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1. DRAFT FIRST REPORT OF COMMITTEE В TO COMMITTEE A (Document А25/В/2) 

Dr BOXALL, Rapporteur, read out the text of the draft first report of Committee B to 
Committee A, as contained in document А25/В/2. 

Decision: The report was adopted. 

2. FORM OF PRESENTATION OF THE PROGRAMME AND BUDGET ESTIMATES: Item 3.7 of the Agenda 
(Resolution ЕВ49.R31 and documents A25/24, A25/24 Add.1 and Corr.1) 

Dr В DAУА- NGARO, representative of the Executive Board, said that the Executive Board 
had considered proposals presented by the Director -General regarding various modifications 
to the presentation of the programme and budget estimates in order to make them more 
programme- oriented. The Board had adopted resolution ЕВ49.R31 approving the general 
principles of the suggested changes and requesting the Director- General to present proposals 

to the Twenty -fifth World Health Assembly, taking into account the views expressed during 

the Board's discussion. Those proposals were contained in document A25/24. 

Mr FURTH, Assistant Director -General, said that, as indicated in the introductory 

paragraphs of document A25/24, there had been considerable interest during the past 20 years 

among members of the Board and delegates to the Health Assembly in improving the form of 
presentation of the programme and budget estimates in order to make it a more useful document 

for the legislative bodies - i.e., the Board and the Assembly - which had to make programme 

and budget decisions. As the representative of the Executive Board had just stated, the 

Director -General had submitted to the Executive Board at its forty -ninth session a preliminary 

document containing a number of proposals for changes in the form of presentation of the 

programme and budget estimates which, if adopted, would make it more programme- oriented. 

Those proposals had been subsequently revised and brought into their present form, following 

further intensive study of the subject and in order to take account of the views expressed 

by members of the Board. 

The most important comments made by members of the Board had related to the need for the 

programme and budget estimates and the medium -term programme of work of the Organization 

(i.e., the general programme of work covering a specific period) to employ a consistent 

programme classification structure. Accordingly, a thorough study of the question had again 

been made and had resulted in the revised programme classification structure proposed in the 

document, reflecting to the greatest extent possible the priority objectives of the Organiza- 

tion's programme as indicated in the fifth general programme of work covering a specific 

period. 

Perhaps the main impact or benefit expected from the proposed changes was that they 

would enable the Organization to produce an annual or biennial budget document from which it 

should be possible, far more easily than at present, to determine the progress already made - 

or expected to be made in the budget period in question - in reaching the objectives and 

accomplishing the work outlined in the general programme. That aim would be attained by 

making two major innovations in the present form of budget presentation: first, a new 

programme classification structure based upon the Organization's objectives and integrating 

the activities performed at the regional level and those at headquarters; and, secondly, a 

series of narrative programme statements related closely to the Organization's objectives and 

describing, for the first time, the activities performed by the Organization on a respectively, 

country, regional and worldwide basis. There were probably many satisfactory programme 

structures that could be used for any given organization. The one suggested in the Director - 

General's report, taking into account the views expressed during the discussion on the subject 

at the forty -ninth session of the Executive Board, was based, in so far as the technical 

programmes were concerned, on the fifth general programme of work covering a specific period. 
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Each of the four principal programme objectives of the fifth general programme of work - i.e., 
the strengthening of health services, the development of health manpower, disease prevention 
and control, and promotion of environmental health - constituted an appropriation section. 
Under each appropriation section appeared programmes and subprogrammes coinciding with head- 
quarters divisions and units. The titles of programmes and subprogrammes, however, did not 
always coincide with those of divisions and units, but expressed the major programme objective 
concerned in each case. The programme classification structure as proposed would be found on 
pages 7 -9 of document A25,24. 

