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STUDY OF THE POSSIBILITY OF FINANCING WHO ACTIVITIES IN CURRENCIES OTHER THAN US DOLLARS 
SWISS FRANCS： ‘ Item 6.2 of the Agenda (Resolution WHA26.40; Documents EB53/21 and 
1) (continued from the fifteenth meeting, section 1) 

CHAIRMAN put the following draft resolution to the meeting : 

The Executive Board, 

Having considered the report of the Director-General on the possibility of 
financing WHO activities in currencies other than US dollars and Swiss francs, as 
requested by the Twenty-sixth World Health Assembly in resolution WHA26.40, 

RECOMMENDS to the Twenty-seventh World Health Assembly that it adopt the following 
resolution : 

"The Twenty-seventh World Health Assembly, 

Recalling Financial Regulation 5.5, resolutions WHA2.58 and EB39.R30 on the 
currencies of payment of contributions； 

Having considered the report of the Director-General and the comments of the 
Executive Board thereon on the possibility of financing WHO activities in 
currencies other than US dollars and Swiss francs, as requested by the Twenty-
sixth World Health Assembly in resolution WHA26.40; 

Noting the decision of the United Nations General Assembly to establish a 
working group which will consider alternative solutions to the difficulties 
resulting from the effect of continuing currency instability and inflation, 

1. DEFERS further consideration of this matter until the United Nations General 
Assembly has considered the report of the working group which is to consider 
alternative solutions to the difficulties resulting from the effect of continuing 
currency instability and inflation; 

2. REQUESTS the Director-General to continue to collaborate as appropriate in any 
future interorganizational studies or consultations concerning possible solutions 
to the budgetary problems resulting from currency instability and to report to the 
Executive Board any further developments consequent upon the consideration of this 
matter by the United Nations General Assembly; 

3. DECIDES that the present arrangements for payment of contributions in 
currencies other than US dollars or Swiss francs, as established in resolution 
EB39.R30 be continued pending further consideration of this matter, as envisaged 
in paragraph 1 above." 

Decision : The resolution was adopted.1 

AND 
Add. 

The 

2. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS: Item 6.4 of the Agenda (Resolutions 
WHA26.46 and EB52.R18; Official Records No. 209, Annex 11; Documents EB53/23 and Add.l) 
(continued from th© fifteenth meeting, section 2) 

The CHAIRMAN put the following draft resolution to the meeting : 

The Executive Board, 

Considering resolution WHA26.46 adopted by the Twenty-sixth World Health Assembly; 

Having examined the Director-General's report on future requirements for 
headquarters accommodation; 

1 Resolution EB53.R42. 
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Noting the present state of the negotiations with the Swiss authorities in relation 
to the possible financing of an extension to the headquarters building; 

Noting further that, since the adoption of resolution WHA26.46, no decisive factor, 
financial or other, has emerged that would justify a resumption in the immediate future 
of the studies with a view to extending the headquarters building; and 

Taking into account the discussions during its current session, 

1. NOTES the Director-General's report and transmits it to the Twenty-seventh World 
Health Assembly; 

2. RECOMMENDS to the Twenty-seventh World Health Assembly that any decision on the 
continuation of the study and the erection of the permanent extension to the headquarters 
building be deferred for another year; and 

3. REQUESTS the Director-General to follow the development of the situation and to 
report again to the Board at its fifty-fifth session. 

Decision : The resolution was adopted. 1 

3. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 2.7 of the Agenda 

Organizational study on the interrelationships between the central technical services of 
WHO and programmes of direct assistance to Member States : Item 2 #7.1 of the Agenda 
(Resolution WHA26.36;""""Documents EB53 /WP/ I and EB53/wp/lO) (continued from the second meeting, 
section 3) 

Presenting the report of the Board's Working Group on the organizational study, 
Dr EHRLICH, Chairman of the Working Group, said that members had met on four occasions and 
had carefully examined the organizational study contained in document EB53/wp/l. The 
study prepared by the Secretariat presented a balanced account of the interrelationships 
between the central technical services and the programmes of direct assistance to Member 
States. However, the Group had made a number of suggestions and modifications, which were 
summarized in its report (document EB53/wp/lO). 

All members of the Group had been impressed with the importance of the study and of 
its potential impact on the structure and functioning of the Organization. Rather than 
hasten its work unduly in order to produce a study for presentation to the Twenty-seventh 
World Health Assembly, thereby sacrificing the quality of its work, the Group had preferred 
to recommend that, because of the complexity of the subject, the study be continued for 
another year so that the Board would have a further opportunity of reviewing the findings 
at its fifty-fifth session. It was further recommended that a working group be formed to 
continue the study during the fifty-fourth session of the Board. It was hoped that the 
future group would complete its work in time for a final report to be produced for review 
by the Board at its fifty-fifth session and submission to the Twenty-eighth World Health 
Assembly. 

Professor KOSTRZEWSKI agreed with Dr Ehrlich on the importance of the study to the 
Organization. The Board itself had covered some of the ground relevant to the study during 
the present session by inquiring into and expressing views on the distribution of 
responsibilities within the Organization and the coordination of work both within the 
Organization and between the Organization and Member States and other organizations. 

1 Resolution EB53.R43. 



EB53/SR/I6 Rev. 一 236 -

The alternatives open to the Board were： either to engage in a discussion of the 
organizational study in depth - an exercise in which other members of the Board, like himself, 
might feel unwilling to engage at the moment； or to adopt the solution recommended by the 
Working Group in the interests of obtaining a fuller study relevant to future programmes and 
to the next General Programme of Work, the preparation of which should be starting soon. He 
preferred the latter alternative. 

He wondered whether the Organization was making the most of modern scientific developments 
and whether independent scientific guidance might help in the study of the Organization's work. 
He asked whether in the preparation of the study the Secretariat had received any outside 
assistance in the form of independent systems analysis studies of past and present WHO methods 
of work, the place of WHO in the United Nations system, and WHO'S relations with systems of 
health care in Member States. 

Dr HEMACHUDHA noted a discrepancy in the way the term "central technical services" was 
used in the organizational study and in the report of the Board's Working Group. In the 
former it seemed to mean special or supporting servi ces, or reference monitoring services, 
while in the latter it seemed to cover the whole range of the services rendered by headquarters 
directly to Member States depending on regional offices, WHO representatives, consultants and 
WHO field staff. It was essential that agreement be reached on a definition and he asked the 
Secretariat for a definition of the term as used in the organizational study. 

