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1. FORM OF PRESENTATION OF THE PROGRAMME AND BUDGET ESTIMATES: Item 3.5 of the Agenda 
(Handbook of Resolutions and Decisions, 11th ed” pp. 211-215; Document EB49/WP/5) 

Mr FURTH, Assistant Director-General, introducing the item, said that over the previous 
20 years the Board and the Health Assembly had shown considerable interest in improving the 
presentation of the programme and budget estimates in order to make the document more useful 
for the Board and the Health Assembly when they made decisions on it. Working paper 
EB49/WP/5 was intended to demonstrate one possible approach, i.e. making the presentation 
more programme-oriented. 

Rather than analyse the many specific changes in budget presentation proposed in the working 
paper, he would briefly review the concept of programme budgeting - a method of budgeting 
and controlling activities to ensure that the objectives of the Organizationf s activities 
were efficiently achieved. It was more concerned with what an organization achieved 
(i.e. control of results and output) and the cost of those results than with what was bought 
(i.e. control by object of expenditure). It provided a means of linking planning and control 
by systematically identifying the purposes of activity, or objectives； the relative 
importance of those objectives； and the additional cost of proposed undertakings. The 
particular usefulness to the Board and the Health Assembly of the approach could be summarized 
as follows： (1) it would enable them to get a more comprehensive picture of the activities to 
be undertaken by the Organization under each programme and sub-programme, whether globally, 
regionally, or at the country level； (2) it would lead to more precis© definitions of the 
objectives to be attained through each programme of activities； (3) it would more clearly 
relate proposed activities to specific purposes and results, thus leading, it was hoped, to 
improved programme delivery; (4) it would provide more and better information on which to 
base decisions； and (5) it would help the Board and the Assembly to evaluate the results of 
WHCVs activities. Those benefits were postulated on the assumption that the Board and the 
Assembly were primarily concerned with the substantive content of activities, their relative 
priorities, the most economical ways of carrying them out, and their effectiveness. The 
proposals did not imply that such benefits could be obtained only by introducing a full-scale 
planning-^programming-budgeting system. That would not be possible in WHO. In the first 
place, the Organization provided technical assistance to some 130 Member States on request 
only and in accordance with their priorities and wishes. Secondly, development planning 
(including health planning) at the national level was still in its infancy in many of the 
countries assisted. Therefore, instead of building a new and complicated system in one step, 
it was more practical to take a gradual approach, making revisions over a period of years. 
The first step would mainly involve modifications in the presentation of the programme and 
budget estimates to make them more readable and more informative, but the proposals should 
also facilitate the development throughout the Organization of a system of long-term planning, 
programming and evaluation, and the establishment of tentative forecasts of the resources 
expected to be required. 

Programme budgeting was not, however, a means for enlarging programmes and budgets, nor 
a device to reduce them. On the contrary, it was a tool to improve the basis for deciding 
what new activities should be undertaken and what activities should be eliminated, the object 
being to improve results. It was no panacea for improvement, nor was it a substitute for 
thoughtful decision and careful execution, although the greater discipline of careful pro-
gramme preparation should lead to better results. The new proposals in the working paper 
should help the Board and the Health Assembly to make more rational decisions on budgetary 
allocations and to obtain a clearer picture of the options before them. Their adoption 
would entail considerable adaptation in the Secretariat at all levels, and changes 
in the procedures in the Board and the Assembly for reviewing the budget. The will to start 
the process was needed even before the final studies had been made and methods had been 
perfected. Many lessons could be learnt from the process of trial and error, and any initial 
loss of productivity could be regarded as pre-investment for the final establishment of the 
new system. 



Dr BEDAYA-NGA.RO noted that under section А Л of the programme classification structure 
proposed in paragraph 22 of the working paper, reference was made to the organizational 
meetings of three policy-making organs - the regional committees, the Board and the Health 
Assembly - whereas the Board's consideration of the programme and budget estimates actually 
began in the Standing Committee on Administration and Finance. By saving a day and a half 
at its 1972 session, the Standing Committee had been able to cut its session to three and a 
half days； and he had been wondering, although he was Chairman of the Committee, what the 
justification was for its meetings. By examining certain questions in advance the 
Standing Committee saved the Board a certain amount of time, but members might sometimes 
refrain from speaking there so that they could express their views in the Board. He 
therefore wondered if at some future date the Board might discuss the question whether its 
own meetings might be extended by, say, two days, and the Standing Committee discontinued. 
He raised the question with some hesitation, but his experience earlier in the month suggested 
that the time had come to consider the point. 

Dr BLOOD, alternate to Dr Ehrlich, said that the new proposals were lucid and carefully 
thought out. The suggested presentation would reduce the burden of documentation, increase 
its readability, give a clearer picture of programmes, and facilitate the rational selection 
of projects. The proposed programme classification would fit rationally, and with the 
minimum of disruption, into the Organization's present administrative arrangements. 

He noted the suggestion in paragraph 46 of the working paper that the detailed 
description of projects and country schedules should be replaced by country programme 
statements, which would end with a tabulation of the individual projects. The deletion 
of the present Annex 3 (Regional activities) of the programme and budget estimates would of 
course save a great deal of space, but it would also eliminate the only ready source of 
information for analysis of the programmes. Another means of describing the programmes 
might be found, perhaps in a separate document, since the information was important to all 
members• 

Referring to paragraph 51, he agreed that a biennial budget cycle would probably give 
more time for the orderly preparation of the budget and help to lighten the agenda of the 
Board and the Assembly, leaving more time for the review of programmes. The move would be 
in line with the trend in the United Nations system, and h© supported it. 

Professor AUJALEU concurred with the proposals in the working paper, but would comment 
on some details• He had been somewhat surprised to hear the Assistant Director一General say 
that the introduction of the new system would entail such a great change in the working methods 
of the Secretariat and of the Board and the Assembly. He himself thought the adaptation 
would be quite simple, and he would like to know why such a change was considered 
necessary. 

With regard to the programme classification proposed in paragraph 22, he suggested that 
section I.13 (Research in epidemiology and communications science) might be combined with 
section C.4 (Science and technology). The two subjects were related, and research in 
epidemiology should not be separated from other medical research. Secondly, he wondered 
if "data processing" could be placed in section J.23 (Library and documentation services) and 
not under section J.19 (Budget and financial services). Thirdly, he thought the title of 
section G.10, ’,Health protection and promotion", an excellent one, and would like to see the 
wording of G.ll amended by analogy to "Family health protection and promotion". Lastly, h© 
was surprised to see "Occupational health" under section E.7 (Environmental health). while 
he recognized that divisions had to be balanced in size and that compromises were sometimes 
necessary, he regretted that occupational health was becoming confused with environmental 
health; as a subject it was more than merely the effects of working conditions on health. 

Dr DIAWARA considered that paragraphs 27 and 51 were in a sense complementary, as the 
need to authorize the Director-General to make transfers between sections of the budget was 
related to the adoption of a biennial budgetary cycle. The biennial budget would give the 
Director-General more time and latitude to make effective transfers between sections. 



Dr VENEDIKTOV expressed his support of the new proposals, which showed that the 
Organization was always seeking ways of carrying out its work more effectively. He welcomed 
the trend towards a programme approach, as it would add an element that had so far been 
lacking. However, he was not convinced that the planning一prograraming-budgeting system would 
effect rapid and significant changes in the Organizationf s work. Moreover, there was a 
danger that the budget figures would take second place• While he agreed that the Board 
should devote less time to budgetary aspects, increases in the total budget were of great 
importance to Member States and should be discussed thoroughly; and more attention should be 
given to the analysis of budget trends. 

He did not see why the new budgetary methods would require radical changes in the Board's 
work. In any case, sine© members were used to the old system, changes should be introduced 
gradually. He was somewhat concerned to see that it was proposed to introduce the new system 
for the 1975 budget• Because it was hard to anticipate the implications of the changes, he 
suggested that for the 1974 budget a parallel model in the new presentation should be prepared 
alongside the habitual programme and budget estimates in order to compare the advantages and 
disadvantages. He stressed the need for both the annual programme and budget and the long-
term programme over a four- or five-year period to employ a consistent method of classification 
of activities in order to avoid conflict. 

He was not quite sure how the programme analyses would help with an evaluation of the 
results of those programmes. The weakest link in the work of the Assembly and the Board was 
their grasp of the outcome of WHO'S activities, as information on programme results was often 
scarce. He agreed with Dr Blood that no table could replace the listing of information by 
countries； the fact that under the present procedure the information was available was very 
important. It seemed odd that inter-country programmes should be discussed at length while 
country programmes, on which WHO spent 60% of its funds, should be ignored. Members should 
know where assistance had been successful and where goals had not been achieved. The pro-
grammes were of international concern in that they were financed from international funds, and 
at least some country programmes should be examined. In the USSR, much time was devoted to 
studying the programmes in individual republics and regions, because the factors making for 
success or failure were usually typical and could give pointers of general value. The same 
held true of WHOr s experience in the various countries. Although it was sometimes said that 
countries would be offended if their programmes were discussed, the results were too important 
for world health in general to be ignored for such reasons. Better analysis and evaluation 
were important, and he therefore thought that details of the country programmes should remain 
in the programme and budget estimates• Moreover, the data allowed donors of bilateral aid to 
gauge the priorities set by the countries, and to co-ordinate their assistance with WHO'S 
work. That possibly would vanish if the country programmes were not listed. 

