases to cover rising costs and of 

_increases to initiate new р'оgrammes. Would the Assembly therefore, in setting 

a bi'dCet ceiling be guided by the Director -General? Would the figure proposed 

be boned on the requiгепntс for rew projects, or on an arbitrary estimate of 

what countries were able to contribute? Finn.11y, would it be possible for a 

later Assembly to change that figure? 

r 

Professor GONZALEZ TORRES said that budget estimates were normally prepared 

taking into account on the one h nd available resources, and cn the other new projects 

it was desired to carry out and the current state of those already in progress. 

A special contingency provision wa.s also made. In the case of WHO, since it 

appeared to be legally impossible for one Assembly to fix a budgetary ceiling for 

a later Assembly, the most that an Assembly could do was to ask.. .the Assembly 

to take into account certain possible changes. in programmes for the year after. 

Dr QUјROS said that he supported Professor Aujaleu's proposal: the only 

sensible procedure in preparing a budget was to start by fixing a ceiling for it. 

Mr SIEGEL said that some confusion might have been caused by the use of the 

term "budgetary ceiling ", which appeared in resolution WHA15.1. the word "ceiling" 

could be interpreted in various ways; he preferred the expression "effective 

working budget ". 

Dr Venediktov`s proposal would appear to meet the objectives put forward by 

Professor Aujaleu. If to that proposal could be added the point mentioned by 

Dr Otolorin - that the Committee on Programme and Budget, before reaching an 

agreement on the general order of magnitude of the budget for the second ensuing 

year, should examine the details of the programme for the ensuing year and also 

hear any comments the Director-General might have to make - it would be possible 
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to draft a resolution to supersede resolution WнA15.1 of the Fifteenth World 

Health Assembly. A number of other points could als e incorporated, to give 

effect to what was already current practice; for е:.nрlе, the attendance at 

Health Assembly meetings of а member of the Executive Board, to explain the 

Board's recommendations. 

In reply to Dr Martinez, he said that the Director - General would in future 

provide a more precise analysis of proposed budgetary increases that distinguished 

increases on account of new programmes from those needed to maintain the current 

level of activity. 

With regard to Dr Badarou's suggestion for adjusting the scale of Members' 

assessments, he pointed out that the budgetary procedure of governments differed 

from that of international organizations. Where governments issued bonds to 

cover exceptional expenditure, international bodies fixed their scales of assess- 

ment to provide revenues as their assembly decided. The United Nations scale 

of assessment was used by the Organization, but that did not preclude the Assembly from 

making special arrangements to meet particular situations. 

Dr ALAN said that, as he understood it, Professor Aujaleu's proposal was 

that each year the Health Assembly should formulate a recommendation for the next 

year's Assembly, fixing a provisional effective working budget for the second 

ensuing year, thereby assisting the Director -General in the advance preparation 

of his budget for that year. The Director -General would, of course, be entitled 

to ask for a larger amount the next or second year, subject to the approval of 

that year's Assembly. 

The proposal appeared to him reasonable, since it would give the Assembly 

an early idea of the repercussions of the budget on the contributions of Member 

States, while at the same time making it easier for the Director -General and the 



Secretariat to prepare their estimates. 

The CHAIRMAN suggested that the Secretariat and the Rapporteurs be asked to 

draft an appropriate resolution on the proposals discussed by the Board. 

It was so agreed. 

• 

• 
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EB39/MIN/13/Rеv.д 

The CHAIRMAN invited the Board's consideration cf tâtе following draft resolution 

presented by the Rapporteurs: 

The Executive Board, 

Having considered the procedure for discussing in the Health Assembly 
matters relating to the programme and budget of the Organization, recommends 
to the World Health Pssembly thé adoption of the following resolution: 

"The Twentieth WWorld Health Assembly, 

Considering Rule 34 of the Rules of Procedure of the World Health 
Assembly which provides, inter alia, that 'the main committees of the 
Health Assembly shall be: (a) the Committee on Programme and Budget; 
(b) the Committee on Administration, Finance and Legal Matters', 

DECIDES that: 

(1) the terms of reference of the Committee on Programme and 
Budget shall be to 

(a) hear the comments and recommendations of the Executive Board 
as presented by its representative concerning: 

(i) whether the budget estimates are adequate to enable the 
World Health Organization to carry out its constitutional 
functions, in the light of the current stage of its 
development; 