Dr BERNARD, Assistant Director-General, said that the term "headquarters central technical 
services" must be seen in its historical context. Initially, it had meant services to Member 
States planned and carried out on a worldwide basis, such as the collection and dissemination 
of health statistics, the establishment of International Health Regulations, international 
biological standards and the International Pharmacopoeia, and the publications programme. 
Central technical services had been seen in those days in contrast with "advisory services" 
which consisted of assistance to governments in the development of health programmes. As 
regionalization progressed advisory services had become programmes of direct assistance to 
governments and, as such, the responsibility of the regional offices, WHO representatives and 
WHO field staff under regional office supervision - the central technical services remaining, 
as previously, the province of headquarters. Later, central technical services had developed 
with the expansion of the Organization 1 s research activities into collaborative research pro-
grammes directed by headquarters with the advice of the Advisory Committee on Medical Research. 
But at the same time there had arisen the need for headquarters to provide constant support to 
programmes of direct assistance to Member States, since the Organization's programme was 
becoming integrated and involved close coordination between headquarters and the regions. 
Thus that new element was added to the central technical services in what had come to be known 
as the integrated global health programme. 

He saw no discrepancy in the use of th© term "central technical services" in the two 
documents. Referring to the second sentence of subsection 2.5 of the report, he added that 
the rang© of services mentioned in that definition was as he had just described. The 
definition clearly distinguished the services provided by headquarters from the direct services 
to Member States provided by the regional offices and the staff responsible to them. There 
was of course much to be said on the subject, which would be further developed no doubt during 
the continuation of the study. At the moment he merely wished to add that the central tech-
nical services, initially conceived as global, had tended to be directed more and more directly 
to the interests of Member States. He mentioned in particular the evolution of the 
International Health Regulations from considerations of quarantine and international spread of 
quarantinable diseases towards the epidemiological surveillance of communicable diseases. In 
consequence of that evolution, headquarters, working with the regional offices, had had to 
concern itself with the principles and the promotion of better methods of epidemiological 
surveillance. Similarly the International Pharmacopoeia, initially intended as a basis for 
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use by countries, if they wished, in developing their own pharmacopoeias, had become in its 
more recent editions a compilation of specifications for the quality control of pharmaceutical 
preparations which served as a basis for that important activity in many Member States. 
Similar developments had taken place in many activities originally described as central 
technical services, tending gradually to abolish all rigid distinction between those services 
and direct services to Members and thereby promoting the concept that the two types of services 
must be closely related for WHO to be able to fulfil its role. 

As regards the use of modern scientific developments, including systems analysis in the 
organizational study, he assured the Board that if it considered the study should take on those 
proportions, the Secretariat would welcome the suggestion. Systems analysis had been used in 
programme planning and implementation at country level. There was a small interregional 
project of that kind still in progress at headquarters. Members would have noted during the 
examination of the programme and budget estimates for 1975 that the systems analysis originally 
planned for application in tuberculosis and leprosy control programmes had been extended to 
cover all communicable disease programmes. A pilot project was to be developed which would 
be applied to tuberculosis and leprosy control programmes in the first place. The us© of 
systems analysis for the planning and implementation of WHO programmes was thus very much in 
the foreground of Secretariat preoccupations. It gave scientific guidance in any process of 
analysis and evaluation and could certainly be applied to the past and present of WHO; the 
lessons drawn from it could then be used in the preparation of proposals for the future. 

In reply to Dr Hemachudha, Dr EHRLICH said that, as was clear from subsection 2.5 of the 
report, the Group had concerned itself with the definition of central technical services. It 
was hoped that the idea would be formulated more specifically as the study progressed. 

Dr RESTREPO CHAVARRIAGA said that the organizational study gave a good picture of the 
situation, although a full analysis would require more time. He was concerned that 
the analysis of the relations between central technical services and regional services, and 
between regional services and countries should continue and that it should cover the method of 
work of WHO in the various countries. 

WHO had undoubtedly done good work and its methods were good. There were, however, a 
whole series of points requiring further study, among them intercountry relations； intercountry 
programmes should be more closely adapted to national programmes in order to eliminate the 
frequent duplications and improvisations known to occur in, say, the fellowships programme. 
Again, as mentioned at a previous meeting, there was little coordination between regional 
programmes； better coordination would enable the experience gained in one region to be put to 
good use in others. 

Dr KILGOUR, alternate to Professor Reid, welcomed the report of the Working Group. He 
found it all the easier to agree to the extension of the study - which should not be carried 
out too quickly - as its conclusions would have a critical bearing on the future work of WHO. 
He particularly welcomed the Group 1 s awareness of the need for WHO to adapt country programmes 
to the situation within countries and to achieve a balance, as a global organization, between 
its aims and the only method of pursuing them : persuasion of its individual Member States. 
He expressed the hope that the Group to be appointed would work under the best possible 
conditions so that the organizational study it was to produce for discussion by the Board at 
its fifty-fifth session could be given the weight and consideration it would undoubtedly 
deserve. 

The CHAIRMAN suggested that the Board adopt the following draft resolution : 
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The Executive Board, 

Having considered the organizational study on the interrelationships between the 
central technical services of WHO and programmes of direct assistance to Member States, 
as decided by the Twenty-sixth World Health Assembly in its resolution WHA26.36, 

Realizing that the subject is of great complexity and that the outcome of the study 
is likely to have important consequences for the Organization, 

1. CONSIDERS that the continuation of the study for another year would be essential； 

2. REQUESTS the Director-General to proceed, in accordance with the recommendations of 
the Board, with the collection of any further information which would assist the Board 
in continuing the study； and 

3. RECOMMENDS to the Twenty-seventh World Health Assembly the adoption of the following 
resolution : 

The Twenty-seventh World Health Assembly, 

Recalling resolution WHA26.36； 

Having considered the recommendation made by the Executive Board in its 
resolution EB53.R.., 

1. DECIDES that the study on the interrelationships between the central technical 
services of WHO and programmes of direct assistance to Member States should be 
continued for another year； 

2. REQUESTS the Executive Board to report on its study to the Twenty-eighth World 
Health Assembly. 

Decision: The resolution was adopted.1 

The CHAIRMAN proposed that the membership of the Group remain as at present, for the 
sake of continuity. It would thus consist of Dr Chen Hai-feng, Dr S. P. Ehrlich, Jr, 
Dr R, Lekie, Professor Julie Sulianti Saroso, Professor J. Tigyi and himself ex officio. 

It was so decided. 

Selection of a subject for the future organizational study: I tern 2.7.2 of the Agenda 
(Resolution WHA9.30, para. 3 of preamble;~Document EB53/7) 

The DEPUTY DIRECTOR-GENERAL suggested that, in the light of its decision to extend the 
current organizational study, the Board might wish to postpone the adoption of a new subject 
to its fifty-fifth session. 

Professor SULIANTI SAROSO said that she was in favour of immediate decision on the 
subject "The impact of extra-regular budgetary resources on WHO'S programmes" proposed by the 
Director-General. The Board had seen from its own discussions at the present session how 
important that subject was and the sooner the subject was selected the more time there would 
be for its study. 