With regard to paragraph 27 of the working paper, h© understood the need for flexibility 
in transferring funds from on© appropriation section to another, but he thought that it might 
be premature to do away with the limitations in force at present. However, he would be 
prepared to consider the question in conjunction with the question of the flexibility granted 
to the Board and Assembly in amending the programme and budget in the light of circumstances. 

He did not agree with Dr Blood that a biennial budgetary cycle would necessarily be 
helpful. Despite the trend in the United Nations, further thought was needed； and if the 
change was made, the Board should reserve the power to make amendments every year. That 
would mean that even in alternate years the Board would still have to discuss the budget； 
and that in the year it approved the biennial programme the Assembly would be overburdened• 
Thus h© would not object to the biennial cycle, but it should not be expected immediately to 
solve all problems. The new proposals deserved encouragement； they should be applied with 
caution and resolution. 

Professor VANNUGLI said he was in basic agreement with the Director-General1 s proposals, 
since the current presentation did not make for an overall view. There was indeed a 
"Programme index" on page 60 of Official Records No. 196, but more tables would be needed to 
give an adequate overall impression of regional and country activities. 



He inquired what decisions concerning the form of presentation of the programme and 
budget estimates had to be taken by the World Health Assembly or the Executive Board, and 
what decisions could be made by the Director-General. He noted that the Director-General 
had put forward no concrete final solution in document EB49/víp/ъf presumably because he was 
awaiting the reactions of the Executive Board. He felt that that reaction was favourable, 
although he was concerned that it would take so long to introduce the new presentation. 
When the matter was submitted to the Health Assembly, Member States would have to be provided 
with more detailed documentation before they could make any decision. 

Mr WOLDE-GERIMA congratulated the Director-General on his proposals. He said that the 
basic principles governing the Organization*s budget, as presented in paragraphs 12 to 17 of 
document EB49/WP/5, were good, but he would suggest one additional principle : that budget 
estimates should provide a model for the health administrations of Member States to follow. 

The priorities for the allocation of funds differed from one country to another, but 
the priorities stated in the Fifth General Programme of Work were more or less the same as 
those of most developing countries. Those major areas of activity - the strengthening of 
basic health services, the development of manpower, the control of communicable diseases, 
and the development of environmental health - were included in the new presentation, but not 
in the order of priority stated in the Fifth General Programme of Work. 

He pointed out that in the proposed programme classification structure shown in 
paragraph 22 of document EB49y%P/5, the only references to regional activities were under 
programmes 1 and 25. In his view the regional offices, through the regional committees and 
in co-operation with Member States, were the main organs determining priority programmes. 
He asked whether the regional offices would apply the same subdivisions for programme and 
budget allocations as headquarters. Apart from the points he had raised, he fully supported 
the Director-General * s proposals. 

Dr BEDAYA-NGARO said he was in full agreement with the proposals except for that in 
paragraph 51, concerning a biennial budget cycle. He agreed with Dr Venediktov that it 
would be unwise to adopt a two-year cycle hastily, and without ensuring sufficient flexi-
bility . The matter needed to be considered, but no rash decision should be taken, 
particularly in view of recent monetary problems. 

Dr AMMUNDSEN also expressed full agreement with the proposals. She was pleased at the 
reception given to the proposal for a biennial budget cycle, and felt that even Dr Venediktov 
would agree to it, given a flexible approach and awareness that the changeover would not 
solve all budgetary problems. She reiterated that a biennial cycle would help to avoid 
duplication of work. In that connexion, she pointed out that much of the discussion of 
budgetary problems by the Standing Committee was repeated in the Executive Board, often by 
the same members. On the other hand, some of the explanations given by the Secretariat to 
the Standing Committee had been missed by the Executive Board. She asked whether it would 
be possible to merge the Standing Committee with the Board, even if that meant extending the 
Boardrs session by one or two days, in order to solve the problems of duplication and 
omission. 

Dr BLOOD, alternate to Dr Ehrlich, said he had not intended to give the impression that 
a two-year cycle would solve all problems. He agreed that there should be an annual review 
and that adjustments must be possible under any new system adopted. Under the new proposals, 
there would be an opportunity each year to review and adjust the estimates. Although the 
Board should not act hastily, it was necessary to set a target and he suggested that the first 
step towards implementing the new system should be taken in 1975. 

Dr VENEDIKTOV said that he had not rejected the idea of biennial budgeting out of hand 
but had simply indicated some practical difficulties. In all Member States annual budgets 
were the rule. He asked what had been done to implement a resolution on a biennial budget 
cycle adopted by the Executive Board at an earlier session. 



Mr TSUNASHIMA, alternate to Professor Yanagisawa, expressed support for the Director-
General* s proposals. He said it would be helpful if, in certain tables given in the budget 
estimates, the amounts allocated to each activity could be expressed as a percentage of the 
total. He pointed out that the Director-General had only referred in his working paper to 
studying the feasibility of a two-year budget cycle, and there was therefore no need for the 
Board to discuss the matter further at present. 

Mr FURTH, Assistant Director-General, expressed his pleasure at the wide support 
for the Director-General*s proposals. In reply to Dr Bédaya-Ngaro and Dr Ammundsen, he said 
that it was for the Board to decide whether or not the Standing Committee was useful. If a 
two-year budget cycle were adopted, the Board might not consider it necessary for the Standing 
Committee to meet every year. Even if the new system were introduced with a one-year budget, 
it might be considered desirable at first for the whole Board to examine and comment on the 
programme and budget estimates in detail. 

He assured Professor Aujaleu that the changeover to the new system of presentation would 
present considerable difficulties for the staff. For example, at present the estimates for 
headquarters activities contained only functional statements on individual units, and these 
were more or less the same each year. However, with the new presentation, divisional 
directors and unit chiefs would have to prepare programme statements explaining their 
budgetary requirements and the progress made in their programmes； their participation in 
preparing the programme and budget estimates would be much greater than in the past. Further-
more, it would be necessary to consolidate the programme statements received from the regional 
offices with those of the headquarters divisions. 

Considerable changes in the procedure of the Executive Board and the Health Assembly 
would probably become necessary if a two-year budget cycle were adopted, but not if the one-
year budget were retained. 

Several members had expressed doubt about the desirability of eliminating country project 
descriptions from the programme and budget estimates. It had been felt that it was not 
important to retain them, since they were already contained in the regional budgets and because 
it was thought that the emphasis should be placed on country programme statements, which would 
b,e a better tool for evaluation. However, if the Board so desired, the country project 
descriptions could be retained, perhaps in an annex to the estimates contained in a separate 
volume. 

In reply to Dr Venediktov, who had suggested that the actual figures in the budget might 
become of secondary importance with the new presentation, he pointed out that the emphasis in 
programme budgeting was on programming, i.e., on what could be achieved, more than on 
budgeting. However, in order to enable the Board and the Health Assembly to analyse the 
overall figures, it was proposed that three budget summaries should be presented at the 
beginning of the volume, permitting, as at present, an overall view of the financial 
requirements for three consecutive years and showing how funds would be distributed among 
the different programmes. 

He said that Mr Tsunashima's suggestion that percentage figures should be given in certain 
tables was both helpful and feasible. 

On the other hand, Dr Venediktov* s suggestion that the Secretariat should prepare a mock-
up of the 1974 estimates using the new presentation, to be presented to the Board together with 
the estimates in their present form, would require a great deal of extra work. The staff 
responsible for preparing the budget were already under great pressure, and to prepare a complete 
mock-up would be beyond their capacities. The new presentation was sure to raise a great many 
problems, but he was confident that they could be solved and that the Executive Board and the 
Health Assembly would provide helpful criticism. 

He emphasized that a programme and budget should be a living document, not fixed in form 
for all time but reflecting changes in the priorities•of the Organization. The Director-
General 's intention at the present stage was to obtain the general agreement of the Board for 



the new system and its authorization to prepare the 1975 estimates along the lines suggested 
in the working paper. He assured Professor Vannugli that the new presentation would have to 
be approved by the Health Assembly. 

He fully concurred with Dr Venediktov and Mr Wolde-Gerima, who had stressed that the 
programme classification in the new presentation should reflect the priorities indicated in the 
General Programme of Work. The Fifth General Programme of Work had not been prepared with a 
programme budget in mind, but it was possible to reconcile its priorities with the proposed new 
classification structure• The next General Programme of Work could be drafted so as to be 
more useful in the preparation of the programme and budget estimates. The General Programme 
of Work was the main point of reference for all other programme statements； it should probably 
be extended to cover six years if a biennial budget cycle were adopted. 

Programme statements would be prepared in the light of recommendations of the Health 
Assembly and the Executive Board and the requirements of Member States and the regions. The 
Headquarters Programme Committee would consolidate the policy directives and country requests 
in order to arrive at a cohesive budget statement. 