(ii) whether the annual programme follows the general 
programme of work approved by the Health Asеmblу; 

(iii) whether the programme envisaged can be carried out 
during the budget year; and 

(iv) the broad financial implications of the budget 
estimates, with a general statement of the information on 
which any such considerations are based; 

(b) hear the comments and recommendations of the Director - 
General; 

(c) recommend the amount of the effective working budget; 

¡d) examine in detail the operating programme; 
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(e) recommend the Appropriation Resolution, after inserting 

the amounts in the sections for the operating programme, in the 

text of the resolution as reported by the Committee on Administ- 

ration, Finance and Legal Matters; 

(f) after the World Health Assembly has approved the 

Appropriation Resolution for the ensuing year, and after 

hearing the views of the Director -General, to recommend the 

general order of magnitude for the budget for the second 

ensuing year, for the orientation of the Director -General in 

the preparation of his proposed programme and budget for that 

year; and 

(g) study such other items as are referred to it by the 

Health Assembly. . 

(2) the terms of reference of the Committee on Administration, 

Finance and Legal Matters shall be to: 

(a) review -the financial position of the Organization, 

including 

(i) the Financial Report and the Report of the External 

Auditor for the previous financial year; 

(ii) the status of contributions and advances to the - 

Working Capital Fund; 

(iii) the status of the Assembly Suspense Account and any 

other funds which have a bearing on the financial position 

of the Organization; 

(b) recommend the scale of assessment; 

(c) recommend the Working Capital Fund resolution, when 

necessary, including the amount in which it shall be 

established; 

(d) review the parts of the budget dealing with the estimates 

other than for the operating programme and report thereon to 

the Committee on Programme and Budget; 

(e) consider the text of the Appropriation Resolution, insert 

the amounts for appropriation sections other than the operating 

programme and report thereon to the Committee on Programme and 

Budget; and 

(f) study such other items as are referred to it by the 

Health Assembly; 
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(З) when items (b) and (с) under j.aragraph (1) are being 

considered in the Committee on Programme and Budget, there 

shall not be a meeting of the Committee on Administration, 

Finance and Legal Matters, and when item (d) under paragraph 
(2) is being considered in the Committee on Administration, 
Finance and Legal Matters, there shall not be a meeting of 
the Committee Lin Programme and Budget; 

(4+) items (b) and (c) under paragraph (1) shall not be 

considered by the Committee on Programme and Budget until 
the Committee on Administration, Finance and Legal Matters has 

completed the work on items (a) and (b) of paragraph (2); and 

finally, 

(5) if, exceptionally, the physical facilities at a session of the 

Health Assembly do not permit the debate on the Annual Report of the 

Director -General to take place in plenary meeting, the review of the 

Annual Report (excluding the annual Financial Report) shall take 

place in the Committee on Programme and Budget and shall be added to 

the terms of reference of that committee." 

Footnote to the resolution: In order that the proposed procedure may be 

applied by the Twentieth 4W!orld Health Assembly, the Executive Board suggests 
that the Twentieth Health Assembly consider this proposal early in its session. 

Professor AUJALEU said that the draft resolution reflected the Board's dis- 

cussion and his own wishes in the matter. However, he had one slight change to 

suggest. The general order of magnitude of the budget for the second ensuing year, • referred to in operative paragraph (1)(f) of the draft resolution, was a matter of 

considerable importance. In order, therefore, that all delegations should have 

the opportunity of attending the meeting of the Committee on Programme and Budget 

when it considered that question, he wished to suggest that the irst part of 

operative paragraph (3) of the draft resolution should be amended to read: "(3) 

when items (b), (c) and (f) in paragraph (1) are being considered in the Committee 

on Programme and Budget, . ". 

Mr SIEGEL, Assistant Director- General, said that a reference to operative 

paragraph (1)(a) should also be included in the first part of paragraph (3), at 

the point referred to by Professor Aujaleu. 
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Thе'СЕАТРМAN said that the changes suggested. by Professor Aujaleu and 

Mr Siegel could be ̀ regarded as purely editorial. 

Dr VENEDIKTOV supported the draft resolution. 

The CHAIRMAN, noting that there were no further comments, invited the 

Board to adopt the draft resolution. 

Decision: The draft resolution was adopted. • 