Dr AMMUNDSEN shared that view. It would be well for the Director-General to have a year 
in which to prepare the background document. Moreover, many interrelated factors were involved 
in the impact of extrabudgetary resources on WHO programmes, and consideration should not be 
postponed until their impact had become greater than might be desirable. 

Supporting the previous speakers, Professor TIGYI suggested that an early start might 
even enable the study to be finished in time for the Twenty-eighth World Health Assembly. 
Nothing in its rules prevented the Board from discussing two organizational studies at one 
session• 

1 Resolution EB53.R44. 
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Professor KOSTRZEWSKI suggested that a study should be made of continuing evaluation and 
long-term planning in WHO programmes, either within one of the organizational studies already 
planned or as an independent subject. Planning and evaluation were being repeatedly mentioned 
and had a bearing on many WHO programmes, even including headquarters accommodation and the 
allocation of funds within the Organization. 

He noted that the political situation was improving. All members would remember earlier 
discussions on the allocation to health programmes of resources freed by disarmament. It 
was possible that, in future, very much increased resources might become available to WHO, 
perhaps at short notice• He inquired what plans had been developed for the rapid and 
extensive expansion of WHO programmes in such a situation. There should be some planning 
for that contingency, at least as regards the major fields to which such additional funds would 
be applied. A study should be made, perhaps within the framework of the Board's organizational 
studies• 

Dr AMMUNDSEN asked whether the extrabudgetary resources concerned were those controlled 
by the Organization and reflected in its programme and budget estimates or, alternatively those 
that never came under the direct control of WHO but nevertheless had an impact on the 
Organization fs programme. If the latter, as she presumed, there was indeed an urgent need to 
study their impact and ascertain whether there was any means whereby WHO could coordinate the 
use of such resources for health purposes, In the past the health authorities of the various 
Member States had had little opportunity to study and coordinate the activités even of national 
bodies providing and receiving assistance with a view to better overall planning; members of 
the Board would be aware of the need for such study and coordination at the national level. 
If the Director-General*s proposal included similar study and coordination at the international 
level, she would support it all the more warmly. 

The DEPUTY DIRECTOR-GENERAL confirmed Dr Ammundsen fs interpretation of the proposed 
subject. 

At the CHAIRMAN's request, Professor KOSTRZEWSKI formulated his proposed subject as 
"Techniques of continuing evaluation of WHO activities for longitudinal programming of the 
work of the Organization." 

Professor SULIANTI SAROSO thought that the subject would be regularly discussed by the 
Board in application of resolution EB53.R35 concerning its method of work. 

Professor KOSTRZEWSKI said that if the subject he had proposed could be studied as a part 
of the Board's functions, he would not press for it to be taken up as an independent subject. 
In any case he was not against the Director-General*s suggestion. 

In regard to Professor Kostrzewski fs suggestion that plans be prepared for the utilization 
of an influx of large additional extrabudgetary resources, Dr EHRLICH suggested that the subject 
proposed by the Director-General be amended to "Planning for and impact of extra-regular 
budgetary resources on WHO fs programmes", on the understanding that the change implied the 
inclusion of the study advocated by Professor Kostrzewski. 

Professor SULIANTI SAROSO supported the change of title wiiich, she thought, also met the 
point raised by Dr Ammundsen. 

Dr SAUTER pointed out that large injections of funds might influence not only the programme 
but also the policies of WHO, wtiich were the concern of the Health Assembly. Assuming that 
the Director-General had been aware of that, he wondered why the subject had not been framed 
to include policies. 
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Dr CHITIMBA found it difficult to study the impact of extra-regular budgetary resources 
in isolation from the impact of regular budgetary resources. When funds became available to 
the Organization, they would not always be used for a specific programme, but would be merged 
into the work of WHO as a whole. 

Dr AMMUNDSEN said it was possible that some of the extra-regular budgetary resources under 
consideration might never appear in the actual budget of WHO or come under WHO control, but 
might merely affect policy to the extent that they affected WHO's advisory functions with 
regard to the health programmes of countries. 

Professor SULIANTI SAROSO said that the object of the future organizational study would 
be to determine whether extra-regular budgetary resources resulted in the more active pursuit 
of a particular programme and policy, or whether it imparted to that programme or policy a 
certain bias or direction that had not been originally intended. That was why the study was 
worth undertaking, because it would show how such resources affected the work of WHO, and also 
how those countries or agencies that provided the funds could assist in the implementation of 
WHO policy. 

Professor VON MANGER-KOENIG supported that view. The Board had discussed at a previous 
meeting the problem of budgeting with extra-regular resources, a problem that arose because 
some of those resources would not be available at the time the budget was prepared. For that 
reason extra-regular budgetary resources were to some extent outside the responsibility of 
the Board, and the study in question would therefore be a valuable one. 

The DIRECTOR-GENERAL said that all the points raised by Board Members would be taken into 
consideration by the Organization. He was glad that the Board had changed the orientation 
of the organizational study so that it was now directed more towards planning for larger 
extra-regular budgetary inputs, rather than towards the possible distortion of policies and 
programmes by such inputs. That change of orientation enlarged the study and gave it a much 
more positive outlook than had been originally envisaged. As he saw it, the cause for 
concern was not so much the danger of distortions of the programme as the fact that WHO was not 
receiving the amount of input it could be receiving in the health sector. There were a 
number of indications that the Organization could, if it were sufficiently alert, attract 
considerably more extra-regular budgetary resources than it was attracting at the moment, and 
the study was therefore very timely in that respect. 

He agreed with Dr Ammundsen that the study should cover the totality of extra-regular 
budgetary resources, not only the resources going into voluntary funds directly controlled 
by the Organization, but also bilateral and multilateral assistance of all kinds where the 
health sector was directly or indirectly involved. In reply to the point raised by 
Professor Kostrzewski, he recalled that he had undertaken to submit to the Board the following 
year a working document which would contain a mid-term review of WHO's General Programme of 
Work, evaluating how far it had progressed towards its objectives, and suggesting possible 
methodologies that might be employed by the Board to evaluate short-term, medium-term and long-
term planning and programming. 

The DEPUTY DIRECTOR-GENERAL said that the title of the future organizational study as now 
agreed read as follows : "The planning for and impact of extra-regular budgetary resources on 
WHO'S programmes and policy". 

Professor SULIANTI SAROSO asked for clarification as to what the Director-General had 
had in mind when he had said that the study would take into account bilateral programmes as 
well as the programmes of WHO itself. 

The DIRECTOR-GENERAL said that he had in fact envisaged only those activities that would 
fall within the jurisdiction of WHO. If a bilateral donor offered a contribution to a certain 
country, it was for that country's government alone to accept or reject that contribution； 

but it was important to be able to assess the impact of such a bilateral contribution on WHO's 
overall assistance programme to that particular government. 
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Professor SULIANTI SAROSO, in the light of the Director-General's explanation, accepted 
the revised title of the future organizational study. 