Dr Venediktov had. asked how the programme analyses in the proposed budget presentation 
would help in the evaluation of progress. Mr Furth stressed that such evaluation was a matter 
for the Board, but it should be greatly facilitated by the content of the programme statements, 
which would indicate the objectives of the programme (possibly with a timetable), assess 
progress being made towards the objectives stated in the General Programme of Work, and explain 
the anticipated effect of the budget proposals on the programme*s rate of progress. 

Mr Wolde-Gerima* s suggestion that the basic principles should include a statement to the 
effect that one of the purposes of the Organization's budget might be to serve as a model for 
government health budgets was perfectly feasible, and the Secretariat would take account of 
it in the proposals to the Health Assembly. 

The order of priority of programmes would be reflected not in the programme classification 
structure but in the programme statements under the various programmes. For example, if 
environmental health was the most important programme for a given year, that would be apparent 
from the Director-General's introduction to the budget document as well as from the programme 
statements for environmental health and the various regional programme statements. 

In answer to Mr Wolde-Gerima* s last question, he said that, as stated in paragraph 
26 of document EB49/vip/д9 regional budgets would follow the same classification as headquarters. 
Adjustments might have to be made in some cases but, on the whole, it would be advisable to keep 
more or less the same presentation so as to allow ready comparison and facilitate preparation 
of the Organization's programme and budget estimates as a whole - which was to a very large 
extent a consolidation of the regional budgets. Mr Wolde-Gerima1 s understanding of a regional 
committee as the body that gave preliminary approval to regional programmes was correct, such 
programmes of course being subject to the further approval of the Board• 

On the need to allow the Director-General a certain amount of flexibility in implementing 
the budget, he agreed that an experimental approach would be advisable• Under the new programme 
classification structure, it was difficult to predict what the needs would be in terms of 
transfers between appropriation sections. That was why the working paper suggested that the 
point be kept in mind； somewhat more latitude could perhaps be allowed the Director-General 
in the early stages but could then gradually be reduced to the required level, in the light of 
experience• 

With regard to a two-year budget cycle, the Director-General was not making any formal 
proposal for the time being but was ready to study the matter. Possibly such a cycle could 
be instituted without having recourse to amendments to the Constitution, though the Financial 
Regulations would have to be amended and some other adjustments made. The main argument in 
favour of a two-year budget cycle was that a one-yeaг period was too short for effective 
planning： most projects lasted for at least two years. A two-year period would therefore 
be a great improvement• Not only the Board, but such outside bodies as the Ad hoc Committee 
appointed to examine the finances of the United Nations and the specialized agencies, appeared 



in general to favour a two-year budget cycle, and most of the major international organizations 
had already adopted it: the only exceptions were WHO and the United Nations, and a proposal 
for a two-year budget cycle was now also before the United Nations General Assembly. 

Dr Venediktov had made a valid point in observing that even under a two-year budget cycle 
there should be some form of annual budget review. The Director-General*s idea was that, in 
alternate years, detailed programme and budget estimates would be presented for two years, with 
an effective working budget level for that period. Then, in the intervening years, revised 
estimates would be submitted which would remain within the approved budget level but would 
include proposed transfers between appropriation sections and proposals for possible changes 
in programme priorities. A budget had to be prepared at least 18 months before it was 
put into effect. For example, most of the elements of the 1973 budget, now being approved, 
had been collated in September 1971. Consequently, in the case of a biennial budget prepared 
18 months before its implementation, it was clear that at the start of the first year of the 
cycle some changes would have to be made as a result of any shift in programme priorities that 
might be required following unforeseen developments in Member States. 

The DIRECTOR-GENERAL, referring to the point raised by Dr Bédaya-Ngaro and Dr Ammundsen 
on the work of the Standing Committee on Administration and Finance and of the Board, suggested 
that the Board should have a full discussion on the matter, perhaps one year hence• Members 
would recall that, in 1954, the Board had decided itself to act as the Standing Committee. 
The Health Assembly had however rejected the suggestion and had instructed the Board to rein-
state the Standing Committee• Consequently, it was clear that it was the Health Assembly's 
wish that the Standing Committee should consider the administrative and budgetary aspects of 
the programme, and the Board the technical aspects. He was not suggesting that there could be 
no change in the system, but he did think that Dr B^daya-Ngaro was a little optimistic. In 
discussing the matter, the Board would therefore have to consider how best to reflect the Health 
Assembly's wishes, bearing in mind that it was the desire of governments that the Standing 
Committee review the Organization's budget. 

With regard to the points raised by Professor Aujaleu and Dr Venediktov on the future 
programme classification structure, he said that changes could always be made but that several 
factors had to be taken into account. Some classifications were more related to the 
Organization's structure than to a rational division of health activities - always a difficult 
matter, as its several elements were so interrelated• Nonetheless, over the years, the 
Secretariat had intensified its efforts to rationalize the Organization's structure. In 
relating presentation to the General Programme of Work for a specified period, Dr Venediktov 
had made an important point and one meriting consideration. 

With regard to Mr Wolde-Gerima's comments on the four main areas of activity in the 
General Programme of Work, he said he did not think that it had been the intention of the 
Board or Health Assembly to put them in order of priority. All four were equal in importance, 
though their priority might vary from one place to another. That point, too, he felt should 
be taken into consideration if ever it were decided to base the programme and budget on the 
General Programme of Work rather than on the Organization's structure. 

On a point of detail raised by Professor Aujaleu, he said that the Occupational Health 
and Radiation Health units had been transferred to the Division of Environmental Health on an 
experimental basis, and in the hope of building a bridge between engineers and doctors. Such 
a mixture of disciplines would promote an everyday dialogue between the two and make for 
better understanding of common problems. He appreciated that there were certain elements in 
occupational and radiation health that were purely medical but, at the same time, there were 
others related to prevention; it would be extremely useful if those responsible could each 
get a better understanding of the needs of the other. The Secretariat would, however, 
certainly bear the Board's comments in mind. 

With regard to Dr Venediktov's point on the biennial budget cycle, he said that no formal 
decision to implement such a cycle had been taken. The matter was covered by Articles 34 and 
55 of the Constitution. While Article 55 should present no difficulty, Article 34 might, 



since it stipulated that the Director-General should prepare and present budget estimates to 
the Board annually. But no doubt ways and means could be found of so interpreting the 
Constitution that it would be possible to implement a biennial budget while at the same time 
preserving the right of the Health Assembly and of the Director-General to submit amendments 
in the intervening years, if necessary. That was another problem that required careful 
study to ensure that the Constitution was respected while at the same time allowing for the 
introduction of a more rational cycle of programming, should that be the wish of governments. 

The working paper before the Board was a preliminary document, which would be modified 
to take account of the Board's discussions and of the work done by the Secretariat on 
first reactions, and then submitted to the Health Assembly. If the Board could accept 
the suggested changes in principle, thereby enabling the Secretariat to submit the matter 
to the Health Assembly together with members' comments, it would be possible to start 
implementing the recommendation in the 1975 budget, if the Health Assembly so wished. The 
year 1974 would, of course, be a little too early, though possibly a paper might be prepared 
to indicate what the result would be if the Health Assembly accepted the new presentation. 
That, however, would have to be considered in the light of the volume of work that must be 
carried out in the interval between the Board and the Health Assembly. 

The CHAIRMAN, noting that there were no further comments, suggested that the Rapporteur 
should be invited to prepare for the Board's consideration a draft resolution reflecting some 
of the Director-General1 s comments and requesting him to study the implications for the work 
of the Board and the Standing Committee on Administration and Finance of the suggested new 
budget presentation; and asking him to report back to the Board at its fifty-first session. 

It was so agreed. (See summary record of the twelfth meeting, section 4.) 

2. REVIEW OF THE WORKING CAPITAL FUND: Item 6.1 of the Agenda (Resolution WHA24.17, 
section D; Documents EB49/8 and Add.1)1 

Mr FURTH, Assistant Director-General, introducing the item, said that the Twenty-third 
World Health Assembly had established the present level of the Working Capital Fund at 
$ 11 million. The Fund consisted of two parts : Part I, made up of advances assessed on 
Members at a level of $ 5 million plus advances assessed on any Members joining the Organization 
after 30 April 1965; and Part II, established at a level of $ 6 million. By resolution 
WHA24.1.7, the Health Assembly had confirmed the amounts of the Working Capital Fund for 1972 
and had requested the Board to review the Fund at its present session, submitting a report 
thereon to the Health Assembly. 

The Director-General's report on the item appeared in document EB49/8, and the Boardf s 
attention was invited in particular to the tables set out in the appendices thereto. Those 
tables, which contained figures up to 30 September 1971 relevant to the composition of the 
Fund and disbursements from it, followed the same style as the tables prepared the previous 
two years. Revised tables covering the position for the entire year of 1971 were to be 
found in the appendices to document EB49/8 Add.1. 

The main factors to be considered in deciding whether the Working Capital Fund should 
remain at the same level were outlined in section 4 of document EB49/8. The first such 
factor, of course, was the world monetary crisis, which had obvious implications for the 
Working Capital Fund. For example, one of the alternative methods proposed by the Director-
General for financing the 1972 supplementary budget estimates, and recommended by the Board 
to the Health Assembly, involved a withdrawal from the Working Capital Fund. 

