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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971: Item 3.2 of the Agenda 
(Official Records No. 179) (continued) 

Report of the Standing Committee on Administration and Finance (Document EB4Ô/WP/3) 

Chapter II. Detailed Examination and Analysis of the Proposed Programme and Budget 
Estimates for 1971 (continued) 

Regional Activities 

Inter-regional and Other Programme Activities 

There were no comments. 

Voluntary Fund for Health Promotion 

The CHAIRMAN invited the Board's attention to the following draft resolution in Chapter II, 
paragraph 378, of the Standing Committee's report (document EB45/WP/3)： 

The Executive Board, 
Having considered the programmes planned to be financed in 1971 from the Voluntary 

Fund for Health Promotion, as shown in Annex 3 to Official Records No. 179 and 
Noting that these programmes are complementary to the programmes included in the 

regular budget of that Organization, 
RECOMMENDS to the World Health Assembly that it adopt the following resolution： 

The Twenty-third World Health Assembly, 
Having considered the programmes planned to be financed in 1971 from the 

Voluntary Fund for Health Promotion, as shown in Annex 3 of Official Records No. 179, 
1. NOTES that the programmes are complementary to the programmes included in the 
regular budget of the Organization： 

2. NOTES further that the programmes conform to the general programme of work for 
the period 1967-1971 and that the research programmes are in accordance with advice 
received by the Director-General from the Advisory Committee on Medical Research; 
and 
3. REQUESTS the Director-General to implement the programmes planned for 1971 to 
the extent to which funds become available. 

Decision: The resolution was adopted. 

Special Account for Servicing Costs 

The CHAIRMAN invited the Board's attention to the following draft resolution in Chapter II, 
paragraph 383, of the Standing Committee's report： 



The Executive Board, 
Having considered the estimates for personnel and other services included in Annex 4 

to Official Records No. 179 to be financed from the Special Account for Servicing Costs： 

RECOMMENDS to the World Health Assembly the adoption of the following resolution： 

"The Twenty-third World Health Assembly, 
Having considered the estimates included in Official Records No. 179, Annex 4, 

for personnel and other services to be financed from the Special Account for 
Servicing Costs, and the report of the Executive Board thereon; and 

Recalling resolution EB37.R26 noting the establishment of the Special Account 
for Servicing Costs and its uses in accordance with the report submitted to the 
Board at its thirty-seventh session, which enables the Director-General, as needs 
arise, to use the funds at his discretion, 
1. NOTES that the provision for the support services required for programmes to be 
carried out from sources other than the regular budget and the Technical Assistance 
component of the United Nations Development Programme will need to be adjusted to 
take account of the nature and scope of such programmes; and 
2. RECOGNIZES that the Director-General is responsible for providing the support 
services to be financed from the Special Account for Servicing Costs essential for 
the effective implementation of the programmes to be carried out from sources other 
than the regular budget and the Technical Assistance component of the United Nations 
Development Programme." 

Decision: The resolution was adopted.1 

International Agency for Research on Cancer 

There were no comments. 

Additional projects 

Sir George GODBER, referring to Chapter II, paragraph 388, of the Standing Committee,s 
report, questioned whether in fact all the projects in question had been considered by 
all the regional committees: he could not recall the European Regional Committee having 
reached a decision that those projects were all in conformity with the Organization^ 
general programme of work. 

Mr SIEGEL, Assistant Director-General, explained that the paragraph was intended to 
indicate that the projects had been considered by the regional committees and that the 
Standing Committee and the Board had agreed that they conformed with the general programme 
of work of the Organization. 

In reply to a further comment by Sir George GODBER, Mr SIEGEL confirmed that there was 
no suggestion that every project had been supported by the regional committees. He 
suggested that the paragraph might be amended along the following lines: "The Executive 
Board noted that the projects had been considered by the regional committees. It agreed 
that they were in conformity with the general programme of work of the Organization." 

Decision: It was agreed to amend Chapter II, paragraph 388, of the^Standing Committee's 
report along the lines suggested by the Assistant Director-General• 

1 Resolution EB45.R22. 
2 
See Off. Rec. Wld Hlth Org., 182, Chapter II, paragraph 471. 



Chapter III. Matters of Major Importance to be considered by the Board 

Part 1. Matters to be considered in accordance with resolution WHA5.62 of the Fifth World 
Health Assembly 

The CHAIRMAN suggested that the Board should endorse the Standing Committee� recommend-
ations in Chapter III, paragraphs 1-3, of the report, which recommendations would then be 
reworded for inclusion in the Board1s own report. 

It was so agreed. 

Mr SIEGEL, Assistant Director-General, said that Chapter III, where necessary, would be 
rewritten to take fully into account the comments, recommendations and decisions of the Board. 

Casual Income 

Dr EHRLICH inquired whether the amount of US$ 1 ООО 000 which the Director-General proposed 
to use from casual income to help to finance the 1971 budget (paragraph 11 of Chapter III) 
was still a valid estimate in the light of the Board's earlier decisions concerning the Real 
Estate Fund (resolution EB45.R19) and the Working Capital Fund (resolution EB45.R18), both of 
which would have an impact on casual income. 

Mr SIEGEL said that, as Dr Ehrlich had pointed out, the Board had adopted two relevant 
resolutions which perhaps might be referred to in its report. One was resolution EB45.R18, on 
the review of the Working Capital Fund, adopted by the Board which, subject to the Assembly's 
approval, provided that in future, should it become necessary, the Working Capital Fund would 
be increased from casual income. Also should the Health Assembly adopt the resolution therein 
recommended, there would become available an amount of $ 1 136 560 which could be withdrawn from 
the Working Capital Fund as from 1 January 1971. It would therefore be for the Health Assembly 
to decide whether it would like to make use of that amount for some of the other requirements 
of the Organization such as, for example, an initial credit to the new Real Estate Fund, should 
the Assembly endorse the Board,s recommendation in resolution EB45.R19 - which provided for the 
establishment of a Real Estate Fund and the use of casual income as one source of financing. 
The amounts available from the Working Capital Fund would probably be transferred to casual 
income ； then funds from casual income could be used as an initial payment into the Real 
Estate Fund. 

The report of the Standing Committee to the Board provided, in Appendices 23 and 24, 
considerable information concerning the use in the last ten years of casual income, together 
with the estimated amount available at the end of the year 1969, namely $ 2 257 300. 

The Director-General considered it reasonable to expect that the figure of $ 1 ООО 000 
that he had recommended should be used from casual income to help finance the 1971 budget before 
the Assembly established the assessments of Member States. 

In that connexion he recalled a policy decision which the Board had accepted based on a 
recommendation of the Director-General some years ago, to provide for an amount of casual income 
to be used to help finance the annual budgets of the Organization on a basis that would avoid 
sharp peaks and valleys in those amounts, so that that in itself would not have too much effect 
on Members1 contributions to the budget of the Organization. For the last ten years a figure 
of $ 500 000 had been proposed annually by the Director-General with the exception of one year, 
1967, when sufficient funds had not been available for the purpose. It seemed clear that the 
Director-Generalf s recommended use of casual income should, as far as possible, remain a con-
stant figure subject to the availability of casual income； and the Director-General believed 
that the figure of $ 1 ООО 000, beginning with the budget year 1971, could be maintained, of 
course subject to the comparable amount of resources being available for investment at rates 
of interest at about the same level as had obtained for the last two years. 



He thought therefore that the answer to Dr Ehrlich1s question was in the affirmative. 
He considered it safe to maintain the $ 1 ООО 000, as proposed by the Director-General, as part 
of the Board's recommendations to the Health Assembly. But at the same time the Board might 
wish to call attention to the relevant resolutions, to which Dr Ehrlich and himself had referred. 
Furthermore the table in Appendix 24, which showed the amounts of casual income appropriated for 
the regular budget or for supplementary estimates or transfer to the Working Capital Fund during 
the years 1960-1969, might well include an additional column which would show the amount recom-
mended each year by the Director-General. If that column were added it would show that the 
Director-General1 s proposal, beginning in I960, had always been for $ 500 000 as a constant 
figure, with the exception of the year 1967, where the figure had been $ 23 640. The provision 
of such a column would make the position much more clear and also give further evidence of the 
fact that the policy of establishing a constant figure had proved quite advantageous to the 
Organization, because it had made it possible to finance supplementary estimates from time to 
time, as the occasion might warrant, from casual income, without having to resort to making 
supplementary assessments on Member States, 

Sir George GODBER said that he appreciated the logic of what the Assistant Director-General 
had said about trying to preserve an even flow so as to take care of certain supplementary esti-
mates in exceptional years, but the present situation seemed to be unusual in that there would 
be a surplus of something over $ 1 ООО 000 in the Working Capital Fund if the Assembly confirmed 
the changes recommended by the Board. Whereas the surplus might be used partly for the Real 
Estate Fund, certain sums were already proposed for that fund, so that more than $ 1 ООО 000 
would still be in circulation. He wondered whether it was right, when the Assistant Director-
General had been so unusually successful in obtaining casual income, that such a large propor-
tion should be retained as was now contemplated. As far as he could calculate there appeared 
to have been something over $ 5 ООО 000 casual income in 1969, and although excellent reasons 
had been advanced for using some of it, the $ 1 ООО 000 it was proposed should be applied to 
reducing appropriations seemed rather small in the context. 

Mr. SIEGEL said that the figure of approximately $ 5 ООО 000 was not correct. In 1968 
$ 3 136 000 had been transferred to the Working Capital Fund, thus avoiding additional assess-
ments on Member States. On the basis of the present position of casual income, which he had 
indicated, if the Assembly adopted the recommendations concerning the Working Capital Fund and 
its establishment at 1 January 1971 at figures totalling $ 5 ООО 000 in Part I and $ 6 ООО 000 
in Part II, there would be an excess of $ 1 136 560 which could be withdrawn from the Fund and 
transferred back to casual income. 

The estimated amount of casual income available at the end of 1969 was $ 2 257 300 (as 
shown in Appendix 23), of which $ 1 ООО 000 would be used to help finance the 1971 budget -
subject to recommendation by the Executive Board and decision by the Health Assembly. There 
would thus be an amount of $ 1 136 000 in the Working Capital Fund plus an estimated amount of 
$ 1 257 000 from casual income, and those two amounts could, subject to decision by the 
Assembly, be used initially to provide funds for some of the urgent real estate needs which were 
bound to arise. By the time the World Health Assembly met in May he hoped it would be possible 
to inform the Assembly of the amounts needed for land purchase at headquarters; the Board had 
already been informed that a sum of about $ 800 000 was urgently needed for construction work 
at the Regional Office in Brazzaville. He suggested that the Board might include in its 
report the comments made on the resources in question and invite special attention to the 
proposed Real Estate Fund. 