A programme classification structure of that type, the technical components of which were 
based on the fifth general programme of work but which generally correlated with the organi- 
zational structure at headquarters, would present few problems if it were to cover only head- 
quarters activities. However, the various activities performed by the Regional Offices, 
including the regional directors and regional advisers, the WHO representatives and the WHO 
staff working on inter -country and country projects, also had to be integrated into it. On 
the other hand, any programme classification structure had to take into account the fact that 
the Regional Offices managed their components of the total programme independently, within 
the framework, of course, of the overall programme policies contained in the general programme 
of work. Bearing those factors in mind, a pragmatic solution was being proposed that would 
meet both the need of showing details of technical activities at the regional and country 
levels within the same programmes into which headquarters activities were classified, and the 
practical requirements of recognizing the independent management of the Regional Offices by 
the regional directors. That pragmatic solution was spelled out in detail in paragraph 25 
of the Director -General's report. 

The second proposed major innovation was the inclusion in the budget document of a series 
of narrative programme statements, such as the introduction, the programme statements, the 
regional programme statements, and the country programme statements, all of which should be 
consistent with the statements of objectives and means of achieving them contained in the 
general programme of work. The general programme of work covering a specific period was the 
medium -term programme of work of the Organization, as approved by the Board and the Health 
Assembly, within the framework of which the annual programme and budget estimates (i.e., the 
short -term programmes of work) were prepared. It would thus be the main point of reference 
for all the narrative programme statements. All those programme statements should relate to 
each other and to the general programme of work covering a specific period, in order to give 
as clear a picture as possible of the role and objective of any given WHO-assisted activity in 

any given part of the world within the framework of WHO's overall objectives and total activi- 
ties. In fact, by reading the narrative programme statements and comparing them with the 
general programme of work, the task of evaluating WHO's past activities and the progress to 
be achieved in the budgetary period in question should be greatly facilitated. 

The usefulness of such a programme budgeting approach to the Board and the Assembly, in 

their review of the programme and budget estimates, could be summarized as follows: (1) it 

would lead to more precise definitions of the objectives to be attained through each programme 
of activities; (2) it would permit the Board and the Assembly to obtain a more comprehensive 
picture than at present of the activities to be undertaken by the Organization under each 
programme and subprogramme, whether globally, regionally, or at the country level; (3) it 

would more clearly relate proposed activities to specific purposes and results, thus leading, 

it might be hoped, to improved programme delivery; (4) it would provide to the Board and the 

Assembly more and better information on which to make programme and budgetary decisions; and 

(5) it would facilitate the Board's and the Assembly's evaluation of WHO's activities - i.e., 

of the progress and results achieved. 

The proposals contained in the Director -General's report were not intended to imply or 

suggest that those expected benefits could be obtained only through the immediate establishment 

of a full- s�•.ale planning- programming -budgeting system. That would be neither possible nor 

advisable in an organization such as WHO. In the first place, the Organization provided 

technical assistance to some 130 Member States only upon request and in accordance with their 
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priorities and wishes. Secondly, development planning (including health planning) at the 
national level was still in its infancy in a large number of countries to which WHO rendered 
assistance. Consequently, rather than try to build from scratch a brand -new, complicated 
and highly theoretical planning- programming -budgeting system in one sweep, it was considered 
more practical at the present stage to take a very gradual approach, building on existing 
systems, processes and machinery within WHO and making step by step revisions over a period 
of years. However, the proposals were also intended to facilitate gradual progress in the 
development throughout the Organization of a system of long -term planning, programming and 
evaluation and in the establishment of tentative forecasts of resources expected to be required. 

Programme budgeting was not, however, simply a means of enlarging programmes and budgets, 
nor a device designed to reduce them. There was nothing inherent in the programme budget 
approach that forced additions or reductions in the total size of the budget. Rather, it was 
a tool which decision -makers could use to improve the basis for deciding what new activities 
should be undertaken and which activities should be eliminated - in each case to improve the 
nature and quality of results, regardless of whether total available resources were stable, 
increasing or declining. Moreover, programme budgeting was no panacea for improvement and 
was in no way a substitute for thoughtful decision and careful execution. The greater 
discipline of careful programme preparation implied in programme budgeting should, of course, 
lead to better results, but the approach in itself did not guarantee that. 