1 See Off-. Rec. Wld Hlth Org., 1972, No. 198, Annex 5. 



The second factor was the continuing rise in staff salaries and in prices, which affected 
the cost of the Organization1 s services and supplies and which, if the Working Capital Fund 
were inadequate, would seriously endanger the Organization's liquidity. 

A third factor was the urgent need to earn and to use as much casual income as possible 
so as to lighten the burden of assessments on Members and also to augment the Real Estate Fund. 
As members were undoubtedly aware, the Working Capital Fund was one of the most important 
means of earning casual income. 

The final factor was that the record of payment of contributions by Members during 1971 
was not as good for most of the year as it had been for 1970, and that the net cash balance 
of the Working Capital Fund at 31 December 1971, as would be seen from Appendix 1 Rev.1 to 
document EB49/8 Add.1 was $ 2 million less than that at 31 December 1970. The decrease was 
partly accounted for by the fact that the established level of the Fund had been lowered by 
$ 1 136 560; but the balance of the decrease, amounting to nearly $ 900 000， arose from the 
fact that many contributions had not been paid on time. The implications could be seen 
clearly by referring to Appendix 1 Rev,1 of document EB49/8 Add.1 and comparing the figure 
given for cash deficit as at 31 December 1970 under the column headed "1970 Regular budget 
cash deficit" ($ 2 747 671) with the last figure in the following column, which represented 
the cash deficit for the 1971 regular budget ($ 3 690 000). 

In the circumstances, the Director-General recommended that the Working Capital Fund 
should be maintained at the same level. A form of resolution for the Board's consideration 
was contained in paragraph 6 of document EB49/8; it read: 

The Executive Board, 
Having considered the report of the Director-General on the Working Capital Fund, 
RECOMMENDS to the Twenty-fifth World Health Assembly the adoption of the following 

resolution: 

"The Twenty-fifth World Health Assembly, 
Having considered the recommendations of the Executive Board on the amount of 

the Working Capital Fund for 1973, 

1. DECIDES that Part I of the Working Capital Fund, composed of advances assessed 
on Members, shall for the year 1973 remain established in the amount of US$ 5 ООО 000, 
to which shall be added the assessments on any Members joining the Organization 
after 30 April 1965; 
2. DECIDES that Part II of the Working Capital Fund shall for the year 1973 
remain established at US$ 6 ООО 000; 
3. REQUESTS the Director-General to continue his efforts to secure payment of 
Members' annual contributions at an earlier date, in order to preclude the 
necessity of increasing the amount of the Working Capital Fund; and 
4. REQUESTS the Executive Board to review the Working Capital Fund at its first 
session in 1973 and to submit a report to the Health Assembly." 

Dr VENEDIKTOV asked for an explanation of the meaning of operative paragraph 1, and more 
particularly of its last part: he did not altogether understand the significance of the 
date of 30 April 1965. 

The state of the Working Capital Fund was due to non-payment of contributions by a 
number of Members, which fact presumably was in turn linked with the rapid rate of growth of 
the budget； for that reason, he had more than once warned the Organization that it was 
approaching the critical level. There had also been many references to the world financial 
crisis, to the fact that the contribution of some Members would increase while that of others 
decreased, and to the need for the Organization to be insured against fluctuations in currency 



rates in future. He could not, however, find any reference either in document EB49/8 or 
elsewhere to concrete examples of the effect of the crisis on the Organization's budget for 
1972/7З. He did not require a detailed explanation then and there, but would like to have 
references to a source of information, since he was anxious to gain some insight into a 
problem, little known in the Soviet Union, which was so linked with the status of the Working 
Capital Fund and the need to insure against fluctuations in currency rates in future. 

/ 

Dr BEDAYA-NGARO said that the international financial crisis gave added point to the 
need for a Working Capital Fund. The Board, during its discussion on the budget, had 
already stressed that it should be maintained at its present level, particularly in view of 
the need, as stated in section 4.3 of document EB49/8, to use casual income to augment 
the Real Estate Fund. For those reasons, he would endorse the draft resolution, which 
would also allow for a reconsideration of the matter in 1973. 

Mr FURTH, Assistant Director-General, replied to Dr Venediktov*s question regarding the 
significance of the reference, in operative paragraph 1 of the draft resolution, to the date 
of 30 April 1965. Only in May 1965 had Part I of the Working Capital Fund been established, 
by resolution WHA18.14, in an amount of $ 5 million. The advances of Members to Part I were 
to be assessed on the basis of the 1966 scale of assessments； in other words, the $ 5 mi Ilion 
would be apportioned among Members according to the percentage scale of assessment, and to 
that $ 5 million would be added the assessments of any Members joining the Organization after 
30 April 1965. The same formula had always been adopted whenever the level of the Working 
Capital Fund had been reviewed. 

Dr VENEDIKTOV said he still did not fully understand. Operative paragraph 1 of the 
draft resolution referred to a figure of $ 5 million, to which should be added assessments 
on Members joining the Organization after 30 April 1965. He would like to know what the 
present established level of the Fund was. Was it $ 5 million, or more, or less? 

Mr FURTH referred Dr Venediktov to the second column in Appendix 1 to document EB49/8, 
headed "Established level of the Working Capital Fund". The Working Capital Fund consisted 
of two parts, Part I being made up of $ 5 million, plus the assessments on any new Members 
joining the Organization after 30 April 1965; Part II stood at $ 6 million, making a total 
of $11 million approximately. In the column in question, a figure of $ 11 014 000 was given 
for 1 January 1971, $ 14 000 of which represented assessments on States that had joined the 
Organization since 1965 but prior to 1971. It would be noted from the same column that, as 
at 31 May, the established level of the Fund had risen to $ 11 018 000, which reflected the 
fact that Oman and the Gambia had joined the Organization in May 1971, each being assessed 
under the terms of the resolution in an amount of $ 2000, which had been duly added to the 
established level. 

The short answer to the question was that the present established level of the Working 
Capital Fund as a whole was $ 11 018 000; the level of Part I of the Fund $ 5 018 000. 

Dr VENEDIKTOV asked whether that meant that Part I of the Fund had increased by $ 18 000 
in seven years• 

Mr FURTH replied in the affirmative, but pointed out that the overall level of the 
Working Capital Fund had been reduced in 1970 by the Health Assembly, on the Board，s 
recommendation. The figure given for 31 December 1970 in the appendix and column to which 
he had referred showed an established level of $ 12 150 560, whereas the level dropped to 
$ 11 014 000 as at 1 January 1971. That was a reflection of a reduction in Part II of the 
Fund which, as indicated in footnote (a) to the appendix, was in accordance with a resolution 
of the Health Assembly. In actual fact, as from 1 January 1971, there had been a decline 
in the overall level of the Working Capital Fund despite an increase in the membership of the 
Organization. 



The DIRECTOR^GEÑERAL,- referring t'o' thë^ question raised by Dr Venediktov on the effect 
of the world financial crisis on the Organization's budget, said that it was extremely 
difficult for the Secretariat, or indeed anyone else, to provide information as to the precise 
effect of the crisis on individual countries. But the effect upon the United Nations family 
of organizations could clearly be identified, because their budgets were calculated, and 
assessments made, in US dollars. 

In effect, there had been three crises, the first of which had occurred in May 1971 when 
the Swiss franc, Austrian schilling and Dutch florin had been revalued. The effect upon WHO 
had been immediate, since virtually a third of its expenditure was in Swiss francs and it 
had had to pay more dollars to purchase Swiss francs. On that occasion, the Swiss franc had 
dropped from 4.32 to 4.08 in relation to the US dollar. The second crisis came in October 
1971, when the exchange rate of the Swiss franc in relation to the US dollar had again 
dropped, from 4.08 to 3.95. Once again, the Organization's expenditure had been adversely 
affected. The third crisis came in December 1971 with the devaluation of the dollar and 
consequent revaluation of a series of other currencies, including the Swiss franc, which 
dropped still further in relation to the US dollar, to 3.84. That third monetary movement 
had affected the Organization's expenditure not only in Swiss francs but also in other 
currencies, with the result that expenditure in some thirty to forty currencies, needed to 
maintain the Organization's work, was affected. The first two movements had been absorbed 
in the 1971 and 1972 budget, and the 1973 budgetary proposals had been maintained within the 
amount of the tentative programme projection for 1973 presented to the Twenty-fourth World 
Health Assembly. However, it had not been possible to absorb the effects of the third 
crisis, and he had therefore had to present supplementary estimates for 1972 and additional 
requirements for 1973, with which the Board had already dealt. 

It was true that countries which had neither devalued nor revalued had gained by the 
devaluation of the dollar, and countries that had revalued still more so; but it was 
difficult to predict whether other currencies in the dollar area would be devalued. As 
far as the Organization was concerned, it was the revaluation of the Swiss franc and devaluation 
of the dollar that had had the most adverse effect on the capacity for carrying out the 
programme. 

1 Decision： The resolution on the Working Capital Fund was adopted. 

The meeting rose at 12.30 p.m. 