Dr HEMACHUDHA suggested that the introductory paragraphs of the study should mention the 
need for WHO to mobilize more extra-regular budgetary resources. 

Professor KOSTRZEWSKI said that, in a situation where more money could be obtained each 
year in the way of extra-budgetary resources than had been anticipated, there was likely to 
be competition for them between different international organizations, all of which were 
permanently short of funds to implement their programmes. It was therefore likely that an 
organization which could present a well-defined programme would have an advantage in the 
competition for extra-budgetary funds• He felt that that point should be borne in mind when 
the study was carried out. 

Professor KHOSHBEEN, Rapporteur, read out the following draft resolution: 

The Executive Board, 

Having examined the report of the Director-General relating to the future 
organizational study to be undertaken by the Executive Board, 

RECOMMENDS to the Twenty-seventh World Health Assembly the adoption of the following 
resolution : 

"The Twenty-seventh World Health Assembly, 

Having considered the recommendation of the Executive Board on the subject of 
its next organizational study, 

1. DECIDES that the next subject of study shall be 'The planning for and impact 
of extra-budgetary resources on WHO'S programmes and policy‘； and 

2. REQUESTS the Executive Board to report on this study to the Twenty-eighth 
World Health Assembly/' 

Decision : The resolution was adopted.1 

4. UNITED NATIONS SYSTEM - GENERAL MATTERS : Item 7.1.1 of the Agenda (Resolution WHA26.60; 
Documents EB53/28 and Add.l) 

The DEPUTY DIRECTOR-GENERAL introduced the Director-General‘s report on coordination with 
other organizations in the United Nations system (document EB53/28), commenting that the Board 
might wish to consider paragraphs 1.1 to 1.12 of Part I (resolutions adopted by the General 
Assembly of the United Nations in connexion with territories under Portuguese administration, 
Southern Rhodesia, and Namibia) in relation to document EB53/29, which would be discussed under 
item 7.1.2 of the agenda. With regard to resolutions adopted in connexion with apartheid in 
South Africa, he suggested that the Board might consider requesting the Director—General to 
report on the health implications of apartheid and on specific measures which might be initiated 
by the Organization in that respect. 

He drew the Board's attention to the resolution adopted by the Economic and Social Council 
at its fifty-fourth session entitled "Rationalization of the work of the Economic and Social 
Council", which requested the Secretary-General to submit to the Council the views of the 
executive heads of the specialized agencies on arrangements for consultation and coordination 
within the system. The Director-General was now preparing his response to that resolution, 
and would therefore welcome the views of members of the Board on the contents of that response. 

1 Resolution EB53.R45. 
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On the subject of preparations for a mid-term review and appraisal of the objectives and 
policies of the International Development Strategy, he said that the Director-General, in 
response to General Assembly resolution A/3178 (XXVIII), would continue to cooperate with 
the organizations of the United Nations system in the pursuance of the objectives of the Second 
United Nations Development Decade. He drew attention to ECOSOC's recommendation, approved by 
the General Assembly, that a World Food Conference be held in 1974 under the auspices of the 
United Nations• 

With regard to the World Plan of Action for the Application of Science and Technology 
to Development, the Director-General intended to cooperate to the full with the two United 
Nations committees concerned, namely the Advisory Committee on the Application of Science and 
Technology to Development (ACAST) and the Committee on Science and Technology for Development 
(CSTD). He attached a great deal of importance to the matter, especially to the extent to 
which modern science and technology could promote a change in the conditions of health in 
developing countries. On the subject of the approval by the General Assembly of the Charter 
of the United Nations University, the Director-General would continue to consult with the 
Secretary-General and with the Director-General of UNESCO regarding all initiatives under the 
aegis of the University which related to health. 

Pursuant to resolution WHA26.58, a full report on the Organization's collaboration with 
the United Nations Environment Programme would be made to the forthcoming Health Assembly. 
The Director-General intended to review and report further on the proposals contained in 
ECOSOC resolution 1803 (LV) on the training of relief personnel in disaster-prone countries, 
and the maintenance and utilization of emergency stockpiles. A draft resolution had already 
been submitted by Dr Bana and Professor Pouyan on the subject of the drought situation in the 
Sahel (see section 5 of this summary record). 

The Director-General would be reporting further on the implications of General Assembly 
decision to convene a special session immediately prior to its thirtieth session in 1975 to 
consider the state of world development and international economic cooperation after consul-
tation with his colleagues in ACC. 

The report gave an outline of the assistance given by the Organization in preparing for 
the World Population Conference in August 1974. The Director-General hoped that the Board 
would review WHO'S role in that respect, and advise the forthcoming Health Assembly on any 
action it could usefully take. 

Part II of the Report concerned the cooperation of the Organization with th© United Nations 
Development Programme, the United Nations Children's Fund, and the World Food Programme. As 
far as UNDP was concerned, the organization had participated in about 100 country programming 
exercises. The experience had been a positive one, and WHO regional offices and WHO represen-
tatives had now taken over full responsibility for the work. There was, however, a constant 
need to sharpen the health focus of such exercises, particularly in regard to the second 
development cycle for the years 1977-81. WHO was endeavouring to develop an improved metho-
dology for country health programming which would help countries to strengthen their own 
health planning efforts while also providing the basic information for the forthcoming series 
of UNDP country programming exercises. 

The Organization's share of the UNDP-financed programme had continued to grow in 1973. 
During that year, it had been designated executing agency for ¿2 new large-scale projects, 
with expenditure of some $ 28 million distributed over the next four to five years. The 
relationship between UNDP and the Organization had been clarified at the country level by 
jointly agreed new guidelines to ensure the best possible working relations between WHO repre-
sentatives and UNDP resident representatives. Steps had also been taken to increase the role 
and responsibility of regional offices in project planning and operations. He drew particular 
attention to the support that had been received for the onchocerciasis control project, invol-
ving seven countries in the Volta River basin in West Africa. The Preparatory Assistance 
Mission had now completed its task and the project, sponsored by UNDP, IBRD, FAO and WHO was 
now under way. 
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UNICEF was continuing to devote more than half of its resources to health and nutrition 
activities, which in most cases were the outcome of concerted approaches• Cooperation and 
understanding of each other's role was continuing at all levels, and it was hoped that UNICEF 
would continue to maintain its support for health programmes at the same level as in the past. 

Good cooperation had also been maintained with the World Food Programme. Some $ 60 mi Ilion 
of the Programme's resources for 1973 had been allocated to new projects related to health 
development activities. 

Part III of the report dealt with the coordination of administrative, budgetary and 
financial matters• With regard to UNITAR 1s decision to offer international staff training on 
a smaller scale and as an integral part of its own activities instead of establishing an 
autonomous United Nations Staff College, the Director-General believed that the Organization's 
participation and financial support depended on the number of staff taking part in the courses 
and the assessment of the benefits they could derive from them. He was however prepared to 
collaborate on an interagency basis in the elaboration of a detailed training programme. 