The new programme and budget presentation proposals outlined in the Director -General's 
report should, if implemented, facilitate more rational decision -making concerning budgetary 
allocations and should display the programme objectives in such a way that the Executive Board 
and the World Health Assembly would have a clearer picture of the options before them. It 

was primarily with that advantage in mind that the suggestions had been presented. 

Mr ROBILLARD (Canada) thanked the Assistant Director -General for his very informative 
statement, which seemed to summarize the commendable pragmatic approach that WHO had had 
towards the programme and budget. 

Canada had been among the countries advocating the implementation of programme planning 
and budgeting in the United Nations agencies, and the presentation of budget estimates on a 
programme basis and according to an effective programme classification structure was the 
fundamental first step towards such programme planning or budgeting. Canada had been very 
happy to see the first step taken by WHO in 1971, and likewise now greeted with satisfaction 

the modifications proposed by the Director -General in the programme classification structure; 

they should serve to make WHO's budget presentation even more informative and useful for all 

Member States. 

He asked whether it was being suggested that the programme accounts classification 

structure used in the annual Financial Report should also be changed to correspond with the 

changes in budget presentation and in the sections of the appropriation resolution: such a 

change in the accounts would seem necessary in order to ensure adequate review and supervision 

of the Organization's finances by Member States. 

Professor LISICYN (Union of Soviet Socialist Republics) congratulated the Director -General 

on the report before the Committee. It was a valuable step towards achieving the objectives 

of the fifth general programme of work. The proposed new budget presentation would give a 

clearer idea of the general direction of WHO's activities, as well as of individual projects, 

and would facilitate the task of seeing that the Organization's resources were used to the 

best advantage. 

He suggested that section 4, "Development of Health Manpower ", should be subdivided, at 

least in the near future, along the lines indicated in section 26 (f) of the report, retaining 

a sub -section for the training of research workers. 

Referring to sections 8 (General Service and Support Programmes), 9 (Regional Service 

and Support Programme) and 10 (Headquarters Common Services), he said that it was clear that 

a considerable proportion of the expenditure under those sections was connected with the 

Organization's administrative expenditures. He thought that it should be specified that that 

was so, since the proposed new classification had no separate section for administrative 

expenditure. 
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He noted that vector biology and control had been included under section 5.1, "Communicable 
Disease Prevention and Control ". In the fifth general programme of work, however, it had 
been placed under environmental health, and that might be more appropriate. He requested 
that further consideration be given to the matter. 

With regard to paragraph 47 of the report, concerning country projects, he supported the 
idea of project analysis and evaluation that was behind the proposal. Nevertheless, it 

would mean that delegates would not have available detailed information on the country 
projects in which they were interested. It might be possible to retain the details of 

country projects, while at the same time strengthening the evaluation aspect. 

He asked whether it would be possible to include among the tables one summarizing 

information on the main services provided by WHO from all funds (as given on page XXXIX of 
Official Records No. 187, but not included in Official Records No. 196). 

In view of the importance of research and its coordination, it might be possible to 
include a new table giving a breakdown of expenditure on that item as well as one on meetings 
of expert committees and scientific groups. 

With regard to the transfer of funds between appropriation sections, he recalled that 

the Director -General had for the first time been authorized, in the Appropriation Resolution 
for 1972, to make transfers between sections of Part II - Operating Programme. It was clear 
from paragraph 28 of the report that the Director -General intended to avail himself of this 

authorization when the new programme classification structure came into use. It was to be 

hoped, however, that great care would be exercised in making any transfers to Appropriation 
Sections 8, 9 and 10, or that such transfers would not be allowed. 

Professor CANAPERIA (Italy) congratulated the Director -General on his report, which was 
a commendable attempt to present the programme and budget in a functional form, making it 
possible to examine all the Organization's activities in the various fields. 

He asked what was the precise meaning of "Science and Technology" in section 2.3 of 

the classification structure. 