Resolution EB49.R25. 
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1, FORM OF PRESENTATION OF THE PROGRAMME AND BUDGET ESTIMATES： Item 3.5 of the Agenda 
(Handbook of Resolutions and Decisions, 11th ed” pp. 211-215; Document EB49/WP/5) 

Mr FURTH, Assistant Director-General, introducing the item, said that over the previous 
20 years the Board and the Health Assembly had shown considerable interest in improving the 
presentation of the programme and budget estimates in order to make the document more useful 
for the Board and the Health Assembly, in reaching decisions on it. Working paper 
EB49/WP/5 was intended to demonstrate one possible approach, i.e. making the presentation 
more programme^oriented. 

Rather than analyse the many specific changes in budget format proposed in the working 
paper, he would briefly review the concept of programme budgeting - a method of budgeting 
and controlling activities to ensure that the objectives of the Organization's activities 
were efficiently achieved. It was more concerned with what an organization achieved 
(i.e. control of results and output) and the cost of those results than with what was bought 
(i.e. control by object of expenditure). It provided a means of linking planning and control 
by systematically identifying the purposes of activity, or objectives； the relative 
importance of those objectives； and the additional cost of proposed undertakings. The 
particular usefulness to the Board and the Health Assembly of the approach could be summarized 
as follows： (1) it would enable them to get a more comprehensive picture of the activities to 
be undertaken by the Organization under each programme and sub-programme, whether globally, 
regionally, or at the country level； (2) it would lead to more precis© definitions of the 
objectives to be attained through each programme of activities； (3) it would more clearly 
relate proposed activities to specific purposes and results, thus leading, it was hoped, to 
improved programme delivery; (4) it would provide more and better information on which to 
base decisions； and (5) it would help the Board and the Assembly to evaluate the results of 
WHO'S activities. Those benefits were postulated on the assumption that the Board and the 
Assembly were primarily concerned with the substantive content of activities, their relative 
priorities, the most economical ways of carrying them out, and their effectiveness. The 
proposals did not imply that such benefits could be obtained only by introducing a full-scale 
planning-programming-budgeting system. That would not be possible in WHO. In the first 
place, the Organization provided technical assistance to some 130 Member States on request 
only and in accordance with their priorities and wishes. Secondly, development planning 
(including health planning) at the national level was still in its infancy in many of the 
countries assisted. Therefore, instead of building a new and complicated system in one step, 
it was more practical to take a gradual approach, making revisions over a period of years. 
The first step would mainly involve modifications in the presentation of the programme and 
budget estimates to make them more readable and more informative, but the proposals should 
also facilitate the development throughout the Organization of a system of long-term planning, 
programming and evaluation, and the establishment of tentative forecasts of the resources 
expected to be required• 

Programme budgeting was not, however, a means for enlarging programmes and budgets, nor 
a device to reduce them. On the contrary, it was a tool to improve the basis for deciding 
what new activities should be undertaken and what activities should be eliminated, the object 
being to improve results. It was no panacea for improvement, nor was it a substitute for 
thoughtful decision and careful execution, although the greater discipline of careful pro-
gramme preparation should lead to better results. The new proposals in the working paper 
should help the Board and the Health Assembly to make more rational decisions on budgetary 
allocations and to obtain a clearer picture of the options before them. Their adoption 
would entail considerable adaptation in the Secretariat at all levels, and possibly changes 
in the procedures in the Board and the Assembly for reviewing the budget. The will to start 
the process was needed even before the final studies had been made and methods had been 
perfected. Many lessons could be learnt from the process of trial and error, and any initial 
loss of productivity could be regarded as pre-investment for the final establishment of the 
new system. 



Dr BEDAYA-NGA.RO noted that under section А Л of the programme classification structure 
proposed in paragraph 22 of the working paper, reference was made to the organizational 
meetings of three policy-roaking organs - the regional committees, the Board and the Health 
Assembly - whereas the Board's consideration of the programme and budget estimates actually 
began in the Standing Committee on Administration and Finance• By saving a day and a half 
at its 1972 session, the Standing Committee had been able to cut its session to three and a 
half days； and he had been wondering, although he was Chairman of the Committee, what the 
justification was for its meetings. By examining certain questions in advance the 
Standing Committee saved the Board a certain amount of time, but members might sometimes 
refrain from speaking there so that they could express their views in the Board. He 
therefore wondered if at some future date the Board might discuss the question whether its 
own meetings might be extended by, say, two days, and the Standing Committee discontinued. 
He raised the question with some hesitation, but his experience earlier in the month suggested 
that the time had come to consider the point. 

Dr BLOOD, alternate to Dr Ehrlich, said that the new proposals were lucid and carefully 
thought out. The suggested presentation would reduce the burden of documentation, increase 
its readability, give a clearer picture of programmes, and facilitate the rational selection 
of projects. The proposed programme classification would fit rationally, and with the 
minimum of disruption, into the Organization's present administrative arrangements. 

He noted the suggestion in paragraph 46 of the working paper that the detailed 
description of projects and country schedules should be replaced by country programme 
statements, which would end with a tabulation of the individual projects. The deletion 
of the present Annex 3 (Regional activities) of the programme and budget estimates would of 
course save a great deal of space, but it would also eliminate the only ready source of 
information for analysis of the programmes. Another means of describing the programmes 
might be found, perhaps in a separate document, since the information was important to all 
members. 

Referring to paragraph 51, he agreed that a biennial budget cycle would probably give 
more time for the orderly preparation of the budget and help to lighten the agenda of the 
Board and the Assembly, leaving more time for the review of programmes. The move would be 
in line with the trend in the United Nations system, and he supported it. 

Professor AUJALEU concurred with the proposals in the working paper, but would comment 
on some details. He had been somewhat surprised to hear the Assistant Director—General say 
that the introduction of the new system would entail a complete change in the working methods 
of the Secretariat and of the Board and the Assembly. He himself thought the adaptation 
would be quite simple, and he would like to know why a complete change was considered 
necessary. 

With regard to the programme classification proposed in paragraph 22, he suggested that 
section 1.13 (Research on epidemiology and communications science) might be combined with 
section C.4 (Science and technology). The two subjects were related, and research in 
epidemiology should not be separated from other medical research. Secondly, he wondered 
if "data processing" could be placed, in section J.23 (Library and documentation services) and 
not under section J.19 (Budget and financial services). Thirdly, he thought the title of 
section G.10, "Health protection and promotion", an excellent one, and would like to see the 
wording of G.ll amended by analogy to "Family health protection and promotion". Lastly, he 
was surprised to see "Occupational health" under section E.7 (Environmental health). While 
he recognized that divisions had to be balanced in size and that compromises were sometimes 
necessary, he regretted that occupational health was becoming confused with environmental 
health； as a subject it was more than merely the effects of working conditions on health. 

Dr DIAWARA considered that paragraphs 27 and 51 were in a sense complementary, as the 
need to authorize the Director^General to make transfers between sections of the budget was 
related to the adoption of a biennial budgetary cycle. The biennial budget would give the 
Director-General more time and latitude to make effective transfers between sections. 



Dr VENEDIKTOV expressed his support of the new proposals, which showed that the 
Organization was always seeking ways of carrying out its work more effectively. He welcomed 
the trend towards a programme approach, as it would add an element that had so far been 
lacking• However, he was not convinced that th© planning—programming—budgeting system would 
effect rapid and significant changes in th© Organizationr s work. Moreover, there was a 
danger that the budget figures would take second place. While he agreed that the Board 
should devote less time to budgetary aspects, increases in the total budget were of great 
importance to Member States and should be discussed thoroughly; and more attention should be 
given to the analysis of budget trends. 

He did not see why the new budgetary methods would require radical changes in the Board's 
work. In any case, since members were used to the old system, changes should be introduced 
gradually. H© was somewhat concerned to see that it was proposed to introduce the new system 
for the 1975 budget. Because it was hard to anticipate the implications of the changes, he 
suggested that for the 1974 budget a parallel model in the new presentation should be prepared 
alongside the habitual programme and budget estimates in order to compare the advantages and 
disadvantages. He stressed the need for both the annual programme and budget and the long— 
term programme over a four- or five-year period to employ a consistent method of classification 
of activities in order to avoid conflict. 

He was not quite sure how the programme analyses would help with an evaluation of the 
results of those programmes. The weakest link in th© work of the Assembly and the Board was 
their grasp of the outcome of WHO's activities, as information on programme results was often 
scarce. He agreed with Dr Blood that no table could replace the listing of information by-
countries ； the fact that under th© present procedure the information was available was very-
important . It seemed odd that inter-country programmes should be discussed at length while 
country programmes, on which WHO spent 60% of its funds, should be ignored• Members should 
know where assistance had been successful and where goals had not been achieved. The pro-
grammes were of international concern in that they were financed from international funds, and 
at least some country programmes should be examined. In the USSR, much time was devoted to 
studying the programmes in individual republics and regions, because the factors making for 
success or failure were usually typical and could give pointers of general value. The same 
held true of WHO's experience in the various countries. Although it was sometimes said that 
countries would be offended if their programmes were discussed, the results were too important 
for world health in general to be ignored for such reasons. Better analysis and evaluation 
were important, and he therefore thought that details of the country programmes should remain 
in the programme and budget estimates. Moreover, the data allowed donors of bilateral aid to 
gauge th© priorities set by the countries, and to co-ordinate their assistance with WHO'S 
work. That possibly would vanish if the country programmes were not listed. 