As from 1 January 1973, WHO had implemented Phase I of a cost measurement system designed 
to provide cost information for purposes of planning, budgeting, financing, implementation and 
evaluation of headquarters and field activities as well as the determination of the cost to the 
Organization of providing administrative and operational support services to UNDP-financed 
projects• Data collected for the first six months showed that the full cost of administrative 
and operational support incurred for the implementation of UNDP-financed projects was much 
higher than the 13% of project cost presently reimbursed by UNDP and in most cases ranged 
between 20% and 25%. The ACC was accordingly considering different options, or combinations 
of options, for the reimbursement of overhead costs. He suggested that, since the extent to 
which programme support costs for activities financed from extrabudgetary sources were 
charged to the regular budget had important implications for the programme and budget of WHO, 
the Board might wish to consider the general principles relating to UNDP's reimbursement of 
overhead costs and to WHO's policy of charging programme support costs as outlined in 
paragraphs 32.5 to 32.8, and advise the Health Assembly on the matter. 

On the subject of air travel standards, the modified rules decided on by ACC to govern 
official travel by staff members in the common system as indicated in paragraph 34.3 were being 
applied in WHO as from 1 January 1974. Finally, he informed the Board that the Advisory 
Committee on Administrative and Budgetary Questions (ACABQ), owing to other commitments and a 
heavy programme of work, had been unable to prepare its yearly report to the United Nations 
General Assembly on the administrative budgets of the agencies and coordination matters. 

Sir William REFSHAUGE (World Medical Association), speaking at the invitation of the 
CHAIRMAN, reported on the activities of the Association in connexion with World Population 
Year, referring to section 13 of part I of the report contained in document EB53/28. 
Following the World Population Conference to be held in Bucharest in 1974, the Assembly of 
the World Medical Association would provide the occasion for an International Conference on 
the Physician and Population Change jointly sponsored by the World Federation for Medical 
Education, the International Planned Parenthood Federation and WHO. The purpose was to provide 
a world forum for physicians and experts from other disciplines to examine the responsibilities 
and opportunities facing physicians in meeting the demographic challenge, and to recommend 
action for the physician as practitioner, family counsellor, administrator, teacher, research 
scientist and, above all, as a leader of public thought and action. Five meetings would be 
devoted to： medicine and demography; family health, family planning and fertility; the role 
and attitudes of the physician; the role of medical associations and institutions for medical 
education; and a summary of important points forming the basis for recommendations that would 
be widely distributed to physicians and interested organizations. The Conference would fulfil 
an important need in the development of further programmes on population questions and family 
health and provide a significant contribution to health education. 

He was submitting to the Director-General copies of a brochure on the Conference for 
circulation to members of the Board should the Director-General so decide. 
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The CHAIRMAN invited comment on Parts II and III of the report in document EB53/28. 

Dr RESTREPO CHAVARRIAGA said that UNDP programmes were a magnificent example of 
international collaboration permitting real progress in the development of basic health 
services, particularly as they affected administration, information, and the essentials for 
such services. Other types of assistance, including bilateral assistance, would be more 
effective if implemented in the same way； they frequently at present created technical and 
administrative distortions. 

Professor SULIANTI SAROSO said that UNDP support to country programmes was lagging behind 
in Indonesia. She stressed the importance of WHO assistance in preparing requests for such 
programmes； the health sector should be seen by governments as an integral part of the overall 
programme if it was to receive a fair share of assistance. 

Mr FURTH, Assistant Director-General, said he would limit his remarks to the cost 
measurement system and the vital question of the reimbursement of programme support costs or 
overhead costs reimbursement referred to in section 32,1 

During the past year most professional staff throughout the Organization had been 
completing time analysis forms, and many staff members had been involved in the compilation 
of statistics for use in the cost measurement system. WHO had cooperated with other agencies 
in the United Nations system in establishing the system, which was a uniform analysis and 
reporting system with the immediate objective of determining the proportion of resources 
devoted to implementing extrabudgetary programmes. Preliminary figures (which would no doubt 
be slightly different for a complete year) had already shown considerable uniformity among 
the larger agencies in their estimates of the true "overhead,’ incurred in carrying out their 
UNDP and other operational programmes. The figures thus produced for the initial six-month 
period showed that, instead of the currently authorized reimbursement rate of 13%, the agenciesf 

technical and non-technical programme support costs totalled some 20-25% of the actual programme 
costs. While those indicative percentages were no doubt subject to progressive refinements, 
it was thus for the first time possible to present expenditure ratios backed up by detailed 
data collection and analysis and to make comparisons between agencies of the composition of 
those overheads. 

The reimbursement of overhead or programme support costs had been a subject of contention 
between the organizations in the Uni ted Nations system for a number of years. In 1958 the 
Economic and Social Council had invited the governing bodies of the specialized agencies to 
consider the question "... whether or not the regular budgets of the participating organizations 
should assume all or a specific part of the administrative and operational services costs of the 
Expanded Programme of Technical Assistance ..." (the latter being the predecessor of UNDP) 
(resolution 702 (XXVI)). The Executive Board had, in its resolution EB23.R79, expressed the 
opinion that the question should be decided by the governments that were assessed for 
contributions to finance the regular budgets of the Organization, and had stated that the 
regular budget of WHO already bore a substantial part of the costs of administrative and 
operational services required by the Expanded Programme. 

In its resolution WHA12.31 the Twelfth World Health Assembly in 1959 had concurred with 
the Board's views and had in particular expressed the hope that the administrative costs of 
the Expanded Programme of Technical Assistance would continue to be paid from Expanded Programme 
funds. The Health Assembly had also expressed its willingness to consider any long-term 
proposals which the Economic and Social Council might make in this respect. However, no 
such proposals had been made by the Council in subsequent years. 

The most recent opinion expressed by the Health Assembly on the question of administrative 
and operational services costs, or "overhead costs", was contained in resolution WHA24.52 of 
May 1971, which, in paragraph 2, requested the Director-General "to take all possible steps to 
ensure that agency or overhead costs necessary for the efficient implementation of WHO'S 
responsibilities for activities financed by UNDP are adequately covered by UNDP", 

See Off. Rec. Wld Hlth Org., 1974, No. 215, Annex 8. 
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As outlined in paragraph 32.5 of document EB53/28, the Director-General had recently 
decided that in principle voluntary contributions and trust funds received by the Organization 
would be charged 13% to help meet the cost of supporting and servicing the programmes financed 
from such extrabudgetary funds. That percentage was the same as the one currently used by the 
UNDP as the rate of reimbursement for overhead costs. The application of the policy had been 
well understood by most public and private donors, but the Secretariat was still engaged in 
the task of explaining to some the rationale of the policy. 