Although many of the activities figuring in the sub -divisions of section 3.1 were 

concerned with health protection and promotion, the section was entitled "Organization of 

Health Services "; it was, perhaps, unfortunate that the former title "Health Protection and 
Promotion" was no longer used. It was not quite clear to him exactly what type of activities 
were envisaged under section 3.1.6, "Legislation for Health ", but if it was connected with 
coordination and publications, that item might more appropriately be included in section 7, 

"Health Information and Literature ". 

He shared the view of the delegate of the Union of Soviet Socialist Republics that 
item 4.1, "Development of Health Manpower ", should be sub -divided. It was regrettable that 

no sub -sections had been proposed for such an important subject. 

He supported the proposals set out in paragraphs 46 and 47 concerning regional activities, 
in particular the suggestion that country programme statements should be prepared, setting 
forth the country's main health problems. 

Professor КANELLAKIS (Greece) thought the proposed classification structure should 

reflect better the role of epidemiology in disease detection, prevention, and control or 

eradication, as well as in aspects of nutrition, family planning and non- communicable 
diseases. In particular, the different aspects of epidemiology, such as analytical and 

applied epidemiology, and medical ecology, should be mentioned in relation to Programme 

No. 3.3, "Research in Epidemiology and Communications Science ", under section 3, "Strengthening 

of Health Services ". The broader aspects combining detection, prevention and control 
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of diseases should be mentioned in relation to section 5, where he had noted sub -section 5.1.2, 
"Epidemiological Surveillance of Communicable Diseases ", but felt that the aspects of 
nutrition and family planning related to disease prevention should also be reflected. 

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that the United 
Kingdom welcomed the proposals in document A25/24. 

Dr STEINFELD (United States of America) said that the proposed presentation would reduce 
the size of the budget document and make it more readable, while the suggestions for sharper 
definition of programme objectives, and of the estimated costs of realizing them, would 
facilitate rational project selection. The proposed classification structure, while 
causing a minimum of disruption, would establish a better allocation of the various components 
of the programme. 

It was suggested in paragraph 47 of the document that the detailed descriptions of pro- 
jects and individual country schedules be replaced by country programme statements prepared 
by regional directors and WHO representatives. The elimination of detailed project 
descriptions would certainly save space, but his delegation urged that their discontinuance 
should be made attendant upon an assurance that the country programme statements would be 

sufficiently comprehensive to facilitate effective analysis. 

It also urged that compatible programmes in all countries should carry the same code 
number, and recommended that a cumulative total of expenditures for each project should be 

presented, so that a comparison could be made with output. 

Mr GARBA- JAHUMPA (The Gambia) said that his delegation regretted not having received 

the very comprehensive document earlier, as it proposed substantial changes in a hitherto 

rather rigid system. However, he was confident that the revised presentation would be more 

practical and realistic. 

Referring to the proposed programme classification structure, he said that the breakdown 
into 13 appropriation sections with their various sub -sections provided a much clearer view 
of budget allocations. On section 4, "Development of Health Manpower ", he thought that 

further explanation was needed - for example, as to whether manpower would be made available 
to assist developing countries with health planning in order that their health plans might 

fit in with the new programme budgeting system. 

Dr sUМВUNG (Indonesia) asked, first, whether the suggested method of presentation was 

based on the programme planning and budgeting system (PPBS), which had so far been used 

essentially for non -medical programmes. Methods of developing social planning along those 

lines were still being sought, so that he wondered if the PPBS was the right method for 

use in social development, and in particular in the health sector. 

Secondly, he thought that the Assistant Director -General had said that the new system 

did not imply an increase in budgets, but he wondered how in a programme- oriented approach 

- which meant analysing the problems in the health field and deciding on priorities - certain 

increases to fit in with those decisions could be avoided. He thought it must be recognized 

that programming must therefore continue to be essentially "resource- oriented ". 

A WHO expert committee had said that programming was essentially the rational allocation 

of resources among alternatives, taking into consideration efficacy, efficiency and effective- 

ness, and his third question was, how far did the system propose to take the three "e "s 

into account, and whether their achievement could be measured. 