With regard to paragraph 27 of the working paper, he understood the need for flexibility 
in transferring funds from one appropriation section to another, but he thought that it might 
be premature to do away with the limitations in force at present• However, he would be 
prepared to consider the question in conjunction with the question of the flexibility granted 
to the Board and Assembly in amending the programme and budget in the light of circumstances. 

He did not agree with Dr Blood that a biennial budgetary cycle would necessarily be 
helpful• Despite the trend in the United Nations, further thought was needed； and if the 
change was made, the Board should reserve the power to make amendments every year. That 
would mean that even in alternate years the Board would still have to discuss the budget； 
and that in the year it approved the biennial programme the Assembly would be overburdened. 
Thus he would not object to the biennial cycle, but it should not be expected immediately to 
solve all problems. The new proposals deserved encouragement； they should be applied with 
caution and resolution. 



Professor VANNUGLI said he was in basic agreement with the Director-General's proposals, 
since the current presentation did not make for an overall view. There was indeed a 
"Programme index" on page 60 of Official Records No. 196， but it was in very small print• 
(He observed incidentally that a clearer presentation, with more varied type, would ease the 
task of the Standing Committee and the Board.) More tables however would probably be needed 
to give an adequate overall impression of regional and country activities• 

He inquired what decisions concerning the form of presentation of the programme and 
budget estimates had to be taken by the World Health Assembly or the Executive Board, and 
what decisions could be made by the Director-General. He noted that the Director-General 
had put forward no concrete final solution in document EB49/^VP/5, presumably because he was 
awaiting the reactions of the Executive Board. He felt that that reaction was favourable, 
although he was concerned that it would take so long to introduce the new presentation. 
When the matter was submitted to the Health Assembly, Member States would have to be provided 
with more detailed documentation before they could make any decision. 

Mr WOLDE-GERIMA congratulated the Director-General on his proposals. He said that the 
basic principles governing the Organization*s budget, as presented in paragraphs 12 to 17 of 
document EB49/W/5, were good, but he would suggest one additional principle : that budget 
estimates should provide a model for the health administrations of Member States to follow. 

The priorities for the allocation of funds differed from one country to another, but 
the priorities stated in the Fifth General Programme of Work were more or less the same as 
those of most developing countries. Those major areas of activity - the strengthening of 
basic health services, the development of manpower, the control of communicable diseases, 
and the development of environmental health 一 were included in the new presentation, but not 
in the order of priority stated in the Fifth General Programme of Work. 

He pointed out that in the proposed programme classification structure shown in 
paragraph 22 of document EB49/WP/5, the only references to regional activities were under 
programmes 1 and 25. In his view the regional offices, through the regional committees and 
in co-operation with Member States, were the main organs determining priority programmes. 
He asked whether the regional offices would apply the same subdivisions for programme and 
budget allocations as headquarters. Apart from the points he had raised, he fully supported 
the Director-General * s proposals, 

Dr BEDAYA-NGARO said he was in full agreement with the proposals except for that in 
paragraph 51, concerning a biennial budget cycle. He agreed with Dr Venediktov that it 
would be unwise to adopt a two-year cycle hastily, and without ensuring sufficient flexi-
bility. The matter needed to be considered, but no rash decision should be taken, 
particularly in view of recent monetary problems. 

Dr AMMUNDSEN also expressed full agreement with the proposals. She was pleased at the 
reception given to the proposal for a biennial budget cycle, and felt that even Dr Venediktov 
would agree to it, given a flexible approach and awareness that the changeover would not 
solve all budgetary problems. She reiterated that a biennial cycle would help to avoid 
duplication of work. In that connexion, she pointed out that much of the discussion of 
budgetary problems by the Standing Committee was repeated in the Executive Board, often by 
the same members. On the other hand, some of the explanations given by the Secretariat to 
the Standing Committee had been missed by the Executive Board. She asked whether it would 
be possible to merge the Standing Committee with the Board, even if that meant extending the 
Board's session by one or two days, in order to solve the problems of duplication and 
omission. 



Dr BLOOD, alternate to Dr Ehrlich, said he had not intended to give the impression that 
a two-year cycle would solve all problems. He agreed that there should be an annual review 
and that adjustments must be possible under any new system adopted. Under the new proposals, 
there would be an opportunity each year to review and adjust the estimates. Although the 
Board should not act hastily, it was necessary to set a target and he suggested that the first 
step towards implementing the new system should be taken in 1975. 

Dr VENEDIKTOV said that he had not rejected the idea of biennial budgeting out of hand 
but had simply indicated some practical difficulties. In all Member States annual budgets 
were the rule. He asked what had been done to implement a resolution on a biennial budget 
cycle adopted by the Executive Board at an earlier session. 

Mr TSUMASHIMA, alternate to Professor Yanagisawa, expressed support for the Director-
General 1 s proposals. He said it would be helpful if, in certain tables given in the budget 
estimates, the amounts allocated to each activity could be expressed as a percentage of the 
total. He pointed out that the Director-General had only referred in his working paper to 
studying the feasibility of a two-year budget cycle, and there was therefore no need for the 
Board to discuss the matter further at present. 

Mr FURTH, Assistant Director-General, expressed his gratification at the wide support 
for the Director-Generalfs proposals. In reply to Dr Bédaya-Ngaro and Dr Ammundsen, he said 
that it was for the Board to decide whether or not the Standing Committee was useful. If a 
two-year budget cycle were adopted, the Board might not consider it necessary for the Standing 
Committee to meet every year. Even if the new system were introduced with a one-year budget, 
it might be considered desirable at first for the whole Board to examine and comment on the 
programme and budget estimates in detail. 

He assured Professor Aujaleu that the changeover to the new system of presentation would 
present considerable difficulties for the staff. For example, at present the estimates for 
headquarters activities contained only functional statements on individual units, and these 
were more or less the same each year. However, with the new presentation, divisional 
directors and unit chiefs would have to prepare programme statements explaining their 
budgetary requirements and the progress made in their programmes； their participation in 
preparing the programme and budget estimates would be much greater than in the past. Further-
more, it would be necessary to consolidate the programme statements received from the regional 
offices with those of the headquarters divisions. 

Considerable changes in the procedure of the Executive Board and the Health Assembly 
would probably become necessary if a two-year budget cycle were adopted, but not if the one-
year budget were retained. 

Several members had expressed doubt about the desirability of eliminating country project 
descriptions from the programme and budget estimates. It had been felt that it was not 
important to retain them, since they were already contained in the regional budgets and because 
it was thought that the emphasis should be placed on country programme statements, which would 
be a better tool for evaluation. However, if the Board so desired, the country project 
descriptions could be retained, perhaps in an annex to the estimates contained in a separate 
volume• 

In reply to Dr Venediktov, who had suggested that the actual figures in the budget might 
become of secondary importance with the new presentation, he pointed out that the emphasis in 
programme budgeting was on programming, i.e., on what could be achieved, more than on 
budgeting. However, in order to enable the Board and the Health Assembly to analyse the 
overall figures, it was proposed that three budget summaries should be presented at the 
beginning of the volume, permitting, as at present, an overall view of the financial 
requirements for three consecutive years and showing how funds would be distributed among 
the different programmes• 



He said that Mr Tsumashima* s suggestion that percentage figures should be given in certain 
tables was both helpful and feasible• 

On the other hand, Dr Venediktov's suggestion that the Secretariat should prepare a mock-
up of the 1974 estimates using the new presentation, to be presented to the Board together with 
the estimates in their present form, would require a great deal of extra work. The staff 
responsible for preparing the budget were already under great pressure, and to prepare a complete 
mock-up would be beyond their capacities. The new presentation was sure to raise a great many 
problems, but he was confident that they could be solved and that the Executive Board and the 
Health Assembly would provide helpful criticism. 

He emphasized that a programme and budget should be a living document, not fixed in form 
for all time but reflecting changes in the priorities of the Organization. The Director-
General 's intention at the present stage was to obtain the general agreement of the Board for 
the new system and its authorization to prepare the 1975 estimates along the lines suggested 
in the working paper. He assured Professor Vannugli that the new presentation would have to 
be approved by the Health Assembly. 

He fully concurred with Dr Venediktov and Mr Wolde-Gerima, who had stressed that the 
programme classification in the new presentation should reflect the priorities indicated in the 
General Programme of Work. The Fifth General Programme of Work had not been prepared with a 
programme budget in mind, but it was possible to reconcile its priorities with the proposed new 
classification structure. The next General Programme of Work could be drafted so as to be 
more useful in the preparation of the programme and budget estimates. The General Programme 
of Work was the main point of reference for all other programme statements； it should probably 
be extended to cover six years if a biennial budget cycle were adopted. 