Sir George GODBER said that there did not seem an excessive disparity between his own cal-
culations and the figures given by the Assistant Director-General. He wondered whether it 
would be possible to carry out nearly $ 900 000 worth of building in Brazzaville in 1971. He 
did not think that the Board could reach any final conclusion at the present time. It would 
be useful, however, for the Assembly to have the full facts collected together so that it 
could reach a decision after full consideration of them. 



Mr SIEGEL said that he agreed with Sir George Godber. In fact the full information was 
always provided to each Health Assembly under a separate agenda item on casual income, on the 
basis of the final audited accounts for the year in question. It might, however, be useful 
if the subject were referred to in Chapter III of the Board,s report. 

The CHAIRMAN suggested that attention should be drawn in paragraph 11 of Chapter III to 
the Board1s comments on resolutions EB45.R18 and EB45.R19 and their repercussions. 

Professor GOOSSENS asked whether the Board wished to recommend the transfer of $ 1 ООО 000 
casual income to help in financing the 1971 budget or whether the decision was to be left to 
the Health Assembly. 

Mr SIEGEL said that that was a matter for the Board itself to decide. It might wish to 
take the same action as the Standing Committee, in which case paragraph 11 would be redrafted 
to become an Executive Board decision. The Board might also wish to add a reference to the 
fact that the Director-General considered it desirable to maintain a constant figure 
for the amount of casual income to be used annually to help to finance the budget, in 
accordance with practice over the past ten years. If the Board agreed to his suggestion 
to insert an additional column in Appendix 24, the Assembly would be provided with complete 
information.1 The Board might also mention in its report that it had been informed by the 
Director-General that he would provide the Health Assembly with complete information on the 
status of casual income and the proposed use of it in accordance with his recommendationse 

Sir George GODBER said that a redraft on the lines suggested would be useful. There 
might, however, be a strong feeling among members of the Board that the policy of a uniform 
annual addition from casual income should be reviewed, especially in the current year when so 
large an amount was available. He fully appreciated the Assistant Director-General's wish 
to preserve an even flow but pointed out that that might cause an erratic flow in other forms 
of expenditure, which would then have to be financed from casual income even if there was no 
risk of their giving rise to supplementary estimates. Perhaps the wording of the paragraph 
could be made to incorporate his idea. 

The DIRECTOR-GENERAL said that he understood Sir George Godberrs concern, but he did not 
share his optimism about the amount of funds available from casual income. By the time the 
next Health Assembly took place, when certain decisions would have to be taken, he had sound 
reasons for hoping to have $ 1 ООО 000 available to finance the Working Capital Fund: in the 
intervening period a number of problems would have to be faced which would probably severely 
decrease the amounts available. It was clear, however, that some members of the Board had 
serious objections to the idea of maintaining a continuous flow of casual income to finance the 
following yearr s budget. That was a matter of great importance. He agreed with Sir George 
Godber that the matter should be studied by the Health Assembly, since it was there that gov-
ernments would have to resolve their difficulties over fluctuations in their assessments. 
Governments had been so concerned over the situation that they had adopted a solution of dec-
iding on the order of magnitude of the budget so that they would have an indication of what they 
might be expected to contribute the following year and be able to inform their parliaments 
accordingly. The Health Assembly would have to decide between a system of possible large fluc-
tuations and a system of continuity which would increase or decrease according to the possi-
bilities of obtaining casual income, which depended on the world1s economic situation. 

He himself would prefer a reasonable flow during a certain number of years, rising or 
falling according to the possibilities of providing casual income. If, however, the amount 
taken from casual income to finance the following year* s programme were changed every year, 
serious problems would result for many governments. Both positions, however, should be 
clearly presented to the Health Assembly to enable it to reach a decision* 

1 See Off. Rec. Wld Hlth Org., 182, Appendix 17, part 3. 



Sir George GODBER said that an even flow which fluctuated, as described by the Director-
General, would meet his point entirely. 

Mr SIEGEL said that viewed realistically, if the Working Capital Fund were reduced, there 
would be less to invest and hence less income earned than in the past : that might have an 
important effect on WHO's income in the future. 

He did not think that the Director-Generalfs reference to maintaining a constant rate 
should be interpreted quite in the way Sir George Godber had indicated. The Director-
General did not intend that the rate should change every year: what he wished for was a cer-
tain amount of real continuity so that governments would have a basis for considering their 
future commitments. 

Dr STREET said that in order to clarify a statement he had made during the previous 
discussion of the subject, he wished seriously to propose for the Board * s consideration, 
having in mind the stability and viability of the Organization, that it should promote a 
study on the feasibility and practicability of establishing a fund on the basis of multi-
lateral contributions which would put the Organization on a self-supporting basis. 

He fully appreciated the problems involved in relation to the traditional approach of 
annual and regular multilateral contributions by countries to international organizations• 
He also appreciated that countries wished an opportunity to have some say annually in the 
way in which such funds were used. In view, however, of the major problems of environmental 
control which would face the Organization during the coming decade, he thought that the time 
had perhaps come to adopt a different approach. 

Hence, while noting the activities of the International Bank for Reconstruction and 
Development, the International Development Association and the International Finance 
Corporation and the funds of some several billions at their disposal, and while also noting 
that although in 1961 it had been agreed by a number of countries that their contribution 
to development should be in the neighbourhood of one per cent. of gross national product, that 
amount had been scaled down to about 0.4 per cent. at the end of the decade. While noting 
those facts and the development of world health foundations in various countries, he still 
wished to propose for serious consideration a study along the lines he had indicated. 

The CHAIRMAN said that the drafting group would produce a draft covering the salient 
points mentioned for inclusion in the relevant part of the draft report of the Board. 

Scale of Assessment and Amounts of Contributions 

Dr LAYTON said that during the session of the Standing Committee on Administration and 
Finance he had made a statement in connexion with the last sub-paragraph of paragraph 14 in 
Chapter III, which he wished to repeat for the record. He noted that the Government of 
Canada was listed among those governments whose contributions had had to be adjusted to 
take account of the actual amounts reimbursed to staff in 1969 in respect of tax levied by 
them on the WHO emoluments of their nationals. The case in question was a most unusual 
and regrettable exception. It had occurred in 1969 when a WHO consultant who was a Canadian 
national had mistakenly declared his WHO income in his national tax return and had then 
requested, reimbursement of his tax payment from WHO, which quite properly had adjusted 
Canada's contribution to provide for that payment. He wished to make it clear that it was 
not the Canadian Government's practice to levy taxes on nationals receiving emoluments either 
from WHO or from any other United Nations organization and that it was the first and only time 
such a situation had arisen. 

Mr SIEGEL also 
Organization's part 
to his Government. 

wished to make it clear for the record that 
to reimburse the individual in question for 
It would not occur again. 

it had been a mistake on the 
the tax he claimed to have paid 



Assessment of the People's Republic of Southern Yemen: Item 6.9 of the Agenda 
(Document EB45/14) ° 

Mr SIEGEL, Assistant Director-General, said that in document EB45/l4 the Director-General 
transmitted for consideration by the Board a request he had received from the Government of 
Southern Yemen for a reduction of its assessment for 1970. The correspondence exchanged with 
the Government of Southern Yemen was attached in Annexes 1 to 3. The WHO scale of assessment 
was based on the latest available United Nations scale of assessment, adjusted to take account 
of the difference in membership and the establishment of maxima and minima. In that 
connexion he referred members to resolution WHA8.5. The minimum assessment was 0.04 per 
cent, and it was that figure which the Government of Southern Yemen was now requesting 
should be reconsidered. 

In response to a query, the WHO Secretariat had been informed by the United Nations 
that the latter had received no similar request from Southern Yemen for a reduction in assess-
ment. Any change in the assessment concerned would mean a deviation from the established 
principle of the minimum rate of assessment and was a decision that must be ratified by the 
Health Assembly, although the Executive Board could make a recommendation upon it. 

Dr EL-KADI said that since the Government of Southern Yemen was undoubtedly facing 
serious financial difficulties he hoped that it would be possible to find a satisfactory 
solution both for that Government and for any others which might be subject to similar 
difficulties» 

Professor GOOSSENS said it would be difficult to introduce any deviation from a rule 
which had been in existence for so many years； he strongly opposed any reduction in the 
minimum assessment. 

Dr HASAN said that he associated himself with the remarks made by Dr El-Kadi and 
strongly urged that the Board should recommend that WHO accede to the request of the 
Government of Southern Yemen# 

Dr EHRLICH said that in his view the Board should adopt a recommendation to the Health 
Assembly on the subject in question rather than merely refer to it in its report. He feared, 
however, that the recommendation suggested by Dr El-Kadi and Dr Hasan might establish a 
dangerous precedent, since a great many countries suffered financial difficulties and would 
no doubt be able to put up a good case for a reduction in their assessments. Thus if a 
number of countries each year applied for a reduction, the Executive Board might be forced 
into the untenable position of attempting to assess the relative gravity of the financial 
difficulties suffered by various countries. He therefore urged that the Board should 
reassert the position it had previously adopted, that there should be no alteration in the 
minimum assessment » 

Dr BEDAYA NGARO said that since, as Dr El-Kadi had pointed out, the situation might 
involve other countries, the Board should bring the request to the notice of the Health 
Assembly with an account of the arguments which had been advanced on both sides, so that the 
Assembly might decide on the principle involved. 

Dr LAYTON supported the view expressed by Dr Ehrlich to the effect that the Board should 
follow the principle already established. He recalled that at the forty-third session of 
the Executive Board a member designated by a country in the African Region had pointed out 
that some countries in that Region wished to be associated with WHO Ts work but had not applied 
for membership of the Organization because they felt that they could not afford to pay the 
contribution. He therefore endorsed the suggestion that the subject should be referred 
to the Health Assembly with an account of the discussion which had taken place in the Board. 



Sir George GODBER also considered that the Board should abide by the principles already 
established. 

Dr EHRLICH proposed that the Board should draft a resolution indicating that it recog-
nized the very serious problem facing the Government of Southern Yemen but requested that the 
minimum contribution be maintained. 

Dr ВEDAYA NGARO agreed that it was desirable for the Board to adopt a resolution on the 
subject but categorically opposed any recommendation to the Health Assembly which would 
reconfirm the existing position and maintain the principle of a minimum contribution. Since 
such conflicting views had been expressed in the Board, the summary records of the discussion 
should be referred to the Assembly with a request that it review the situation and endeavour 
to find a suitable new principle. 