The report went into the costing of certain programmes, but not into the quantification 

of the output of a programme in relation to the health service input. His fourth question 

was, how that was to be done. 

Lastly, he asked whether the proposed method was also applicable at the country level. 



A25 /B /SR/5 
page 7 

Dr CAYLA (Угап e) said that the proposed presentation represented an advance on the 

whole, although his delegation, . like that of the USSR, regretted that the programme sections 

were not more detailed. Also there was a certain lack of logic in the classification 

structure, in particular in sections 5.1 and 5.2. But the method deserved to be put to the 

test, and his delegation therefore supported the proposals. 

Mr CIIKWANDA (Zambia), referring to section 3 in the proposed classification structure, 

asked whether family planning was included in sub -section 3.2.3, "Human Reproduction ", 

and whether it was also related to maternal and child health. 

Dr LEOWSKI (Poland) said that he considered any classification should allow data to be 

collected on the subjects itemized and activities under each heading to be evaluated. From 

the technical point of view, health problems in the countries represented at the World 

Health Assembly could be solved mainly, and sometimes exclusively, at a national or local 
level. The activities comprising the various aspects of research should be elaborated 

in greater detail, taking into account the fact that modern methods of research were hampered 

not only by a lack of brain power but also by financial difficulties. Only a few countries 

were in a position to introduce comprehensive research projects which might be of importance 

in the solution of health problems on a world scale, and therefore the programme classification 

structure should give the opportunity to evaluate especially those activities generally 

covered under the heading of research. 

Mr FINDLAY (Sierra Leone) said that in his opinion the proposals in document A25/24 

sought to achieve the necessary simplicity and clarity, and his delegation therefore 
supported them. 

Mr FURTH, Assistant Director -General, thanked the members of the Committee for their 

kind remarks and critical comments, which would be taken into account in the preparation of 

the programme and budget estimates for 1975 if the proposed form of presentation was approved 
in its general outline, fie drew attention to paragraph 52 of the Director -General's report 

in document A25/24, which stated that the proposals contained therein were intended to 
reflect general principles and should not be considered immutable; some of their details 

should be regarded as mere illustrations of proposed changes and would be modified further 
on the basis of delegates' suggestions and of experience in the early stages of implementation 
of the scheme. 

He replied in the affirmative to the delegate of Canada, who had asked whether the new 
programme classification structure would apply also to the accounts of the Organization: the 

Appropriation Resolution and tables in the Financial Report would also be affected. 

The delegates of the USSR and the United States of America had expressed reluctance to 

see detailed project descriptions disappear from the programme and budget estimates under the 
proposed new presentation. He urged that they should not insist on retaining them, but 

rather allow the new method to be tested. He felt that such detailed descriptions obscured 
the general overall view of the programme and estimates. In the current presentation the 

text, apart from the introduction and the project descriptions, gave only the details of 
functions of headquarters divisions and units; whereas in the proposed new presentation not 

only would the Director -General's introduction include an overall programme statement, but 
detailed programme statements by subject, by region and by country would appear for all 
programmes, so that he felt it would be unnecessary and perhaps detrimental to the readability 
of the budget document to state in addition exactly what it was intended to do under every 

single project. If the detailed project descriptions were included together with all the 

programme statements, the budget would be enormous - running perhaps to two volumes - and 

the cost would accordingly be much higher. In the sessions of the Health Assembly and 
Executive Hoard that he had attended, he had not noted any demonstration of great interest in 
the project descriptions, and comments on them had been minimal - properly so in his view. 
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He thought that the tables which the delegate of the USSR had requested could be 
accommodated in the proposed presentation, although tabulated information by type of activity 
was already a feature of the presentation, and he warned against making the budget volume an 
unwieldy document; it had become that in its current form by the accretion of material 
requested in the past by delegations which had perhaps subsequently lost sight of them. - 

However, he assured the members of the Committee that the Secretariat intended to include 
everything that delegations would want to help them in their reading and understanding of the 
programme and budget estimates, although to include everything that might possibly do so would 
make an overall view impossible. 