Programme statements would be prepared in the light of recommendations of the Health 
Assembly and the Executive Board and the requirements of Member States and the regions• The 
Headquarters Programme Committee would consolidate the policy directives and country requests 
in order to arrive at a cohesive budget statement. 

Dr Venediktov had asked how the programme analyses in the proposed budget presentation 
would help in the evaluation of progress. Mr Furth stressed that such evaluation was a matter 
for the Board, but it should be greatly facilitated by the content of the programme statements, 
which would indicate the objectives of the programme (possibly with a timetable), assess 
progress being made towards the objectives stated in the General Programme of Work, and explain 
the anticipated effect of the budget proposals on the programme1s rate of progress. 

Mr Wolde-Gerima* s suggestion that the basic principles should include a statement to the 
effect that one of the purposes of the Organizationes budget might be to serve as a model for 
government health budgets was perfectly feasible, and the Secretariat would take account of 
it in the proposals to the Health Assembly. 

The order of priority of programmes would be reflected not in the programme classification 
structure but in the programme statements under the various programmes. For example, if 
environmental health was the most important programme for a given year, that would be apparent 
from the Director-General1 s introduction to the budget document as well as from the programme 
statements for environmental health and the various regional programme statements• 

In answer to a further question by Mr Wolde-Gerima, he said that, as stated in paragraph 
26 of document EB49/wp/5, regional budgets would follow the same classification as headquarters• 
Adjustments might have to be made in some cases but, on the whole, it would be advisable to keep 
more or less the same presentation so as to allow ready comparison and facilitate preparation 
of the Organization's programme and budget estimates as a whole 一 which was to a very large 
extent a consolidation of the regional budgets. Mr Wolde-Gerima*s understanding of a regional 
committee as the body that gave preliminary approval to regional programmes was correct, such 
programmes of course being subject to the further approval of the Board• 



On the need to allow the Director-General a certain amount of flexibility in implementing 
the budget, he agreed that an experimental approach would be advisable. Under the new programme 
classification structure, it was difficult to predict what the needs would be in terms of 
transfers between appropriation sections. That was 池 y the working paper suggested that the 
point be kept in mind； somewhat more latitude could perhaps be allowed the Director-General 
in the early stages but could then gradually be reduced to the required level, in the light of 
experience• 

With regard to a two-year budget cycle, the Director-General was not making any formal 
proposal for the time being but was ready to study the matter. Possibly such a cycle could 
be instituted without having recourse to amendments to the Constitution, though the Financial 
Regulations would have to be amended and some other adjustments made• The main argument in 
favour of a two-year budget cycle was that a one-yeaг period was too short for effective 
planning： most projects lasted for at least two years• A two-year period would therefore 
be a great improvement• Not only the Board, but such outside bodies as the Ad hoc Committee 
appointed to examine the finances of the United Nations and the specialized agencies, appeared 
in general to favour a two-year budget cycle, and most of the major international organizations 
had already adopted it: the only exceptions were WHO and the United Nations, and a proposal 
for a two-year budget cycle was now also before the United Nations General Assembly. 

Dr Venediktov had made a valid point in observing that, even under a two-year budget cycle 
there should be some form of annual budget review. The Director-General*s idea was that, in 
alternate years, detailed programme and budget estimates would be presented for two years, with 
an effective working budget level for that period. Then, in the intervening years, revised 
estimates would be submitted which would remain within the approved budget level but would 
include proposed transfers between appropriation sections and proposals for possible changes 
in programme priorities. A budget had to be prepared at least 18 months before it was 
put into effect. For example, most of the elements of the 1973 budget, now being approved, 
had been collated in September 1971• Consequently, in the case of a biennial budget prepared 
18 months before its implementation, it was clear that at the start of the first year of the 
cycle some changes would have to be made as a result of any shift in programme priorities that 
might be required following unforeseen developments in Member States• 

The DIRECTOR-GENERAL, referring to the point raised by Dr Bédaya-Ngaro and Dr Ammundsen 
on the work of the Standing Committee on Administration and Finance and of the Board, suggested 
that the Board should have a full discussion on the matter, perhaps one year hence. Members 
would recall that, in 1954, the Board had decided itself to act as the Standing Committee. 
The Health Assembly had however rejected the suggestion and had instructed the Board to rein-
state the Standing Committee• Consequently, it was clear that it was the Health Assembly's 
wish that the Standing Committee should consider the administrative and budgetary aspects of 
the programme, and the Board the technical aspects. He was not suggesting that there could be 
no change in the system, but he did think that Dr Bédaya Ngaro was a little optimistic. In 
discussing the matter, the Board would therefore have to consider how best to reflect the Health 
Assembly's wishes, bearing in mind that it was the desire of governments that the Standing 
Committee review the Organization's budget. 

With regard to the points raised by Professor Aujaleu and Dr Venediktov on the future 
programme classification structure, he said that changes could always be made but that several 
factors had to be taken into account• Some classifications were more related to the 
Organization*s structure than to a rational division of health activities - always a difficult 
matter, as its several elements were so interrelated. Nonetheless, over the years, the 
Secretariat had intensified its efforts to rationalize the Organization*s structure. In 
relating presentation to the General Programme of Work for a specified period, Dr Venediktov 
had made an important point and one meriting consideration. 



With regard to Mr Wolde-Gerima's comments on the four main areas of activity in the 
General Programme of Work, he said he did not think that it had been the intention of the 
Board or Health Assembly to put them in order of priority. All four were equal in importance, 
though their priority might vary from one place to another. That point, too, he felt should 
be taken into consideration if ever it were decided to base the programme and budget on the 
General Programme of Work rather than on the Organization's structure. 

On a point of detail raised by Professor Aujaleu, he said that the Occupational Health 
and Radiation Health units had been transferred to the Division of Environmental Health on an 
experimental basis, and in the hope of building a bridge between engineers and doctors. Such 
a mixture of disciplines would promote an everyday dialogue between the two and make for 
better understanding of common problems. He appreciated that there were certain elements in 
occupational and radiation health that were purely medical but, at the same time, there were 
others related to prevention；it would be extremely useful if those responsible could each 
get a better understanding of the needs of the other. The Secretariat would, however, 
certainly bear the Board's comments in mind. 

With regard to Dr Venediktov's point on the biennial budget cycle, he said that no formal 
decision to implement such a cycle had been taken. The matter was covered by Articles 34 and 
55 of the Constitution. While Article 55 should present no difficulty, Article 34 might, 
since it stipulated that the Director-General should prepare and present budget estimates to 
the Board annually. But no doubt ways and means could be found of so interpreting the 
Constitution that it would be possible to implement a biennial budget while at the same time 
preserving the right of the Health Assembly and of the Director-General to submit amendments 
in the intervening years, if necessary. That was another problem that required careful 
study to ensure that the Constitution was respected while at the same time allowing for the 
introduction of a more rational cycle of programming, should that be the wish of governments. 

The working paper before the Board was a preliminary document, which would be modified 
to take account of the Board's discussions and of the work done by the Secretariat on first 
reactions to the document, and then submitted to the Health Assembly. If the Board could 
accept the suggested changes in principle, thereby enabling the Secretariat to submit the 
matter to the Health Assembly together with members' comments, it would be possible to start 
implementing the recommendation in the 1975 budget, if the Health Assembly so wished. The 
year 1974 would, of course, be a little too early, though possibly a paper might be prepared 
to indicate what the result would be if the Health Assembly accepted the new presentation. 
That, however, would have to be considered in the light of the volume of work that must be 
carried out in the interval between the Board and the Health Assembly. 

The CHAIRMAN, noting that there were no further comments, suggested that the Rapporteur 
should be invited to prepare for the Board's consideration a draft resolution reflecting some 
of the Director-General's comments and requesting him to study the implications for the work 
of the Board and the Standing Committee on Administration and Finance of the suggested new 
budget presentation; and asking him to report back to the Board at its fifty-first session. 

It was so agreed^ 

2. REVIEW OF THE WORKING CAPITAL FUND: Item 6.1 of the Agenda (Resolution WHA24.17, 
section D; Documents EB49/8 and Add.1) 

Mr FURTH, Assistant Director-General, introducing the item, said that the Twenty-third 
World Health Assembly had established the present level of the Working Capital Fund at 
$ 11 million. The Fund consisted of two parts : Part I, made up of advances assessed on 



Members at a level of $ 5 million plus advances assessed on any Members joining the Organization 
after 30 April 1965; and Part II, established at a level of $ 6 million. By resolution 
WHA24.17, the Health Assembly had confirmed the amounts of the Working Capital Fund for 1972 
and had requested the Board to review the Fund at its present session, submitting a report 
thereon to the Health Assembly. 

The Director-General's report on the item appeared in document EB49/8, and the Board*s 
attention was invited in particular to the tables set out in the appendices thereto. Those 
tables, which contained figures up to 30 September 1971 relevant to the composition of the 
Fund and disbursements from it followed the same style as the tables prepared the previous 
two years. Revised tables covering the position for the entire year of 1971 were to be 
found in the appendices to document EB49/8 Add.1. 