Dr EL KAMAL completely endorsed the view expressed by Dr Bédaya Ngaro. 

Dr EHRLICH agreed with the suggestion that a record of the Board's discussions should 
be submitted to the Health Assembly, but reiterated his view that to approve a reduced 
contribution for the Government of Southern Yemen would establish a precedent and place the 
Board in the position of having to pass judgement on the relative financial capacity of 
various countries. 

Dr ARNAUDOV said that in his view all the relevant documentation should be submitted to 
the Health Assembly. 

Dr BARRAUD concurred with the point made by Dr Ehrlich that to accept a reduction in the 
minimum assessment for Southern Yemen might establish a dangerous precedent. He recommended 
that all the relevant information should be transmitted to the Health Assembly and that no 
further action should be taken until the Assembly had had an opportunity to hear the represen-
tative of Southern Yemen state his Government's case. 

Mr SIEGEL suggested that a possible procedure would be for the Board to include a 
reference in its report to the discussion that had taken place on the subject and to request 
the Director-General first to invite the Government of Southern Yemen to submit further 
information and documentation to the next session of the Health Assembly, and secondly to 
submit to the Health Assembly all the information contained in document EB45y^l4, together 
with the summary record of the discussion which had just taken place. 

Dr EL-KADI supported the procedure proposed by Mr Siegel. 

The CHAIRMAN said that while a resolution along those lines was being drafted, the Board 
might continue its consideration of the review of the proposed programme and budget estimates 
for 1971 (see section 2 below). 

Status of collection of annual contributions and of advances to the Working Capital Fund : 
Item 6.2.1 of the Agenda (DocXiment EB45/29)~ 

Dr EHRLICH asked whether he was correct in understanding, in connexion with Chapter III, 
paragraph 18 of the Standing Committee's report (document 

EB45/WP/3), that amounts received 
in payment of arrears were placed in the Assembly Suspense Account during the current year and 
on 1 January 1971 would become part of casual income. 

Mr SIEGEL, Assistant Director-General, explained that payments of arrears were used in 
the first instance to reimburse the Working Capital Fund for advances made from it to finance 
the Organization's operations pending receipt of contributions. At the end of the year 1969, 



the amount advanced from the Working Capital Fund for that purpose had been more than 
$ 8 ООО ООО. Thus, even with the payments shown in paragraph 18 there were still substantial 
amounts due to the Working Capital Fund before any payments of arrears for prior years would 
find their way into the cash portion of the Assembly Suspense Account and thereby be available 
together with other income to help finance a budget for a future year. If sufficient pay-
ments of arrears were received before the end of 1970, those amounts, after repaying fully 
the Working Capital Fund, would become available to help finance the budget for 1972. 

The 1969 assessment for Cambodia had been received on 21 January and that information 
would be added to paragraph 18. 

Mr BROWN, alternate to Sir William Refshauge, asked whether the $ 8 ООО 000 which 
Mr Siegel said had been advanced from the Working Capital Fund represented actual expenditure 
or a transfer of funds from the Working Capital Fund to other accounts. 

Mr SIEGEL said in reply that at the end of the year the Secretariat was required under 
the financial regulations to record the full amount of obligations incurred for the year 
against the budget approved for the year, and if sufficient contributions had not been 
received to equal the amount of obligations incurred a withdrawal was made from the Working 
Capital Fund to ensure that there was sufficient cash in hand to cover the obligations• So 
there was, in fact, a cash withdrawal from the Working Capital Fund which was then established 
on another set of accounts called Accounts Payable for Unliquidated Obligations, and that 
would be shown in the 1969 annual financial report. 

The CHAIRMAN invited the Board to consider the following draft resolution proposed in 
Chapter III, paragraph 23, of document EB45/WP/3： 

The Executive Board, 
Having considered the report of the Director-General on the status of collection 

of annual contributions and of advances to the Working Capital Fund, 
Having noted that twenty-five Members are in arrears in the payment of their 1969 

contributions, while fourteen Members are in arrears for a part of their 1969 contribu-
tions, 
1. NOTES the status, as at 31 December 1969, of the collection of annual contributions 
and of advances to the Working Capital Fund, as reported by the Director-General； 

2. CALLS THE ATTENTION of Members to the importance of paying their contributions as 
early as possible in the Organizationf s financial year; 
3. REQUESTS Members that have not yet done so to provide in their national budgets for 
the payment to the World Health Organization of their annual contributions when due, in 
accordance with Financial Regulation 5.4, which provides that: 

"Contributions and advances shall be considered as due and payable in full within 
thirty days of the receipt of the communication of the Director-General referred to 
in Regulation 5.3 above, or as of the first day of the financial year to which they 
relate, whichever is the later. As of 1 January of the following financial year, 
the unpaid balance of such contributions and advances shall be considered to be one 
year in arrears.M 

4. URGES Members that are in arrears to liquidate the arrears before the Twenty-third 
World Health Assembly convened for 5 May 1970; 
5. REQUESTS the Director-General to draw to the attention of those Members in arrears 
the contents of this resolution; and, further 



6. REQUESTS the Director-General to submit 
report on the status of collection of annual 
Working Capital Fund. 

Decision： The resolution was adopted.1 

to the Twenty-third World Health Assembly a 
contributions and of advances to the 

2. ASSESSMENT OF THE PEOPLE'S REPUBLIC OF SOUTHERN YEMEN： Item 6.9 of the Agenda (document 
EB45/14) (resumed) 

At the CHAIRMAN*s invitation, Dr EL-KADI, Rapporteur, read out the following proposed 
draft resolution: 

The Executive Board, 
Having considered a request from the Government of the People� Republic 

of Southern Yemen for a reduction of its contribution for the year 1970, 
Recalling that the World Health Assembly, in resolution WHA22.6, reduced 

the contribution of Southern Yemen for 1968, its first year of membership and, 
in resolutions WHA21.11 and WHA22.7, established its contribution at 0.04 per 
cent, for 1969 and 1970, 

Recalling also that, in accordance with resolution WHA8.5 "the World Health 
Assembly in its previous sessions has expressed the opinion that the United Nations 
scale should be used as a basis of determining the scale of assessment to be used 
by WHO, taking account of (a) the difference in membership; and (b) the establish-
ment of minima and maxima, including the provision that no country shall be 
required to pay more per capita than the per capita contribution of the highest 
contributor'’, 

Considering further that the General Assembly of the United Nations, in 
resolution 2190 A (XXI), recommended that the specialized agencies which apply 
methods of assessment similar to those of the United Nations and whose scale 
of contributions still differ appreciably from the United Nations scale take 
steps to bring their scales into harmony with the United Nations scale as 
soon as possible, 

1. DECIDES that the request of the Government of the People's Republic of 
Southern Yemen must be dealt with by the Health Assembly; 
2. REQUESTS the Director-General to invite the Government of the People*s 
Republic of Southern Yemen to submit any additional information it wishes to 
be brought before the Health Assembly and to submit to the Health Assembly 
such information together with the summary record of the discussion of this 
matter in the Executive Board and the document which the Board had before it 
when it considered the request； and 

3. SUBMITS the request to the Twenty-third World Health Assembly for its 
consideration. 

Dr TOTTIE said that he entirely supported the proposed draft resolution but suggested 
that the Director-General should ask the Government of Southern Yemen whether it would facili-
tate matters for it if it were authorized to pay its contributions over an extended period. 



Dr JOSHI apologized for intervening at such a late stage in the discussion, but said that 
in view of the importance of the subject he wished to point out that once a reduction had been 
made in an assessment, there might be many other Members encountering real difficulties in 
paying their annual contributions who would also request a reduction in their assessments. 
He therefore suggested that the Board should recommend to the Health Assembly that it 
establish rigid criteria to be followed in considering applications for reductions in assess-
ment , 

Dr HASAN asked whether the request by the Government of Southern Yemen was constitutionally 
admissible. 

Dr BEDAYA NGARO, supporting the draft resolution, said that the answer to Dr Tottie,s 
question could be found in the application of the resolution on the status of collection of 
contributions and of advances to the Working Capital Fund and the draft resolution on Members 
in arrears proposed in paragraph 28 of Chapter III of the Standing Committee's report. 

Dr EHRLICH suggested that attention should be invited to the principle of minimum 
contributions and that the Director-General should be asked to work with the Republic of 
Southern Yemen, as he had done with other Members in the past, in attempting to find a way 
of meeting the requirements of membership. 

Dr STREET, supporting Dr Ehrlich^ proposal, said that he was not in favour of requests 
being made by Member States for alterations in the rules concerning the payment of contri-
butions . 

Mr SIEGEL, Assistant Director-General, replying to Dr HasanTs question, said that there 
was nothing in the regulations to prohibit a Member State from making such a request. In 
reply to Dr Tottie's point, he said that while special arrangements had been made in the past 
concerning the payment of arrears, they had not been approved by the Health Assembly for 
entry into force until a Member State was in arrears for two years or more, and it might be 
best for that practice to continue. 

In reply to a question by Professor von MANGER-KOENIG, Mr SIEGEL said that WHO had been 
informed by the United Nations that the People's Republic of Southern Yemen had not made a 
similar request for concessions by that body. The Director-General would inquire of the 
other specialized agencies and report to the Health Assembly on whether or not they had 
received such a request. 

The CHAIRMAN suggested that the Board should adopt 
that the part of the summary record containing members' 
report for the Health Assembly's information. 

the draft resolution as it stood, and 
comments should be appended to the 

It was so agreed, 

Decision； The resolution was adopted. 

3. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES TOR 1971 (resumed) 
Report of the Standing Committee on Administration and Finance (Document EB45/wp/3) 

Chapter III. Matters of Major Importance to be considered by the Board (resumed) 

Members in arrears in the payment of their contributions to an extent which may invoke the 
provisions of Article 7 of the Constitution： Item 6,2.2 of the Agenda (Resolution WHA16.20; 
Document EB45/30 and Add.l) � • , 



Mr SIEGEL, Assistant Director-General, invited the Board,s attention to Chapter III, 
paragraphs 26-28, of the Standing Committee's report. The Director-General had, as requested, 
sent urgent cables, the replies to which were reported in document EB45/30 Add.l. It would 
be noted that the Government of Haiti had stated that it was paying due and earnest attention 
to the problem. On receipt of the cable from the Government of Sudan, stating that two 
payments had been made to the Federal Reserve Bank of New York, the Organization had contacted 
the bank, which had replied by cable and in writing that it had no record of such payments. 