He further assured the delegate of the USSR that the Director - General did not like to make 
transfers between appropriation sections unless it was absolutely necessary, and particularly 
not transfers from a programme section to an administrative section. The question of how much 
flexibility the Director -General should have for making such transfers might be discussed in 
connexion with the examination of the Appropriation Resolution, if and when the programme and 
budget estimates for 1975 were reviewed in the new form by the Twenty- seventh World Health 
Assembly. 

Replying to Dr Steinfeld of the United States delegation, who had asked that consistent 
code numbers be allocated to each project of the same type falling under the same programme 
wherever that project was located, Mr Furth said that that was certainly the intention of the 
Secretariat. The programme classification structure already provided a framework for a 

coding system, and the Secretariat would further develop a coding system within that framework 
which would include all projects. He assured Dr Steinfeld that such a system would be easily 
understandable and consistent. 

Replying further to Dr Steinfeld, who had referred to the possibility of indicating 
cumulative expenditure figures for each project, he said that the Secretariat would examine 
that suggestion very seriously, although it might present some problems of implementation. 

In reply to the delegate of Indonesia, who had asked whether a planning- programming- 
budgeting system could be applied to the health sector, he said that the Secretariat did not 

consider that a system of programme budgeting such as was proposed in the Director -General=s 
Report was truly a full planning- programming- budgeting system. It would be impossible to 

implement a planning -programming- budgeting system applying to the health sector in WHO at the 
present time. He pointed out that WHO could not go further than national health authorities. 

The programmes and budget of WHO were based largely on national health plans, and if countries 

did not make progress in long -term planning and budgeting in the field of public health, it 

would be difficult for WHO to do so. 

Replying to another question by the delegate of Indonesia who did not agree that programme 

budgeting did not imply budgetary increases, he said that it was true that the Secretariat 

could prepare a theoretical programme budget which would demand hundreds of millions of 

dollars, but it would be quite unrealistic to draw up programmes without taking into account 

some of the practical restraints with which WHO was faced. For example, if the World Health 
Assembly in its projections for 1975 wished the Director -General to keep to a given projected 

budget ceiling, it would not make sense for the Secretariat to go much beyond that. 

Replying further to the delegate of Indonesia who had asked to what extent the programme 

and budget proposals took account of the efficacy and efficiency of programmes, he said that 

the Secretariat hoped that with the new programme and budget presentation the task of the 

Health Assembly and of the Executive Board in evaluating the efficacy and efficiency of WHO 

programmes would be facilitated, primarily because objectives would be stated in much clearer 

terms. 
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The delegate of Indonesia had referred to the major output of programmes. In that con- 

nexion he referred to a question put to him the previous day about the evaluation of projects, 

to which the External Auditor had referred in his report. It would be easy to measure outputs 
if they could all be stated in quantitative terms: if they were not, other methods had to be 
developed and the Secretariat was trying to do that. Replying further to the Indonesian 

delegate, he pointed out that in a number of countries a rational programme planning approach 

in the field of health was possible, and most Member States of WHO were striving to develop such 
an approach. 

Dr COHEN, Secretary, Headquarters Programme Committee, said that in elaborating a programme 

classification structure the problem of reconciling functions with organizational structure had 

to be faced. No such structure would be adequate if functions were limited to the confines of 

structural channels. Most health problems transcended the boundaries of organizational 

structures. On the other hand, for budgetary purposes it was necessary to have well -identified 
focal points for each programme within the organizational structure. The programme classifica- 
tion structure which had been presented to the Committee in the Director -General's report 
(document A25/24), was based on the fifth general programme of work, The technical programmes 
and sub -programmes had been located, within the framework of the programme, in those areas in 

which they appeared to have the capacity for making their largest contribution. However, they 

would often make significant contributions to other programme areas, and he felt that the key to 

the problem lay in the programme statements which would relate to the relevant programme objectives 

outlined in the general programme of work. Thus a composite picture would be depicted of the pro- 
gress made in relation to the objectives of that programme of work. It would be impracticable 
to list all the objectives in the main programme classification table. 