As indicated in paragraph 32.2 of document EB53/28, the preliminary data available from 
the cost measurement system for the first half of 1973 showed that support costs were in the 
20% to 25% range and thus considerably in excess of the present reimbursement rate of 13% 
used by UNDP. The organizations 1 governing bodies had long contended that the rate of 
reimbursement for overhead costs was far too low, whereas the UNDP Governing Council had held 
the opposite view. Certain of the newer special funds of the United Nations did not envisage 
reimbursing overhead or support costs incurred by specialized agencies in executing programmes 
financed by these special funds. For example, in recent discussions with the United Nations 
Environment Programme and the United Nations Fund for Drug Abuse Control concerning projects 
to be financed by them and executed by WHO, neither one had so far firmly agreed to arrangements 
under which WHO would be reimbursed for the related programme support costs. The whole problem 
was made still more complex by the fact that the representatives of some governments in the 
Governing Council of UNDP had taken the position that little or preferably no reimbursement 
of overhead costs should be made, while in the governing bodies of some of the specialized 
agencies the representatives of those same governments had frequently insisted upon an increase 
in the rates of UNDP overhead cost reimbursement. 

A consistent policy was therefore needed for application by all organizations concerned. 
The question of policies governing the allocation of overhead costs would be discussed at the 
next session of ACC in April 1974, which the Director-General would attend. The UNDP Governing 
Council at its June session was expected to reach conclusions on the future arrangements for 
the reimbursement by UNDP of agency overhead costs. 

As the question of the policies and principles which should govern the financing of 
programme support cost for activities financed from extrabudgetary sources obviously had 
important implications for the regular budget of WHO, the Executive Board might wish to 
consider the matter and advise the Health Assembly accordingly. 

Dr EHRLICH said that the subject was particularly important in view of the emphasis placed 
in discussions on other items on the need for WHO to attract additional extrabudgetary funds. 
Those could be considered an integral part of support for programmes of WHO, replacing rather 
than adding an extra burden to funds from the regular budget. 

Some donors might have difficulty in complying with a strict policy that was not 
reconcilable with their own policies on contributions• No one wished to see a reduction in 
voluntary contributions resulting from the present difficulties, and a decision on the matter 
should be deferred until after the coordination meetings to be held in May and June 1974, so 
that WHO should remain in a strong position for attracting voluntary contributions. 

Professor VANNUGLI agreed with Dr Ehrlich that, while it would be an administrative 
advantage to have a standard system so as to be able to include overheads to a fixed amount, 
too rigid a system might discourage certain donors• A flexible position should be maintained, 
which might perhaps allow for negotiations with donors pending the application of a common 
system. 

Mr FURTH replied that the Director-General was in fact applying a flexible policy. The 
13% overhead charge was merely a "benchmark"; lower percentages had been negotiated with 
various individual donors and in some cases, where it had been possible to identify specific 
programme support costs to which the donor had agreed, WHO had made no additional percentage 
charge. The Organization was less concerned about possible reductions in voluntary contributions 
resulting from overhead charges than about not being able to continue to accept voluntary funds 
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without the necessary support costs, unless the Board and the World Health Assembly decided 
that such inescapable costs as, for example, those for duty travel, printing of reports, 
communications and postage, and secretarial assistance, which were often not taken into account 
by the donor, should henceforth be included in the regular budget. Such costs were, however, 
already one of the reasons for the growth of the regular budget； increasingly, office space 
and staff time were allocated to the servicing of activities not financed from the regular 
budget. Those were the reasons why the Director-General attached so much importance to the 
policy outlined in the report and why he was seeking the guidance of the Executive Board and 
the World Health Assembly. 

The CHAIRMAN said that draft resolutions on other subjects covered by the report in 
document EB53/28 would be submitted later for the Board's consideration. 

(See summary record of the seventeenth meeting, section 1.) 

Least developed among developing countries (Document EB53/28 Add.l) 

The DEPUTY DIRECTOR-GENERAL said that the question had come to the forefront after it had 
transpired that some countries did not benefit fully from conventional forms of international 
assistance. The resolutions of the Economic and Social Council referred to in sections 1.2 
and 1.3 of the report before the Board had made it necessary for WHO to adopt special measures 
for action which it was hoped would go a long way towards raising the standard of living and 
health and increase creative capacities in such countries• Recently, the General Assembly of 
the United Nations had at its twenty-eighth session adopted resolution A3174 (XXVIII) urging 
the organizations concerned to expedite special measures in favour of the least developed 
countries, and had decided to undertake an evaluation of such measures at the next session. 

The first question was the identification of the least developed countries, and sections 
2.3 and 2.4 referred to the list of 25, which each agency might adapt in the light of its own 
sector of assistance； the 25 "hard-core,’ countries were however to remain. 

Section 4 of the report described WHO'S position and past action； the Board would note 
the reference to specific action recommended by earlier sessions and by the World Health 
Assembly since 1961, culminating in resolution WHA21.47 on overall policy governing assistance 
to developing countries, which had been adopted in 1968. 

The underlying philosophy was essentially the same as that determining the current 
approach by the United Nations. Examples of activities financed from the regular budget of 
WHO for less developed countries in the period 1971-74 were given in the Director-General fs 
interim report to the Secretary-General of the United Nations referred to in section 4.11; 
copies of the report were available to members of the Board. Section 5 outlined proposed 
future action on which the Director-General was inviting the Board's comments. The 
recommended changes in the type of assistance envisaged reflected greater flexibility, 
sensitivity and a measure of realism. The activities initiated by resolution WHA21.47 were 
basically sound for countries at different levels of development； in the Director-General Ts 
opinion what was now required was the extension of assistance and innovative adaptation to 
the specific conditions of the least developed countries, with greater precision and insight 
into the real needs and with particular attention to effective delivery and coordination and 
to a multidisciplinary approach. That would also necessitate the strengthening of support 
services, particularly in countries. 

The last section, section 6, referred to the crucial question of the development of 
sources of financing for the special measures envisaged. As the members of the Board knew, 
the regular budget was fully committed and stretched to its limits. Any further assistance 
was conditional upon additional and/or extrabudgetary funds. 

In order to attract increased voluntary contributions, the Director-General was proposing 
to transform the existing Special Account for Newly Independent and Emerging States to serve 
as an account for special assistance for the least developed countries. It was hoped that 
countries in a position to do so would increase their contributions to it. 

The Board's recommendations would be welcome on a subject which pricked the conscience 
of the world. 
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Dr BANA said that - the definition of developing countries was based on a misunderstanding 
of their history and further subdivision into least developed countries and others was of 
doubtful value. The $ 35 million referred to in section 3.1 of the document as a basis for the 
special measures covering the period 1973-76, when divided among 25 countries over 4 years, 
would be hardly sufficient to make an impression on illiteracy or the gross national product. 
WHO'S efforts were praiseworthy, particularly the creation of a special account, but money was 
not always forthcoming in support of a statement of intentions• Experience showed that 
peoples developed through their own efforts and that development was a question of time. The 
Third World relied greatly on itself for development. 