The CHAIRMAN invited the Board,s attention to the following draft resolution in Chapter III, 
paragraph 28 of the Standing Committee's report : 

The Executive Board, 
Having considered the report of the Director-General on Members in arrears in the 

payment of their contributions to an extent which may invoke Article 7 of the Constitution, 
Noting that, unless payments are received before the Twenty-third World Health 

Assembly, convened for 5 May 1970, from Bolivia, the Dominican Republic, Ecuador, 
El Salvador, Haiti, Paraguay, Peru, Sudan and Uruguay, it will be necessary for the 
Assembly to consider, in accordance with Article 7 of the Constitution and the 
provisions of paragraph 2 of resolution WHA8.13, whether or not their right ,to vote 
should be suspended at the Twenty-third World Health Assembly; 

Noting also that the Associate Member Southern Rhodesia is also in arrears for more 
than two years； 

Recalling that resolution WHA16.20 requests the Executive Board "to make specific 
recommendations, with the reasons therefore, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent which 
would invoke the provisions of Article 7 of the Constitution"; 

Noting that Bolivia and Haiti have not fulfilled the conditions accepted by the 
Wqrld Health Assembly; that partial payments have been made by Ecuador and Uruguay; 
and 

Expressing the hope that Members in arrears will arrange for payment of their arrears 
before the Twenty-third World Health Assembly, so that the provisions of Article 7 of 
the Constitution need not be invoked by the Health Assembly, 
1. URGES all the Members concerned to arrange payment of their arrears before the 
Twenty-third World Health Assembly convened for 5 May 1970; 
2. URGES Bolivia and Haiti to fulfil the conditions previously accepted by the World 
Health Assembly for the settlement of their arrears; 
3. REQUESTS the Director-General to communicate this resolution to those Members and 
to continue his efforts to obtain payment of their outstanding arrears; 
4. REQUESTS the Director-General to submit a report on the status of contributions 
from those Members to the Ad Hoc Committee of the Executive Board which is to meet prior 
to the discussion on arrears in contributions by the Twenty-third World Health Assembly; and 
5. REQUESTS the Ad Hoc Committee to consider all the circumstances involving those 
Members which, at the time of its meeting, remain in arrears in the payment of their 
contributions to an extent which may invoke Article 7 of the Constitution, and to sub-
mit to the Twenty-third World Health Assembly on behalf of the Board such recommendations 
as it deems desirable. 

Decision： The resolution was adopted.1 



INTERNATIONAL MONITORING OF ADVERSE REACTIONS TO DRUGS : Item 2.6 of the Agenda 
(continued from the ninth meeting) 

The CHAIRMAN invited the Board to consider the following draft resolution： 

The Executive Board, 
Having examined the progress report of the Director-General on the WHO pilot 

research project for international drug monitoring, 
Mindful of the importance of monitoring adverse reactions to drugs and, in 

particular, developing an international system for that purpose, 
Recalling resolutions WHA18.42, WHA19.35, WHA20.51 and EB43.R17, 
NOTES with satisfaction the positive results attained by the pilot project; 

2' RECOMMENDS to the Twenty-third World Health Assembly that the activities of the 
project be developed into a primary operational phase, as a further step towards a fully 
operational system of monitoring adverse reactions to drugs and as an integral part of 
the programme of the Organization； 

EXPRESSES the hope that, pending a decision on the subject by the World Health 
Assembly, ways and means will be found to finance the activities of the project in 1970, 
after the grant under which it operates has expired; 
4. CALLS the attention of the Twenty-third World Health Assembly to the need for 
ensuring the further financing of the activities in question, as from 1971, should it be 
decided that they would be pursued as proposed under paragraph 2 of this resolution; 
5. NOTES with appreciation the effective co-operation of the national centres of the 
ten participating countries ; 

EXPRESSES its deep gratification to the Government of the United States of America 
whose invaluable assistance made it possible to develop the pilot phase of the project. 

Sir George GODBER said that if the Health Assembly approved the proposal made in the 
draft resolution the problem of financing would inevitably arise. He proposed the insertion 
of a new operative paragraph 5, to read : 

5- REQUESTS the Director-General to report to the World Health Assembly on any 
possibility he can identify of making savings within the budget to meet this cost. 

If the Board approved that proposal, the existing operative paragraphs 5 and 6 would 
become 6 and 7. 

Professor GOOSSENS pointed out that it would be more correct to use the words "is 
exhausted" than "has expired", at the end of operative paragraph 3# 

Mr SIEGEL, Assistant Director-General, read out the following suggested wording for the 
new operative paragraph 5 proposed by Sir George Godber, to take account of a further sug-
gestion made by Dr TOTTIE: 

5. REQUESTS the Director-General to report to the World Health Assembly on any pos-
sibility he can identify of making savings within the budget estimates for 1971 to meet 
this cost, after having examined the possibility of reducing the estimated cost of the 
project. 
It was agreed to insert the new paragraph as thus worded and to renumber the original 

operative paragraphs 5 and 6 accordingly. — ^ ~ ― ― ~ 

Decision； The resolution, as thus amended, was adopted.1 



5. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 (resumed) 

Report of the Standing Committee on Administration and Finance (Document EB45/WP/3) 

Chapter III, Matters of Major Importance to be considered by the Board (resumed) 

Part 3. Proposed effective working budget level for 1971 

The CHAIRMAN invited the Board1 s attention to the following draft resolution in Chapter III, 
paragraph 46, of the Standing Committee's report： 

The Executive Board, 
Having examined in detail the proposed programme and budget estimates for 1971 

submitted by the Director-General in accordance with the provisions of Article 55 of the 
Constitution; and 

Considering the comments and recommendations on the proposals made by the Standing 
Committee on Administration and Finance； 

1. TRANSMITS to the Twenty-third World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1971 together with its comments and 
recommendations； and 
2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 
1971 of $ . 

Professor von MANGER-KOENIG said that it was always necessary to find an acceptable 
balance between minimum requirements and far-reaching public health plans• It was 
gratifying to note that the Director-General had avoided the application of Parkinson's Law, 
having proposed only a modest increase in staff at headquarters and in the regional and 
other offices, and having restricted the increase in the regular budget to 8.25 per cent., 
while increasing the level of technical assistance to governments by about 9 per cent. He 
proposed that the Board should recommend the Health Assembly's approval of an effective work-
ing budget of $ 73 230 000, as suggested by the Director-General. 

In reply to a question by Dr BEDAYA NGARO, the CHAIRMAN said that the amount proposed 
for insertion in the draft resolution was shown in a footnote to the relevant paragraph of 
the Standing Committee's report. As an appropriation resolution, it would require adoption 
by a two-thirds majority. 

Dr EHRLICH said that in view of the uncertainties occasioned by the questions raised 
during the discussion on the environmental health programme, the financing of the drug 
monitoring programme and the availability of casual income, he would like to be recorded as 
abstaining from voting on the draft resolution. 

Decision： With that reservation, the resolution recommending to the Health Assembly that 
it approve an effective working budget for 1971 of $ 73 230 000, was adopted.1 



6' M E T H 0 D 0 F W 0 R K 0 F ™ E HEALTH ASSEMBLY： Item 4.2 of the Agenda (continued from the 
second meeting, section 3) 

The CHAIRMAN, inviting the Board to consider the following draft resolution, drew 
attention to the two alternatives for operative paragraph 2: 

The Executive Board, 
Having considered the report of the Director-General on the method of work of the 

Health Assembly, 
Recalling resolutions EB16.R3, WHA10.33, WHA20.2 and EB43.R45; 
Considering that it might be appropriate to establish two main committers, 

identified as Committee I and Committee II, Committee I dealing preponderantly with 
programme and budget matters, and the other preponderantly with administration, finance 
and legal matters, but with allocation of agenda items to each in such a way that the 
workload would be equitably distributed, and that, in consequence, the arrangements 
contained in resolution WHA20.3 should be revised, 

RECOMMENDS to the Twenty-third World Health Assembly the adoption of the following 
resolution, to be put immediately into effect on an experimental basis: 

"The Twenty-third World Health Assembly, 
Having considered the recommendation of the Executive Board concerning the 

method of work of the Health Assembly, 
1. DECIDES that: 
(1) the terms of reference of Committee I 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; 
(c) 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 Committee II; 
(f) after the World Health Assembly has approved the Appropriation 
Resolution for the ensuing year, and after hearing the views of the 
Director-General, 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 



study such other items as are referred to it by the Health Assembly; 
terms of reference of Committee II shall be to: 
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 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 the Fund shall be established; 
(d) review the parts of the budget dealing with the estimates other than 
for the operating programme and report thereon to Committee I; 
(e) consider the text of the Appropriate Resolution, insert the amount 
for appropriation sections other than the operating programme and report 
thereon to Committee I; and 
(f) study such other items as are referred to it by the Health Assembly; 

(3) when items (a), (b), (c) and (f) under paragraph (1) are being considered 
in Committee I, there shall not be a meeting of Committee II, and when item (d) 
under paragraph (2) is being considered in Committee II, there shall not be a 
meeting of Committee I; 
(4) items (b) and (c) under paragraph (1) shall not be considered by Committee 
I until Committee II 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 Committee I and shall be added to 
the terms of reference of that committee; 

Alternative I Alternative II 

(g) 
(2) the 

(a) 

2. FURTHER DECIDES that 
Technical Discussions will 
continue to be held at the 
end of the first week of 
the Assembly and that 
Committee II may meet while 
Technical Discussions are 
being held; 

2. FURTHER DECIDES that 
Technical Discussions will 
continue to be held at the 
end of the first week of 
the Assembly and that 
Committee II may meet while 
Technical Discussions are 
being held, as well as during 
the general discussions in 
plenary meeting on the Reports 
of the Executive Board and the 
Annual Report of the Director-
General on the work of WHO; 

3. REITERATES the appeal made by the Executive Board in operative paragraph 1 
of its resolution EB43.R45 to speakers to limit the length of their interventions 
in main committees; 



4. REQUESTS the Executive Board to review the revised method of work of the 
Health Assembly in the light of the experience gained and to report to the 
Twenty-fourth World Health Assembly." 

Dr EL KAMAL suggested that there would be less likelihood of confusion if the two 
committees were known as the First Committee and the Second Committee rather than as 
Committees I and II. 

Dr STREET recalled a suggestion which he had made in the Standing Committee on 
Administration and Finance that the committees should be identified by main function as 
Committee A (administrative matters) and Committee В (budgetary matters). 