The main factors to be considered in deciding whether the Working Capital Fund should 
remain at the same level were outlined in section 4 of document EB49/8. The first such 
factor, of course, was the world monetary crisis, which had obvious.implications for the 
Working Capital Fund. For example, one of the alternative methods proposed by the Director-
General for financing the 1972 supplementary budget estimates, and recommended by the Board 
to the Health Assembly, involved a withdrawal from the Working Capital Fund. 

The second factor was the continuing rise in staff salaries and in prices, which affected 
the cost of the Organization's services and supplies and which, if the Working Capital Fund 
were inadequate, would seriously endanger the Organization1 s liquidity. 

A third factor was the urgent need to earn and to use as much casual income as possible 
so as to lighten the burden of assessments on Members and also to augment the Real Estate Fund. 
As members were undoubtedly aware, the Working Capital Fund was one of the most important 
means of earning casual income. 

The final factor was that the record of payment of contributions by Members during 1971 
was not as good for most of the year as it had been for 1970, and that the net cash balance 
of the Working Capital Fund at 31 December 1971, as would be seen from Appendix 1 Rev.1 to 
document EB49/8 Add.1 was $ 2 million less than that at 31 December 1970. The decrease was 
partly accounted for by the fact that the established level of the Fund had been lowered by 
$ 1 136 560; but the balance of the decrease, amounting to nearly $ 900 000, arose from the 
fact that many contributions had not been paid on time. The implications could be seen 
clearly by referring to Appendix 1 Rev.1 in document EB49/8 Add.1 and comparing the figure 
given for cash deficit as at 31 December 1970 under the column headed "1970 Regular budget 
cash deficit" ($2 747 671) with the last figure in the following column, which represented 
the cash deficit for the 1971 regular budget ($ 3 690 000). 

In the circumstances, the Director-General recommended that the Working Capital Fund 
should be maintained at the same level. A form of resolution for the Board's consideration 
was contained in paragraph 6 of document EB49/8; it read: 

The Executive Board, 
Having considered the report of the Director-General on the Working Capital Fund, 
RECOMMENDS to the Twenty-fifth World Health Assembly the adoption of the following 

resolution : 

"The Twenty-fifth World Health Assembly, 
Having considered the recommendations of the Executive Board on the amount of 

the Working Capital Fund for 1973, 



1. DECIDES that Part I of the Working Capital Fund, composed of advances assessed 
on Members, shall for the year 1973 remain established in the amount of US$ 5 ООО 000, 
to which shall be added the assessments on any Members joining the Organization 
after 30 April 1965; 
2. DECIDES that Part II of the Working Capital Fund shall for the year 1973 
remain established at US$ 6 ООО 000; 
3. REQUESTS the Director-General to continue his efforts to secure payment of 
Members1 annual contributions at an earlier date, in order to preclude the 
necessity of increasing the amount of the Working Capital Fund; and 
4. REQUESTS the Executive Board to review the Working Capital Fund at its first 
session in 1973 and to submit a report to the Health Assembly." 

Dr VENEDIKTOV asked for an explanation of the meaning of operative paragraph 1, and more 
particularly of its last part: he did not altogether understand the significance of the 
date of 30 April 1965. 

The state of the Working Capital Fund was due to non-payment of contributions by a 
number of Members, which fact presumably was in turn linked with the rapid rate of growth of 
the budget； for that reason, he had more than once warned the Organization that it was 
approaching the critical level. There had also been many references to the world financial 
crisis, to the fact that the contribution of some Members would increase while that of others 
decreased, and to the need for the Organization to be insured against fluctuations in currency 
rates in future. He could not, however, find any reference either in document EB49/8 or 
elsewhere concrete examples of the effect of the crisis on the Organization's budget for 
1972/7З. He did not require a detailed explanation then and there, but would like to have 
references to a source of information, since he was anxious to gain some insight into a 
problem, little known in his own country, which was so linked with the status of the Working-
Capital Fund and the need to insure against fluctuations in currency rates in future. 

/ 

Dr BEDAYA-NGARO said that the international financial crisis gave added point to the 
need for a Working Capital Fund. The Board, during its discussion on the budget, had 
already stressed that it should be maintained at its present level, particularly in view of 
the need, as stated in paragraph 4.3 of document EB49/8, to use casual income to augment 
the Real Estate Fund. For those reasons, he would endorse the draft resolution in paragraph 
6 of document EB49/8, whicji would also allow for a reconsideration of the matter in 1973. 

Mr FURTH, Assistant Director-General, replied to Dr Venediktov1s question regarding the 
significance of the reference, in operative paragraph 1 of the draft resolution, to the date 
of 30 April 1965. Only in May 1965 had Part I of the Working Capital Fund been established, 
by resolution WHA18.14, in an amount of $5 million. The advances of Members to Part I were 
to be assessed on the basis of the 1966 scale of assessments； in other words, the $ 5 million 
would be apportioned among Members according to the percentage scale of assessment, and to 
that $ 5 mi Ilion would be added the assessments of any Members joining the Organization after 
30 April 1965. The same formula had always been adopted whenever the level of the Working 
Capital Fund had been reviewed. 

Dr VENEDIKTOV said he still did not fully understand. Operative paragraph 1 of the 
draft resolution referred to a figure of $ 5 million, to which should be added assessments 
on Members joining the Organization after 30 April 1965. He would like to know what the 
present established level of the Fund was. Was it $ 5 million, or more, or less? 

Mr FURTH referred Dr Venediktov to the second column in Appendix 1 to document EB49/8, 
headed "Established level of the Working Capital Fund". The Working Capital Fund consisted 
of two parts, Part I being made up of $ 5 million, plus the assessments on any new Members 
joining the Organization after 30 April 1965; Part II stood at $ 6 million, making a total 
of $11 million approximately. In the column in question, a figure of $ 11 014 000 was given 



for 1 January 1971, $ 14 000 of which represented assessments on States that had joined the 
Organization since 1965 but prior to 1971. It would be noted from the same column that, as 
at 31 May, the established level of the Fund had risen to $ 11 018 000, which reflected the 
fact that Oman and the Gambia had joined the Organization in May 1971, each being assessed 
under the terms of the resolution in an amount of $ 2000, which had been duly added to the 
established level. 

The short answer to the question was that the present established level of the Working 
Capital Fund as a whole was $ ll 018 000; the level of Part I of the Fund $ 5 018 000. 

Dr VENEDIKTOV asked whether that meant that Part I of the Fund had increased by $ 18 000 
in seven years. 

Mr FURTH replied in the affirmative, but pointed out that the overall level of the 
Working Capital Fund had been reduced in 1970 by the Health Assembly, on the Board*s 
recommendation. The figure given for 31 December 1970 in the appendix and column to which 
he had referred showed an established level of $ 12 150 560, whereas the level dropped to 
$ 11 014 000 as at 1 January 1971. That was a reflection of a reduction in Part II of the 
Fund which, as indicated in footnote (a) to the appendix, was in accordance with a resolution 
of the Health Assembly. In actual fact, as from 1 January 1971, there had been a decline 
in the overall level of the Working Capital Fund despite an increase in the membership of 
the Organization. 

The DIRECTOR-GENERAL, referring to the question raised by Dr Venediktov on the effect 
of the world financial crisis on the Organization's budget, said that it was extremely 
difficult for the Secretariat, or indeed anyone else, to provide information as to the precise 
effect of the crisis on individual countries. But the effect upon the United Nations family 
of organizations could clearly be identified, because their budgets were calculated, and 
assessments made, in US dollars. 

In effect, there had been three crises, the first of which had occurred in May 1971 when 
the Swiss franc, Austrian schilling and Dutch florin had been revalued. The effect upon WHO 
had been immediate, since virtually a third of its expenditure was in Swiss francs and it 
had had to pay more dollars to purchase Swiss francs. On that occasion, the Swiss franc had 
dropped from 4.32 to 4.08 in relation to the US dollar. The second crisis came in October 
1971, when the exchange rate of the Swiss franc in relation to the US dollar had again 
dropped, from 4.08 to 3.95. Once again, the Organization*s expenditure had been adversely 
affected. The third crisis came in December 1971 with the devaluation of the dollar and 
consequent revaluation of a series of other currencies, including the Swiss franc, which 
dropped still further in relation to the US dollar, to 3.84. That third monetary movement 
had affected the Organization1 s expenditure not only in Swiss francs but also in other 
currencies, with the result that expenditure in some thirty to forty currencies, needed to 
maintain the Organization's work, was affected. The first two movements had been absorbed 
in the 1971 and 1972 budget, and the 1973 budgetary proposal s had been maintained within the 
amount of the tentative programme projection for 1973 presented to the Twenty-fourth World 
Health Assembly. However, it had not been possible to absorb the effects of the third 
crisis, and he had therefore had to present supplementary estimates for 1972 and additional 
requirements for 1973, with which the Board had already dealt. 

It was true that countries which had neither devalued nor revalued had gained by the 
devaluation of the dollar, and countries that had revalued still more so; but it was 
difficult to predict whether other currencies in the dollar area would be devalued. As 
far as the Organization was concerned, it was the revaluation of the Swiss franc and devaluation 
of the dollar that had had the most adverse effect on the capacity for carrying out the 
programme. 

The meeting rose at 12.30 p.m. 