(For continuation, see summary record of the seventeenth meeting, section 7.) 

5. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the 
Agenda (Resolution WHA26.60) (continued) 

Communicable disease prevention and control (continued from the seventh meeting) 

Dr BANA proposed the following draft resolution: 

The Executive Board, 

Recalling resolution WHA26.60 on "Drought in Africa"; 

Taking note of resolutions 1759 (LIV) and 1797 (LV) of the Economic and Social 
Council and General Assembly resolutions 3054 and 3153 (XXVIII); 

Noting with concern the immediate and long-term effects of the drought on the health 
and well-being of the affected populations； 

Recognizing the need for support to the Members concerned for continuing immediate 
and long-term health assistance, 

1. ACKNOWLEDGES with thanks the information provided by the Director-General and the 
Regional Director for Africa on the action already taken to assist the affected countries； 

2. APPROVES the steps taken by the Director-General to cooperate with the Member States 
concerned, the Secretary-General of the United Nations, the Director-General of FAO and 
other organs and agencies of the United Nations system; 

3. REQUESTS the Director-General to continue and intensify health assistance given to 
the countries concerned both to cover their immediate needs and in the preparation of 
medium and long-term health plans； 

4. REQUESTS the Director-General to call the attention of Member States of WHO to the 
joint appeal of the Secretary-General of the United Nations and the Director-General of 
FAO to combat the continuing emergency and to prepare for the medium and long-term needs 
in the Sudano-Sahelian Zone and expresses the hope that they will respond generously to 
assist in meeting the urgent problems involved； 

5. STRESSES the need to allocate an adequate share of the resources made available by 
this appeal for the implementation of immediate and long-term health activities in favour 
of the populations in the drought-stricken zones. 

Decision : The resolution was adopted Л 

Resolution EB53.R46. 

The meeting rose at 12.30 p.m. 
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1. STUDY OF THE POSSIBILITY OF FINANCING WHO ACTIVITIES IN CURRENCIES OTHER THAN 
UNITED STATES DOLLARS AND SWISS FRANCS : Item 6.2 of the Agenda (Resolution WHA26.40; 
Documents EB53/21 and Add.l) (continued) 

The CHAIRMAN put the following draft resolution to the meeting : 

The Executive Board, 

Having considered the report of the Director-General on the possibility of 
financing WHO activities in currencies other than US dollars and Swiss francs, as 
requested by the Twenty-sixth World Health Assembly in resolution WHA26.40, 

RECOMMENDS to the Twenty-seventh World Health Assembly that it adopt the following 
resolution : 

"The Twenty-seventh World Health Assembly, 

Recalling Financial Regulation 5.5, resolutions WHA2.58 and EB39.R30 on the 
currencies of payment of contributions； 

Having considered the report of the Director-General and the comments of the 
Executive Board thereon on the possibility of financing WHO activities in 
currencies other than US dollars and Swiss francs, as requested by the Twenty-
sixth World Health Assembly in resolution WHA26.40; 

Noting the decision of the United Nations General Assembly to establish a 
working group which will consider alternative solutions to the difficulties 
resulting from the effect of continuing currency instability and inflation, 

1. DEFERS further consideration of this matter until the United Nations General 
Assembly has considered the report of the working group which is to consider 
alternative solutions to the difficulties resulting from the effect of continuing 
currency instability and inflation； 

2. REQUESTS the Director-General to continue to collaborate as appropriate in any 
future interorganizational studies or consultations concerning possible solutions 
to the budgetary problems resulting from currency instability and to report to the 
Executive Board any further developments consequent upon the consideration of this 
matter by the United Nations General Assembly; 

3. DECIDES that the present arrangements for payment of contributions in 
currencies other than US dollars or Swiss francs, as established in resolution 
EB39.R30 be continued pending further consideration of this matter, as envisaged 
in paragraph 1 above." , 

Decision : The resolution was adopted. 

2. HEADQUARTERS ACCOMMODATION: FUTURE REQUIREMENTS: Item 6.4 of the Agenda (Resolutions 
WHA26.46 and Annex 11 and EB53.R18; Documents EB53/23 and Add.l) (continued) 

The CHAIRMAN put the following draft resolution to the meeting : 

The Executive Board, 

Considering resolution WHA26.46 adopted by the Twenty-sixth World Health Assembly; 

Having examined the Director-General's report on future requirements for 
headquarters accommodation; 
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Noting the present state of the negotiations with the Swiss authorities in relation 
to the possible financing of an extension to the headquarters building; 

Noting further that, since the adoption of resolution WHA26.46, no decisive factor, 
financial or other, has emerged that would justify a resumption in the immediate future 
of the studies with a view to extending the headquarters building; and 

Taking into account the discussions during its current session, 
1. NOTES the Director-General's report and transmits it to the Twenty-seventh World 
Health Assembly； 

2. RECOMMENDS to the Twenty-seventh World Health Assembly that any decision on the 
continuation of the study and the erection of the permanent extension to the headquarters 
building be deferred for another year； and 
3. REQUESTS the Director-General to follow the development of the situation and to 
report again to the Board at its fifty-fifth session. 

Decision : The resolution was adopted. 

3. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD: Item 2.7 of the Agenda 

Organizational study on the "Interrelationships between the central technical services of 
WHO and programmes of direct assistance to Member States": Item 2.7.1 of the Agenda 
(Resolution WHA26.36;~Documents EB53/wp/l and EB53/wp/lO) 

Presenting the report of the Board's Working Group on the organizational study, 
Dr EHRLICH, Chairman of the Working Group, said that members had met on four occasions and 
had carefully examined the organizational study contained in document EB53/WP/�. The 
study prepared by the Secretariat presented a balanced account of the interrelationships 
between the central technical services and the programmes of direct assistance to Member 
States. However, the Group had made a number of suggestions and modifications, which were 
summarized in its report (document EB53/wp/lO). 

All members of the Group had been impressed with the importance of the study and of 
its potential impact on the structure and functioning of the Organization. Rather than 
hasten its work unduly in order to produce a study for presentation to the Twenty-seventh 
World Health Assembly, thereby sacrificing the quality of its work, the Group had preferred 
to recommend that, because of the complexity of the subject, the study be continued for 
another year so that the Board would have a further opportunity of reviewing the findings 
at its fifty-fifth session. It was further recommended that a working group be formed to 
continue the study during the fifty-fourth session of the Board. It was hoped that the 
future group would complete its work in time for a final report to be produced for review 
by the Board at its fifty-fifth session and submission to the Twenty-eighth World Health 
Assembly. A draft resolution reflecting those recommendations appeared in section 4.3 of 
the report. 