The CHAIRMAN agreed that the committees should be known as Committees A and B, but 
considered that it would be less confusing if Committee A were to take the place of the 
proposed Committee I and Committee В that of the proposed Committee II. 

It was so agreed. 

The CHAIRMAN expressed the view that Alternative I might be the most suitable for 
adoption as operative paragraph 2. 

Sir George GODBER said that he would prefer Alternative II. Experience had shown 
that attendance at plenary meetings fell off as discussion proceeded, and the large number 
of delegates not wishing to attend would undoubtedly prefer to work in one of the committees 
rather than to remain unoccupied. 

Dr LAYTON also supported Alternative II. 

Dr BEDAYA NGARO observed that the majority view in favour of Alternative II was shown 
in thè summary record of the BoardT s second meeting. 

Decision： The resolution, with Alternative II as operative paragraph 2, was adopted.1 

7. REPORTS OF REGIONAL COMMITTEES： TRAINING OF NATIONAL HEALTH PERSONNEL： Item 5 of the 
Agenda (continued from the third meeting, section 6) 

The CHAIRMAN invited the BoardT s attention to the following draft resolution: 

The Executive Board, 
Recalling resolution WHA21.20 adopted by the Twenty-first World Health Assembly, 

and in particular paragraphs 2(c), (d) and (e) of that resolution; 
Having considered resolutions adopted in 1969 by the nineteenth session of the 

Regional Committee for Africa (AFR/RC19/R6 and AFR/RC19/R7), by the twenty-first 
session of the Regional Committee for the Americas/xix Meeting of the Directing 
Council of the Pan American Health Organization (number XXXV), by the twenty-second 
session of the Regional Committee for South-East Asia (SEA/RC22/RH), by the 
nineteenth session of the Regional Committee for Europe (EUR/RC19/R8) and by the 
twentieth session of the Regional Committee for the Western Pacific (WPR/ÍEIC20̂ R9); 



Noting that resolution WPR/RC20.R9 stated inter alia that the Regional Committee 
for the Western Pacific considered that "there had been insufficient time to collect 
accurate data" to enable it to study the question in detail; 

Noting also the discussion on this subject which took place in the 1969 meeting 
of Sub-Committee "A" of the Regional Committee for the Eastern Mediterranean; 

Recalling that the Executive Board in its resolution EB42.R11 decided that the 
subject for the Technical Discussions at the Twenty-third World Health Assembly 
would be "Education for the health professions - regional aspects of a universal 
problem"； and 

Having heard the report of the Director-General on the impossibility of providing 
all the background material needed by the Executive Board to carry out at its current 
session the general evaluation of the experience accumulated by the World Health 
Organization in accordance with paragraph 2(d) of resolution WHA21.20, owing, in 
particular, to the late date on which sessions of the Regional Committees had had to 
be held in 1969 due to the exceptional schedule of WHO meetings that year, 
1. RECOGNIZES that it would be better to postpone this evaluation until the forty-
seventh session of the Executive Board in order that it might have more information 
available to it and in particular the report of the Technical Discussions at the 
Twenty-third World Health Assembly; and 
2. PROPOSES to the Twenty-third World Health Assembly that the general evaluation of 
the experience accumulated by the World Health Organization, taking into account the 
conclusions reached by the Regional Committees on the training of professional and 
auxiliary health personnel, requested by the Twenty-first World Health Assembly in 
its resolution WHA21.20, be carried out by the Executive Board at its forty-seventh 
session and that a report on any concrete measures that the World Health Organization 
might appropriately take to assist further the training of national health personnel 
of all levels be presented to the Twenty-fourth World Health Assembly. 

1 Decision： The resolution was adopted. 

The meeting rose at 12,10 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971: Item 3.2 of the Agenda 
(Official Records No. 179) (continued) 

Report of the Standing Committee on Administration and Finance (Document EB45/WP/3)(continued) 

Chapter II. Detailed Examination and Analysis of the Proposed Programme and Budget 
Estimates for 1971 (continued) 

Regional Activities 

Inter-regional and Other Programme Activities 

There were no comments. 

Voluntary Fund for Health Promotion 

The CHAIRMAN invited the Board's attention to the draft resolution in Chapter II, 
paragraph 378, of the Standing Committee's report (document EB45/WP/3). 

Decision: The draft resolution was adopted. 

Special Account for Servicing Costs 

The CHAIRMAN invited the Board's attention to the draft resolution in Chapter II, 
paragraph 383, of the Standing Committeef s report. 

Decision: The draft resolution was adopted. 

International Agency for Research on Cancer 

There were no comments. 

Additiona1 projects 

Sir George GODBER, referring to Chapter II, paragraph 388, of the Standing Committee's 
report, questioned whether in fact all the projects in question had been considered by 
all the Regional Committees: he could not recall the European Regional Committee having 
reached a decision that those projects were all in conformity with the Organization's 
general programme of work. 

Mr SIEGEL, Assistant Director-General, explained 
indicate that the projects had been considered by the 
Standing Committee and the Board had agreed that they 
of work of the Organization. 

In reply to a further comment by Sir George GODBER, Mr SIEGEL confirmed that there was 
no suggestion, that every project had been supported by the Regional Committees. He 
suggested that the paragraph might be amended along the following lines: "The Executive 
Board noted that the projects had been considered by the Regional Committees. It agreed 
that they were in conformity with the general programme of work of the Organization/, 

Decision: It was agreed to amend Chapter II, paragraph 388, of the Standing Committee's 
report along the lines suggested by the Assistant Director-General. 

that the paragraph was intended to 
Regional Committees and that the 
conformed with the general programme 



Chapter III. Matters of Major Importance to be considered by the Board 

Part 1. Matters to be considered in accordance with resolution WHA5.62 of the Fifth World 
Health Assembly 

The CHAIRMAN suggested that the Board should endorse the Standing Committee^s recommen 
dations in Chapter III, paragraphs 1-3, of the report, which recommendations would then be 
reworded for inclusion in the Board's own report. 

It was so agreed. 

Mr SIEGEL said that Chapter III, where necessary, would be rewritten to take fully into 
account the comments, recommendations and decisions of the Board. 

Casual income 

Dr EHRLICH inquired whether the amount of US$ 1 ООО 000 which the Director-General proposed 
to use from casual income to help to finance the 1971 budget (paragraph 11 of the report) 
was still a valid estimate in the light of the Board1s earlier decisions concerning the Real 
Estate Fund (resolution EB45.R19) and the Working Capital Fund (resolution EB45.R18), both of 
which would have an impact on casual income. 

Mr SIEGEL said that, as Dr Ehrlich had pointed out, the Board had adopted two relevant 
resolutions which perhaps might be referred to in its report. One was resolution EB45.R18, on 
the review of the Working Capital Fund, adopted by the Board which, subject to the Assembly1s 
approval, provided that in future, should it become necessary, the Working Capital Fund would 
be increased from casual income. Also should the Health Assembly adopt the resolution therein 
recommended, there would become available an amount of $ 1 136 560 which could be withdrawn from 
the Working Capital Fund as from 1 January 1971. It would therefore be for the Health Assembly 
to decide whether it would like to make use of that amount for some of the other requirements 
of the Organization such as, for example, an initial credit to the new Real Estate Fund, should 
the Assembly endorse the Board's recommendation in resolution EB45.R19 - which provided for the 
establishment of a Real Estate Fund and the use of casual income as one source of financing. 
The amounts available from the Working Capital Fund would probably be transferred to casual 
income； then funds from casual income could, be used as an initial payment into the Real 
Estate Fund. 

The report of the Standing Committee to the Board provided, in Appendices 23 and 24, 
considerable information concerning the use in the last ten years of casual income, together 
with the estimated amount available at the end of the year 1969, namely $ 2 257 300. 

The Director-General considered it reasonable to expect th^t the figure of $ 1 ООО 000 
that he had recommended should be used from casual income to help finance the 1971 budget before 
the Assembly established the assessments of Member States. 

In that connexion he recalled a policy decision which the Board had accepted based on a 
recommendation of the Director-General some years ago, to provide for an amount of casual income 
to be used to help finance the annual budgets of the Organization on a basis that would avoid 
sharp peaks and valleys in those amounts, so that that in itself would not have too much effect 
on Members1 contributions to the budget of the Organization. For the last ten years a figure 
of $ 500 000 had been proposed annually by the Director-General with the exception of one year, 
1967, when sufficient funds had not been available for the purpose. It seemed clear that the 
Director-Generalf s recommended use of casual income should, as far as possible, remain a con-
stant figure subject to the availability of casual income； and the Director-General believed 
that the figure of $ 1 ООО 000, beginning with the budget year 1971, could be maintained, of 
course subject to the comparable amount of resources being available for investment at rates 
of interest at about the same level as had obtained for the last two years. 

He thought therefore that the answer to Dr Ehrlich's question was in the affirmative. 
He considered it safe to maintain the $ 1 ООО 000, as proposed by the Director-General, as part 
of the Board's recommendations to the Health Assembly. But at the same time the Board might 



wish to call attention to the relevant resolutions, to which Dr Ehrlich and himself had referred. 
Furthermore the table in Appendix 24, which showed the amounts of casual income appropriated for 
the regular budget or for supplementary estimates or transfer to the Working Capital Fund during 
the years 1960-1969, might well include an additional column which would show the amount recom-
mended each year by the Director-General. If that column were added it would show that the 
Director-General1 s proposal, beginning in 1960, had always been for $ 500 000 as a constant 
figure, with the exception of the year 1967, where the figure had been $ 23 640. The provision 
of such a column would make the position much more clear and also give further evidence of the 
fact that the policy of establishing a constant figure had proved quite advantageous to the 
Organization, because it had made it possible to finance supplementary estimates from time to 
time, as the occasion might warrant, from casual income, without having to resort to making 
supplementary assessments on Member States. 

Sir George GODBER said that he appreciated the logic of what the Assistant Director-General 
had said about trying to preserve an even flow so as to take care of certain supplementary esti-
mates in exceptional years, but the present situation seemed to be unusual in that there would 
be a surplus of something over $ 1 ООО 000 in the Working Capital Fund if the Assembly confirmed 
the changes recommended by the Board, Whereas the surplus might be used partly for the Real 
Estate Fund, certain sums were already proposed for that fund, so that more than $ 1 ООО 000 
would still be in circulation. He wondered whether it was right, when the Assistant Director-
General had been so unusually successful in obtaining casual income, that such a large propor-
tion should be retained as was now contemplated. As far as he could calculate there appeared 
to have been something over $ 5 ООО 000 casual income in 1969, and although excellent reasons 
had been advanced for using some of it, the $ 1 ООО 000 it was proposed should be applied to 
reducing appropriations seemed rather small in the context. 