Replying to the delegates of the USSR, Italy and Gambia who had asked why no sub -programmes 

appeared under the programme "Development of Health Manpower ", he pointed out that most WHO pro- 
grammes had a component concerned with the development of health manpower. The programme 
analyses, as described on pages 16 to 18 of document A25/24 and also in the tables on the last 
page of that document, would display the budgets allocated to education and training for each 
programme. It would thus be possible to identify the total budget expenditure on education 
and training in all WHO programmes. However, the development of health manpower had a much 
broader connotation and the Director -General considered it highly important to maintain a 

flexible approach to that programme. Great variations existed within countries concerning 
needs and potential human resources for meeting those needs, and also as regards the curricular 
content of the education and training of the various types of personnel constituting health 
teams. For those reasons the programme entitled "Development of Health Manpower" had not been 
divided into sub -programmes. The programme statements for that programme would follow closely 
the programme of activities relating to the development of health manpower as it appeared in the 
fifth general programme of work. Details of such a programme statement were given in document 
A25/24, paragraph 26(f). 

The delegate of the USSR had also asked why vector biology and control had been included 
under the programme of communicable diseases rather than under the programme of environmental 
health. The proposed programme classification structure having been based on programme 

objectives, it appeared that the main objective of the programme "Vector Biology and Control" 
was the control of communicable diseases. However, it had been realized that such a programme 
also had implications for environmental health. Again, the solution would be found in the pro- 
gramme statement, which would refer not only to the aspects of communicable disease control but 

also to the implications of that programme for environmental health. 

Mr Furth had already replied to the question of the delegate of the USSR concerning the 

tabulation of expenditure on research. It would be seen from the table on the last page of the 

report concerning budget analysis (document A25/24, Appendix 4, Schedule B) that the second 

column referred to budgets allocated to assistance to research for each programme and sub -pro- 

gramme. In that way it would be easy to arrive at the total expenditure on assistance to 

research for all WHO programmes. 
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The delegate of Italy had requested information on the programme entitled "Science and 
Technology ". That programme provided advisory services to the Director - General on questions 
concerning the application of science and technology to health problems. The programme was 
also a focal point for the stimulation of discussions on research methodology and for the 
promotion of studies on the future development of WHO research programmes. It dealt also 
with research grants and was active in the question of the human environment during the 
developmental phase of WHO's intensified programme in that area. 

The delegate of Italy had also referred to the absence of the use of the phrase 
"health promotion" within the programme classification structure. The phrase did, however, 
appear in relation to environmental health, but was generally absent from other programmes. 
It was possible that by using the word "promotion" in relation to certain programmes the 
impression could be created that the concept of health promotion was being limited to those 
areas only, whereas that concept permeated, or at least ought to permeate, all health 
programmes. There possibly were, however, certain programmes which might derive some 
benefit if the concept of promotion was made visible in relation to them, and the Secretariat 
would study the matter again with a view to identifying those programmes, and in so doing 
would certainly take into account the comments of the delegate of Italy. 

The delegate of Italy had further asked the reason for locating the sub - programme 

entitled "Legislation for Health" within the general programme entitled "Organization of 

Health Services ". The reason for so doing would be found in the dynamic approach adopted 

for health legislation in the fifth general programme of work. There it was stated that in 

addition to the publications to be issued by WHO concerning health legislation in various 
countries, health legislation would be increasingly employed as an implement for the estab- 
lishment and support of health plans and programmes. It was also stated that health legisla- 

tion would have to incorporate newer types of laws and regulations of a highly technical 

nature in conformity with the scientific and technological components of health services. 

Because of the application of health legislation to the planning and organization of health 

services, the sub - programme had been included under the programme "Organization of Health 

Services ". 