Mr SIEGEL said that the figure of approximately $ 5 ООО 000 was not correct. In 1968 
$ 3 136 000 had been transferred to the Working Capital Fund, thus avoiding additional assess-
ments on Member States. On the basis of the present position of casual income, which he had 
indicated, if the Assembly adopted the recommendations concerning the Working Capital Fund and 
its establishment at 1 January 1971 at figures totalling $ 5 ООО 000 in Part I and $ 6 ООО 000 
in Part II, there would be an excess of $ 1 136 560 which could be withdrawn from the Fund and 
transferred back to casual income. 

The estimated amount of casual income available at the end of 1969 was $ 2 257 300 (as 
shown in Appendix 23), of which $ 1 ООО 000 would be used to help finance the 1971 budget -
subject to recommendation by the Executive Board and decision by the Health Assembly. There 
would thus be an amount of $ 1 136 000 in the Working Capital Fund plus an estimated amount of 
$ 1 257 000 from casual income, and those two amounts could, subject to decision by the 
Assembly, be used initially to provide funds for some of the urgent real estate needs which were 
bound to arise. By the time the World Health Assembly met in May he hoped it would be possible 
to inform the Assembly of the amount s needed for land purchase at headquarters; the Board had 
already been informed that a sum of about $ 800 000 was urgently needed for construction work 
at the Regional Office in Brazzaville. He suggested that the Board might include in its 
report the comments made on the resources in question and invite special attention to the 
proposed Real Estate Fund. 

Sir George GODBER said that there did not seem an excessive disparity between his own cal-
culations and the figures given by the Assistant Director-General• He wondered whether it 
would be possible to carry out nearly $ 900 000 worth of building in Brazzaville in 1971. He 
did not think that the Board could reach any final conclusion at the present time. It would 
be useful, however, for the Assembly to have the full facts collected together so that it 
could reach a decision after full consideration of them. 

Mr SIEGEL said that he agreed with Sir George Godber. In fact the full information was 
always provided to each Health Assembly under a separate agenda item on casual income, on the 
basis of the final audited accounts for the year in question. It might, however, be useful 
if the subject were referred to in Chapter III of the Board1s report. 



The CHAIRMAN suggested that attention should be drawn in paragraph 11 of Chapter III to 
the Board's comments on resolutions EB45.R18 and EB45,R19 and their repercussions. 

Professor GOOSSENS asked whether the Board wished to recommend the transfer of $ 1 ООО 000 
casual income to help in financing the 1971 budget or whether the decision was to be left to 
the Health Assembly. 

Mr SIEGEL said that that was a matter for the Board itself to decide. It might wish to 
take the same action as the Standing Committee, in which case paragraph 11 would be redrafted 
to become an Executive Board decision. The Board might also wish to add a reference to the 
fact that the Director-General considered it desirable to maintain a constant figure 
for the amount of casual income to be used annually to help to finance the budget, in 
accordance with practice over the past ten years. If the Board agreed to his suggestion 
to insert an additional column in Appendix 24, the Assembly would be provided with complete 
information. The Board might also mention in its report that it had been informed by the 
Director-General that he would provide the Health Assembly with complete information on the 
status of casual income and the proposed use of it in accordance with his recommendations# 

Sir George GODBER said that a redraft on the lines suggested would be useful. There 
might, however, be a strong feeling among members of the Board that the policy of a uniform 
annual addition from casual income should be reviewed, especially in the current year when so 
large an amount was available. He fully appreciated the Assistant Director-General's wish 
to preserve an even flow but pointed out that that might cause an erratic flow in other forms 
of expenditure, which would then have to be financed from casual income even if there was no 
risk of their giving rise to supplementary estimates. Perhapa the wording of the paragraph 
could be made to incorporate his idea. 

The DIRECTORS-GENERAL said that he understood Sir George Godber's concern, but he did not 
share his optimism about the amount of funds available from oagual income. By the time the 
next Health Assembly took place, when certain decisions would have to be taken, he had sound 
reasons for hoping to have $ 1 ООО 000 available to finance th© Working Capital Fund: in the 
intervening period a number of problems would have to be faced which would probably severely 
decrease the amounts available. It was clear, however, that some members of the Board had 
serious objections to the idea of maintaining a continuous flow of casual income to finance the 
following year1s budget. That was a matter of great importance. He agreed with Sir George 
Godber that the matter should be studied by the Health Assembly, since it was there that gov-
ernments would have to resolve their difficulties over fluctuations in their assessments. 
Governments had been so concerned over the situation that they had adopted a solution of dec-
iding on the order of magnitude of the budget so that they would have an indication of what they 
might be expected to contribute the following year and be able to inform their parliaments 
accordingly. The Health Assembly would have to decide between a system of possible large fluc-
tuations and a system of continuity which would increase or decrease according to the possi-
bilities of obtaining casual income, which depended on the world1s economic situation. 

He himself would prefer a reasonable flow during a certain number of years, rising or 
falling according to the possibilities of providing casual income. If, however, the amount 
taken from casual income to finance the following year's programme were changed every year, 
serious problems would result for many governments. Both positions, however, should be 
clearly presented to the Health Assembly to enable it to reach a decision. 

Sir George GODBER said that an even flow which fluctuated, as described by the Director-
General, would meet his point entirely. 

Mr SIEGEL said that viewed realistically, if the Working Capital Fund were reduced, there 
would be less to invest and hence less income earned than in the past : that might have an 
important effect on WHO* s income in the future. 



He did not.think that the Director-General1 s reference to maintaining a constant rate 
should be interpreted quite in the way Sir George Godber had indicated. The Director-
General did not intend that the rate should change every year: what he wished for was a cer-
tain amount of real continuity so that governments would have a basis for considering their 
future commitments. 

Dr STREET said that in order to clarify a statement he had made during the previous 
discussion of the subject, he wished seriously to propose for the Board's consideration, 
having in mind the stability and viability of the Organization, that it should promote a 
study on the feasibility and practicability of establishing a fund on the basis of multi-
lateral contributions which would put the Organization on a self-supporting basis. 

He fully appreciated the problems involved in relation to the traditional approach of 
annual and regular multilateral contributions by countries to international organizations, 
He also appreciated that countries wished an opportunity to have some say annually in the 
way in which such funds were used. In view, however, of the major problems of environmental 
control which would face the Organization during the coming decade, he thought that the time 
had perhaps come to adopt a different approach. 

Hence, while noting the activities of the International Bank for Reconstruction and 
Development, the International Development Association and the International Finance 
Corporation and the funds of some several billions at their disposal, and while also noting 
that although in 1961 it had been agreed by a number of countries that their contribution 
to development should be in the neighbourhood of one per cent, of GNP, that amount had been 
scaled down to about 0.4 per cent, at the end of the decade. While noting those facts and 
the development of world health foundations in various countries, he 
for serious consideration a study along the lines he had indicated. 

still wished to propose 

The CHAIRMAN said that the drafting group would produce a draft 
points mentioned for consideration by the Board at a future meeting. 

Scale of Assessment and Amounts of Contributions 

covering the salient 

Dr LAYTON said that during the session of the Standing Committee on Administration and 
Finance he had made a statement in connexion with the last sub-paragraph of paragraph 14 in 
Chapter III, which he wished to repeat for the record. He noted that the Government of 
Canada was listed among those governments whose contributions had had to be adjusted to 
take account of the actual amounts reimbursed to staff in 1969 in respect of tax levied by 
them on the WHO emoluments of their nationals. The case in question was a most unusual 
and regrettable exception. It had occurred in 1969 when a WHO consultant who was a Canadian 
national had mistakenly declared his WHO income in his national tax return and had then 
requested reimbursement of his tax payment from WHO, which quite properly had adjusted 
Canada's contribution to provide for that payment. He wished to make it clear that it was 
not his Government * s practice to levy taxes on nationals receiving emoluments either from 
WHO or from any other United Nations organization and that it was the first and only time 
such a situation had arisen. 

Mr SIEGEL also 
Organization T s part 
to his Government. 

wished to make it clear for the record that it had been a mistake on the 
to reimburse the individual in question for the tax he claimed to have paid 
It would not occur again. 



Assessment of the People�Republic of Southern Yemen: Item 6.9 of the Agenda 
(Document EB45/14) — — — — — — — — 

Mr SIEGEL, Assistant Director-General, said that in document EB45/l4 the Director-General 
transmitted for consideration by the Board a request he had received from the Government of 
Southern Yemen for a reduction of its assessment for 1970. The correspondence exchanged with 
the Government of Southern Yemen was attached in Annexes 1 to 3. The WHO scale of assessment 
was based on the latest available United Nations scale of assessment, adjusted to take account 
of the difference in membership and the establishment of maxima and minima. In that 
connexion he referred members to resolution WHA8.5. The minimum assessment was 0.04 per 
cent, and it was that figure which the Government of Southern Yemen was now requesting 
should be reconsidered. 

In response to a query, the WHO Secretariat had been informed by the United Nations 
that the latter had received no similar request from Southern Yemen for a reduction in assess-
ment. Any change in the assessment concerned would mean a deviation from the established 
principle of the minimum rate of assessment and was a decision that must be ratified by the 
Health Assembly, although the Executive Board could make a recommendation upon it. 

Dr EL-KADI said that since the Government of Southern Yemen was undoubtedly facing 
serious financial difficulties he hoped that it would be possible to find a satisfactory 
solution both for that Government and for any others which might be subject to similar 
difficulties. 

Professor GOOSSENS said it would be difficult to introduce any deviation from a rule 
which had been in existence for so many years; he strongly opposed any reduction in the 
minimum assessment. 

Dr HASAN said that he associated himself with the remarks made by Dr El-Kadi and 
strongly urged that the Board should recommend that WHO accede to the request of the 
Government of Southern Yemen• 

Dr EHRLICH said that in his view the Board should adopt a recommendation to the Health 
Assembly on the subject in question rather than merely refer to it in its report. He feared, 
however, that the recommendation suggested by Dr El-Kadi and Dr Hasan might establish a 
dangerous precedent, since a great many countries suffered financial difficulties and would 
no doubt be able to put up a good case for a reduction in their assessments. Thus if a 
number of countries each year applied for a reduction, the Executive Board might be forced 
into the untenable position of attempting to assess the relative gravity of the financial 
difficulties suffered by various countries. He therefore urged that the Board should 
reassert the position it had previously adopted, that there should be no alteration in the 
minimum assessment• 

Dr BEDAYA NGARO said that since, as Dr El-Kadi had pointed out, the situation might 
involve other countries, the Board should bring the request to the notice of the Health 
Assembly with an account of the arguments which had been advanced on both sides, so that the 
Assembly might decide on the principle involved. 

Dr LAYTON supported the view expressed by Dr Ehrlich to the effect that the Board should 
follow the principle already established. He recalled that at the forty-third session of 
the Executive Board a member designated by a country in the African Region had pointed out 
that some countries in that Region wished to be associated with Ш01s work but had not applied 
for membership of the Organization because they felt that they could not afford to pay the 
contribution. He therefore endorsed the suggestion that the subject should be referred 
to the Health Assembly with an account of the discussion which had taken place in the Board. 



Sir George GODBER also considered that the Board should abide by the principles already 
established. 

Dr EHRLICH proposed that the Board should draft a resolution indicating that it recog-
nized the very serious problem facing the Government of Southern Yemen but requested that the 
minimum contribution be maintained. 

Dr BEDAYA NGARO agreed that it was desirable for the Board to adopt a resolution on the 
subject but categorically opposed any recommendation to the Health Assembly which would 
reconfirm the existing position and maintain the principle of a minimum contribution. Since 
such conflicting views had been expressed in the Board, the summary records of the discussion 
should be referred to the Assembly with a request that it review the situation and endeavour 
to find a suitable new principle. 

Dr EL-KAMAL completely endorsed the view expressed by Dr Bédaya Ngaro. 

Dr EHRLICH agreed with the suggestion that a record of the Boardfs discussions should 
be submitted to the Health Assembly, but reiterated his view that to approve a reduced 
contribution for the Government of Southern Yemen would establish a precedent and place the 
Board in the position of having to pass judgement on the relative financial capacity of 
various countries, 

Dr ARNAUDOV said that in his view all the relevant documentation should be submitted to 
the Health Assembly and the latter should be left entirely free to adopt whatever decision it 
thought fit. 

Dr BARRAUD concurred with the point made by Dr Ehrlich that to accept a reduction in the 
minimum assessment for Southern Yemen might establish a dangerous precedent• He recommended 
that all the relevant information should be transmitted to the Health Assembly and that no 
further action should be taken until the Assembly had had an opportunity to hear the represen-
tative of Southern Yemen state his Government1 s case. 

Mr SIEGEL suggested that a possible procedure would be for the Board to include a 
reference in its report to the discussion that had taken place on the subject and to request 
the Director-General first to invite the Government of Southern Yemen to submit further 
information and documentation to the next session of the Health Assembly, and secondly to 
submit to the Health Assembly all the information contained in document EB45/l4, together 
with the summary record of the discussion which had just taken place. 

Dr EL-KADI supported the procedure proposed by Mr Siegel. 

The CHAIRMAN said that while a resolution along those lines was being drafted, the Board 
might continue its consideration of the review of the proposed programme and budget estimates 
for 1971. 

Status of collection of annual contributions and of advances to the Working Capital Fund: 
Item 6.2.1 of the Agenda (Document EB45/29) 

Dr EHRLICH asked whether he was correct in understanding, in connexion with Chapter III, 
paragraph 18 of the Standing CommitteeTs report (document EB45/WP/3), that amounts received 
in payment of arrears were placed in the Assembly Suspense Account during the current year and 
on 1 January 1971 would become part of casual income. 



Mr SIEGEL, Assistant Director-General, explained that payments of arrears were used in 
the first instance to reimburse the Working Capital Fund for advances made from it to finance 
the Organization's operations pending receipt of contributions. At the end of the year 1969, 
the amount advanced from the Working Capital Fund for that purpose had been more than 
$ 8 ООО 000. Thus, even with the payments shown in paragraph 18 there were still substantial 
amounts due to the Working Capital Fund before any payments of arrears for prior years would 
find their way into the cash portion of the Assembly Suspense Account and thereby be available 
together with other income to help finance a budget for a future year. If sufficient pay-
ments of arrears were received before the end of 1970, those amounts, after repaying fully 
the Working Capital Fund, would become available to help finance the budget for 1972. 

The 1969 assessment for Cambodia had been received on 21 January and that information 
would be added to paragraph 18. 

Mr BROWN, Alternate to Sir William Refshauge, asked whether the $ 8 ООО 000 which 
Mr Siegel said had been advanced from the Working Capital Fund represented actual expenditure 
or a transfer of funds from the Working Capital Fund to other accounts. 

Mr SIEGEL said in reply that at the end of the year the Secretariat was required under 
the financial regulations to record the full amount of obligations incurred for the year 
against the budget approved for the year, and if sufficient contributions had not been 
received to equal the amount of obligations incurred a withdrawal was made from the Working 
Capital Fund to ensure that there was sufficient cash in hand to cover the obligations. So 
there was, in fact, a cash withdrawal from the Working Capital Fund which was then established 
on another set of accounts called Accounts Payable for Unliquidated Obligations, and that 
would be shown in the 1969 annual financial report. 

The CHAIRMAN invited the Board to consider the draft resolution proposed in Chapter III, 
paragraph 23, of document EB45/WP/3. 

Decision： The proposed resolution was adopted. 

2. ASSESSMENT OF THE PEOPLE*S REPUBLIC OF SOUTHERN YEMEN： Item 6.9 of the Agenda (document 
EB45/l4) (resumed) 

At the CHAIRMAN'S invitation, Dr EL-KADI, Rapporteur, read out the following proposed 
draft resolution: 

The Executive Board, 
Having considered a request from the Government of the People*s Republic 

of Southern Yemen for a reduction of its contribution for the year 1970, 
Recalling that the World Health Assembly, in resolution WHA22.6, reduced 

the contribution of Southern Yemen for.1968, its first year of membership and, 
in resolutions WHA21.11 and WHA22.7, established its contribution at 0.04 per 
cent, for 1969 and 1970, 

Recalling also that, in accordance with resolution WHA8.5 "the World Health 
Assembly in its previous sessions has expressed the opinion that the United Nations 
scale should be used as a basis of determining the scale of assessment to be used 
by WHO, taking account of (a) the difference in membership; and (b) the establish-
ment of minima and maxima, including the provision that no country shall be 
required to pay more per capita than the per capita contribution of the highest 
contributor", 



Considering further that the General Assembly of the United Nations, in 
resolution 2190 A (XXI), recommended that the specialized agencies which apply 
methods of assessment similar to those of the United Nations and whose scale 
of contributions still differ appreciably from the United Nations scale take 
steps to bring their scales into harmony with the United Nations scale as 
soon as possible, 
1. DECIDES that the request of the Government of the People1s Republic of 
Southern Yemen must be dealt with by the Health Assembly； 

2. REQUESTS the Director-General to invite the Government of the People's 
Republic of Southern Yemen to submit any additional information it wishes to 
be brought before the Health Assembly and to submit to the Health Assembly 
such information together with the summary record of the discussion of this 
matter in the Executive Board and the document which the Board had before it 
when it considered the request； and 

3. SUBMITS the request to the Twenty-third World Health Assembly for its 
consideration. 

Dr TOTTIE, Alternate to Professor Rexed, said that he entirely supported the proposed 
draft resolution but suggested that the Director-General should ask the Government of Southern 
Yemen whether it would facilitate matters for it if it were authorized to pay its contributions 
over an extended period. 

Dr JOSHI apologized for intervening at such a late stage in the discussion, but said that 
in view of the importance of the subject he wished to point out that once a reduction had been 
made in an assessment, there might be many other Members encountering real difficulties in 
paying their annual contributions who would also request a reduction in their assessments. 
He therefore suggested that the Board should recommend to the Health Assembly that it 
establish rigid criteria to be followed in considering applications for reductions in assess-
ment . 

Dr HASAN asked whether the request by the Government of Southern Yemen was constitutionally 
admissible. 

Dr BEDAYA NGARO, supporting the draft resolution, said that the answer to Dr Tottie*s 
question could be found in the application of the draft resolutions in paragraphs 23 and 28 
of the Standing Committee's report. 

Dr EHRLICH suggested that attention should be invited to the principle of minimum 
contributions and that the Director-General should be asked to work with the Republic of 
Southern Yemen, as he had done with other Members in the past, in attempting to find a way 
of meeting the requirements of membership. 

Dr STREET, supporting Dr Ehrlich*s proposal, said that he was not in favour of requests 
being made by Member States for alterations in the.rules concerning the payment of contri-
butions . 

Mr SIEGEL, replying to Dr Hasan*s question, said that there was nothing in the regulations 
to prohibit a Member State from making such a request. In reply to Dr Tottie*s point, he 
said that while special arrangements had been made in the past concerning the payment of 
arrears, they had not been approved by the Health Assembly for entry into force until a 
Member State was in arrears for two years or more, and it might be best for that practice 
to continue. 



In reply to a question by Professor von MANGER-KOENIG, Mr SIEGEL said that WHO had been 
informed by the United Nations that the People's Republic of Southern Yemen had not made a 
similar request for concessions by that body. The Director-General would inquire of the 
other specialized agencies and report to the Health Assembly on whether or not they had 
received such a request. 

The CHAIRMAN suggested that the Board should adopt the draft resolution as it stood, and 
that the part of the summary record containing members ' comments should be appended to the 
report for the Health Assembly's information. 

It was so agreed. 

Decision： The draft resolution was adopted. 

3. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1971 (resumed) 

Members in arrears in the payment of their contributions to an extent which may invoke the 
provisions of Article 7 of the Constitution： Item 6.2.2 of the Agenda (Resolution WHA16.20-
Document EB45/30 and Add.l) (Chapter III, section D of the Standing Committee's report) 

Mr SIEGEL, Assistant Director-General, invited the Board's attention to Chapter III, 
paragraphs 26-28, of the Standing Committee's report. The Director-General had, as requested, 
sent urgent cables, the replies to which were reported in document EB45/30 Add.l. It would ‘ 
be noted that the Government of Haiti had stated that it was paying due and earnest attention 
to the problem. On receipt of the cable from the Government of Sudan, stating that two 
payments had been made to the Federal Reserve Bank of New York, the Organization had contacted 
the bank, which had replied by cable and in writing that it had no record of such payments. 

The CHAIRMAN invited the Board's attention to the draft resolution in Chapter III, 
paragraph 28 of the Standing Committee's report. 