The delegate of Greece had asked for information concerning the programme entitled 

"Research in Epidemiology and Communications Science ". The Director - General had made a 

statement on that programme to the forty -ninth session of the Executive Board, and had also 

referred to the subject in his annual report to the Twenty -fifth World Health Assembly on 

the work of WHO in 1971. One of the questions raised in relation to that programme had 

been that of a more unifying theme and concentration of resources in fewer areas. It had 

become apparent to the Director - General that a most effective deployment of resources in 

that programme could result from concentrating mainly on one central theme, namely the 

strengthening of health services through studies on the planning and organization of such 

services. 

The delegate of Greece had also commented on the absence of the use of the word 

"epidemiology" in relation to communicable diseases control and also in relation to surveil - 

lance for non-communicable diseases and to family planning. In that connexion he referred 

to his prefatory remarks concerning functional activities and structural boundaries and said 

that epidemiology was a discipline which permeated most health activities, and so it would 

be extremely difficult to present it as a separate programme. 

The delegate of Zambia had asked if family planning was included under the title of 

"Human Reproduction ". The answer was that the health aspects of family planning were 

included in that sub -programme in a global manner and also for those countries which 

requested WHO assistance in that area. The same delegate had also commented on the 

desirable integration of family planning programmes with maternal and child health programmes. 

The technical activities of WHO in that field had always stressed the health aspects of 

family planning and the close relationship between such planning and mother and child health 

as a part of family health. It was for that reason that human reproduction and maternal and 

child health appeared as sub - programmes under the broader programme entitled "Family Health ". 
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In reply to the delegate of Poland, who had commented on research activities in WHO 

programmes and had questioned the identification of research programmes as such in the 

programme classification structure, he said that research was an intrinsic component of 

most programmes and would be adequately identified in the programme statement. In addi- 

tion, support for research from epidemiological, mathematical, statistical, behavioural 

and other sciences would be included where indicated in the programme statements. 

He assured delegates that, if the Assembly approved the new form of presentation of 

the programme and budget proposals, the programme classification structure would again be 

carefully studied by the Secretariat in the light of the comments made, in the preparation 

of programme and budget proposals for 1975. 

The CHAIRMAN, in the absence of further comments on the Director- General's report 

(document A25/24) invited the Rapporteur to read out the appropriate draft resolution. 

Dr BOXALL (Australia), Rapporteur, read out the following draft resolution: 

The Twenty -fifth World Health Assembly, 

Having considered the report of the Director - General 
1 

and resolution EВ49.R31, 
adopted by the Executive Board at its forty -ninth session, on the form of presenta- 

tion of the programme and budget estimates; 

Recalling the views expressed on this subject at previous sessions of the Health 
Assembly and the Executive Board; 

Recalling also the recommendations and comments made on budget presentation and 

programme budgeting by the Ad Hoc Committee of Experts to Examine the Finances of the 

United Nations and the Specialized Agencies, the Advisory Committee on Administrative 
and Budgetary Questions, and other bodies in the United Nations system, 

1. EXPRESSES its satisfaction, with the report of the Director- General; 

2. APPROVES the principles of the form of presentation of the programme and budget 

estimates as outlined in that report; and 

3. REQUESTS the Director- General to introduce a new form of presentation along the 
lines proposed, beginning with his proposed programme and budget estimates for 1975, 

taking into account the views expressed during the Twenty -fifth World Health Assembly's 
discussion of this subject. 

Decision: The draft resolution was adopted. 

3. DRAFT SECOND REPORT OF COMMITTEE В (document А25 /В /3) 

I)r ROXALL (Australia), Rapporteur, drew attention to an omission in the draft 

resolution on page 8 of document А25 /В /З. Operative paragraph 1 should read: "DECIDES 

that Lhe scale of assessment for 1973 shall, subject to the provisions of paragraph 2 below, 

be as follows:" 

Decision: The draft second report of Committee B was adopted. 

The meeting rose at 5.30 p.m. 

Л"cumed 5/24. 