Decision： The draft resolution was adopted 

4. INTERNATIONAL MONITORING OF ADVERSE REACTIONS TO DRUGS： Item 2.6 of the Agenda (Chapter 
III, Part 2 of the Standing Committee's report) 

The CHAIRMAN invited the Board to consider the following draft resolution： 

The Executive Board, 
Having examined the progress report of the Director-General on the WHO pilot 

research project for international drug monitoring, 
Mindful of the importance of monitoring adverse reactions to drugs and, in 

particular, developing an international system for that purpose, 
Recalling resolutions WHA18.42, WHA19.35, WHA20.51 and EB43.R17, 

1. NOTES with satisfaction the positive results attained by the pilot project; 
2' RECOMMENDS to the Twenty-third World Health Assembly that the activities of the 
project be developed into a primary operational phase, as a further step towards a fully 
operational system of monitoring adverse reactions to drugs and as an integral part of 
the programme of the Organization; 



3. EXPRESSES the hope that, pending a decision on the subject by the World Health 
Assembly, ways and means will be found to finance the activities of the project in 1970, 
after the grant under which it operates has expired； 

4. CALLS the attention of the Twenty-third World Health Assembly to the need for 
ensuring the further financing of the activities in question, as from 1971, should it be 
decided that they would be pursued as proposed under paragraph 2 of this resolution; 
5. NOTES with appreciation the effective co-operation of the National Centres of the 
ten participating countries； 

6# EXPRESSES its deep gratification to the Government of the United States of America 
whose invaluable assistance made it possible to develop the pilot phase of the project. 

Sir George GODBER said that if the Health Assembly approved the proposal made in the 
draft resolution the problem of financing would inevitably arise. He proposed the insertion 
of a new operative paragraph 5, to read : 

5. REQUESTS the Director-General to report to the World Health Assembly on any 
possibility he can identify of making savings within the budget to meet this cost. 

If the Board approved that proposal, the existing operative paragraphs 5 and 6 would 
become 6 and 7. 

Professor GOOSSENS pointed out that it would be more correct to use the words Mis 
exhausted" than "has expired", at the end of operative paragraph 3. 

Mr SIEGEL, Assistant Director-General, read out the following suggested wording for the 
new operative paragraph 5 proposed by Sir George Godber, to take account of a further sug-
gestion made by Dr Tottie: 

5. REQUESTS the Director-General to report to the World Health Assembly on any pos-
sibility he can identify of making savings within the budget estimates for 1971 to meet 
this cost, after having examined the possibility of reducing the estimated cost of the 
project. 

It was agreed to insert the new paragraph as thus worded and to renumber the original 
operative paragraphs 5 and 6 accordingly. 

Decision： The draft resolution, as thus amended, was adopted. 

5. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES TOR 1971 (resumed) 

Proposed effective working budget level for 1971 (Chapter III3 Part 3 of the Standing 
Committee report ) 

The CHAIRMAN invited the Board,s attention to the draft resolution in Chapter III, 
paragraph 46, of the Standing Committee1s report. 

Professor von MANGER-KOENIG said that it was always necessary to find an acceptable 
balance between minimum requirements and far-reaching public health plans. It was 
gratifying to note that the Director-General had avoided the application of Parkinson,s Law, 
having proposed only a modest increase in staff at headquarters and in the regional and 
other offices, and having restricted the increase in the regular budget to 8.25 per cent., 
while increasing the level of technical assistance to governments by about 9 per cent. He 
proposed that the Board should recommend the Health Assembly� approval of an effective work-
ing budget of $ 73 230 000, as suggested by the Director-General. 



In reply to a question by Dr BEDAYA NGARO, the CHAIRMAN said that the amount proposed 
for insertion in the draft resolution was shown in footnote 1. As an appropriation 
resolution, it would require adoption by a two-thirds majority. 

Dr EHRLICH said that in view of the uncertainties occasioned by the questions raised 
during the discussion on the environmental health programme, the financing of the drug 
monitoring programme and the availability of casual income, he would like to be recorded as 
abstaining from voting on the draft resolution. 

Decision: With that reservation, the draft resolution was adopted. 

6. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 4.2 of the Agenda (continued) 

The CHAIRMAN, inviting the Board to consider the following draft resolution, drew 
attention to the two alternatives for operative paragraph 2: 

The Executive Board, 
Having considered the report of the Director-General on the method of work of the 

Health Assembly, 
Recalling resolutions EB16.R3, WHA10.33, WHA20.2 and EB43.R45; 
Considering that it might be appropriate to establish two main committees, 

identified as Committee I and Committee II, Committee I dealing preponderantly with 
programme and budget matters, and the other preponderantly with administration, finance 
and legal matters, but with allocation of agenda items to each in such a way that the 
workload would be equitably distributed, and that, in consequence, the arrangements 
contained in resolution WHA20.3 should be revised, 

RECOMMENDS to the Twenty-third World Health Assembly the adoption of the following 
resolution, to be put immediately into effect on an experimental basis: 

"The Twenty-third World Health Assembly, 
Having considered the recommendation of the Executive Board concerning the 

method of work of the Health Assembly, 
1. DECIDES that: 
(1) the terms of reference of Committee I 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; 



(с) 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 Committee II; 
(f) after the World Health Assembly has approved the Appropriation 
Resolution for the ensuing year, and after hearing the views of the 
Director-General, 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 Committee II 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 
that 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 the Fund shall be established; 
(d) review the parts of the budget dealing with the estimates other than 
for the operating programme and report thereon to Committee I; 
(e) consider the text of the Appropriate Resolution, insert the amount 
for appropriation sections other than the operating programme and report 
thereon to Committee I; and 
(f) study such other items as are referred to it by the Health Assembly; 

(3) when items (a), (b), (c) and (f) under paragraph (1) are being considered 
in Committee I, there shall not be a meeting of Committee II, and when item (d) 
under paragraph (2) is being considered in Committee II, there shall not be a 
meeting of Committee I; 
(4) items (b) and (c) under paragraph (1) shall not be considered by Committee 
I until Committee II 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 Committee I and shall be added to 
the terms of reference of that committee; 



Alternative I Alternative II 

2. FURTHER DECIDES that 
Technical Discussions will 
continue to be held at the 
end of the first week of 
the Assembly and that 
Committee II may meet while 
Technical Discussions are 
being held; 

2. FURTHER DECIDES that 
Technical Discussions will 
continue to be held at the 
end of the first week of 
the Assembly and that 
Committee II may meet while 
Technical Discussions are 
being held, as well as during 
the general discussions in 
plenary meeting on the Reports 
of the Executive Board and the 
Annual Report of the Director-
General on the work of WHO; 

3. REITERATES the appeal made by the Executive Board in operative paragraph 1 
of its resolution EB43.R45 to speakers to limit the length of their interventions 
in main committees; 
4. REQUESTS the Executive Board to review the revised method of work of the 
Health Assembly in the light of the experience gained and to report to the 
Twenty-fourth World Health Assembly.и 

Dr EL KAMAL suggested that there would be less likelihood of confusion if the two 
committees were known as the First Committee and the Second Committee rather than as 
Committees I and II. 

Dr STREET recalled a suggestion which he had made in the Standing Committee on 
Administration and Finance that the committees should be identified by main function as 
Committee A (administrative matters) and Committee В (budgetary matters)• 

The CHAIRMAN agreed that the committees should be known as Committees A and B, but 
considered that it would be less confusing if Committee A were to take the place of the 
proposed Committee I and Committee В that of the proposed Committee II• 

It was so agreed. 
л The CHAIRMAN expressed the view that Alternative I might be the most suitable for 

adoption as operative paragraph 2. 

Sir George GODBER said that he would prefer Alternative II• Experience had shown 
that attendance at plenary meetings fell off as discussion proceeded, and the large number 
of delegates not wishing to attend would undoubtedly prefer to work in one of the committees 
rather than to remain unoccupied. 

Dr LAYTON also supported Alternative II. 
Dr BEDAYA NGARO observed that the majority view in favour of Alternative II was shown 

in the summary record of the Board1s second meeting. 

Decision: The draft resolution, with Alternative II as operative paragraph 2, was 
adopted. 



TRAINING OF NATIONAL HEALTH PERSONNEL： Item 5 of 

The CHAIRMAN invited the Board1s attention to the 

the Agenda 

following draft resolution: 

The Executive Board, 
Recalling resolution WHA21.20 adopted by the Twenty-first World Health Assembly, 

and in particular paragraphs 2(c), (d) and (e) of that resolution; 
Having considered resolutions adopted in 1969 by the nineteenth session of the 

Regional Committee for Africa (AFR/RC19/R6 and AFR/RC19/R7), by the twenty-first 
session of the Regional Committee for the Americas/xix Meeting of the Directing 
Council of the Pan American Health Organization (number XXXV), by the twenty-second 
session of the Regional Committee for South-East Asia (SEA/RC22/RH), by the 
nineteenth session of the Regional Committee for Europe (EÜR/RC19/R8) and by the 
twentieth session of the Regional Committee for the Western Pacific (WPR/fec20.R9); 

Noting that resolution WPR/RC20.R9 stated inter alia that the Regional Committee 
for the Western Pacific considered that "there had been insufficient time to collect 
accurate data" to enable it to study the question in detail; 

Noting also the discussion on this subject which took place in the 1969 meeting 
of Sub-Committee "A" of the Regional Committee for the Eastern Mediterranean; 

Recalling that the Executive Board in its resolution EB42.R11 decided that the 
subject for the Technical Discussions at the Twenty-third World Health Assembly 
would be "Education for the health professions - regional aspects of a universal 
problem"； and 

Having heard the report of the Director-General on the impossibility of providing 
all the background material needed by the Executive Board to carry out at its current 
session the general evaluation of the experience accumulated by the World Health 
Organization in accordance with paragraph 2(d) of resolution WHA21.20, owing, in 
particular, to the late date on which sessions of the Regional Committees had had to 
be held in 1969 due to the exceptional schedule of WHO meetings that year, 
1. RECOGNIZES that it would be better to postpone this evaluation until the forty-
seventh session of the Executive Board in order that it might have more information 
available to it and in particular the report of the Technical Discussions at the 
Twenty-third World Health Assembly; and 
2. PROPOSES to the Twenty-third World Health Assembly that the general evaluation of 
the experience accumulated by the World Health Organization, taking into account the 
conclusions reached by the Regional Committees on the training of professional and 
auxiliary health personnel, requested by the Twenty-first World Health Assembly in 
i t s resolution WHA21.20, be carried out by the Executive Board at its forty-seventh 
session and that a report on any concrete measures that the World Health Organization 
might appropriately take to assist further the training of national health personnel 
of all levels be presented to the Twenty-fourth World Health Assembly. 

Decision： The draft resolution was adopted. 

The meeting rose at 12.10 