Professor KOSTRZEWSKI agreed with Dr Ehrlich on the importance of the study to the 
Organization. The Board itself had covered some of the ground relevant to the study during 
the present session by inquiring into and expressing views on the distribution of 
responsibilities within the Organization and the coordination of work both within the 
Organization and between the Organization and Member States and other organizations. 
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The alternatives open to the Board were: either to engage in a discussion of the 
organizational study in depth - an exercise in which other members of the Board, like himself, 
might feel unwilling to engage at the moment； or to adopt the solution recommended by the 
Working Group in the interests of obtaining a fuller study relevant to future programmes and 
to the next general programme of work, the preparation of which should be starting soon• He 
preferred the latter alternative. 

He wondered whether the Organization was making the most of modern scientific developments 
and whether independent scientific guidance might help in the study of the Organization's work. 
He asked whether in the preparation of the study the Secretariat had received any outside 
assistance in the form of independent systems analysis studies of past and present WHO methods 
of work, the place of WHO in the United Nations system, and WHO'S relations with systems of 
health care in Member States. 

Dr HEMACHUDHA noted a discrepancy in the way the term "central technical services" was 
used in the organizational study and in the report of the Board's Working Group. In the 
former it seemed to mean special or supporting services, or reference monitoring services, 
while in the latter it seemed to cover the whole range of the services rendered by headquarters 
directly to Member States depending on regional offices, WHO representatives, consultants and 
WHO field staff. It was essential that agreement be reached on a definition and he asked the 
Secretariat for a definition of the term as used in the organizational study. 

Dr BERNARD, Assistant Director-General, said that the term "headquarters central technical 
services" must be seen in its historical context. Initially, it had meant services to Member 
States planned and carried out on a worldwide basis, such as the collection and dissemination 
of health statistics, the establishment of International Health Regulations, international 
biological standards and the International Pharmacopoeia, and the publications programme. 
Central technical services were seen in those days in contrast with "advisory services" which 
consisted of assistance to governments in the development of health programmes. As regionali-
zation progressed advisory services became programmes of direct assistance to governments and, 
as such, the responsibility of the regional offices, WHO representatives and WHO field staff 
under regional office supervision - the central technical services remaining, as previously, 
the province of headquarters. Later, central technical services developed with the expansion 
of the Organization's research activities into collaborative research programmes directed by 
headquarters with the advice of the Advisory Committee on Medical Research. But at the same 
time there arose the need for headquarters to provide constant support to programmes of direct 
assistance to Member States since the Organization's programme was becoming integrated and 
involving close coordination between headquarters and the regions. Thus that new element was 
added to the central technical services in what came to be known as the integrated global 
health programme. 

He saw no discrepancy in the use of the term "central technical services" in the two 
documents. Referring to the second sentence of subsection 2.5 of the report he added that 
the range of services mentioned in that definition was as he had just described. The 
definition clearly distinguished the services provided by headquarters from the direct services 
to -Member States provided by the regional offices and the staff responsible to them. There 
was of course much to be said on the subject which would be further developed no doubt during 
the continuation of the study. At the moment he merely wished to add that the central tech-
nical services, initially conceived as global, had tended to be directed more and more directly 
to the interests of Member States. He mentioned in particular the evolution of the 
International Health Regulations from considerations of quarantine and international spread of 
quarantinable diseases towards the epidemiological surveillance of .communicable diseases. In 
consequence of that evolution, headquarters, working with the regional offices, had had to 
concern itself with the principles and the promotion of better methods of epidemiological 
surveillance. Similarly the International Pharmacopoeia, initially intended as a basis for 
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use by countries, if they wished, in developing their own pharmacopoeias, had become in its 
more recent editions a compilation of specifications for the quality control of pharmaceutical 
preparations which served as a basis for that important activity in many Member States. 
Similar developments had taken place in many activities originally described as central 
technical services, tending gradually to abolish all rigid distinction between those services 
and direct services to Members and thereby promoting the concept that the two types of services 
must be closely related for WHO to be able to fulfil its role. 

As regards the use of modern scientific developments, including systems analysis in the 
organizational study, he assured the Board that if it considered the study should take on those 
proportions, the Secretariat would welcome the suggestion. Systems analysis had been used in 
programme planning and implementation at country level. There was a small interregional 
project of that kind still in progress at headquarters. Members would have noted during the 
examination of the programme and budget estimates for 1975 that the systems analysis originally 
planned for application in tuberculosis and leprosy control programmes had been extended to 
cover all communicable disease programmes. A pilot project was to be developed which would 
be applied to tuberculosis and leprosy control programmes in th© first place. Th© use of 
systems analysis for the planning and implementation of WHO programmes was thus very much in 
the foreground of Secretariat preoccupations. It gave scientific guidance in any process of 
analysis and evaluation and could certainly be applied to the past and present of WHO; the 
lessons drawn from it could then be used in the preparation of proposals for the future. 

In reply to Dr Hemachudha, Dr ERHLICH said that, as was clear from subsection 2.5 of the 
report, the Group had concerned itself with the definition of central technical services. It 
was hoped that the idea would be formulated more specifically as the study progressed. 

Dr RESTREPO CHAVARRIAGA said that the organizational study gave a good picture of the 
situation, although a full analysis would require more time. He expressed his concern that 
the analysis of the relations between central technical services and regional services, and 
between regional services and countries should continue and that it should cover the method of 
work of WHO in the various countries. 

WHO had undoubtedly done good work and its methods were good. There were, however, a 
whole series of points requiring further study, among them intercountry relations； intercountry 
programmes should be more closely adapted to national programmes in order to eliminate the 
frequent duplications and improvisations known to occur in, say, the fellowships programme. 
Again, as mentioned at a previous meeting, there was little coordination between regional 
programmes； better coordination would enable the experience gained in one region to be put to 
good use in others. 

Dr KILGOUR welcomed the report of the Working Group. He found it all the easier to agree 
to the extension of the study - which should not be carried out too quickly - in that its 
conclusions would have a critical bearing on the future work of WHO. He particularly welcomed 
the Groupf s awareness of the need to adapt country programmes to the situation within countries 
and to achieve a balance, as a global organization, between its aims and the only method of 
pursuing them, persuasion of its individual Member States. He expressed the hope that the 
Group to be appointed would work under the best possible conditions so that the organizational 
study it was to produce for discussion by the Board at its fifty-fifth session could be given 
the weight and consideration it would undoubtedly deserve. 

The CHAIRMAN suggested that the Board adopt the draft resolution contained in subsection 
4.3 of the report, which read as follows: 
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The Executive Board, 
Having considered the organizational study on the interrelationships between the 

central technical services of WHO and programmes of direct assistance to Member States, 
as decided by the Twenty-sixth World Health Assembly in its resolution WHA26.36, 

Realizing that the subject is of great complexity and that the outcome of the study 
is likely to have important consequences for the Organization, 
1. CONSIDERS that the continuation of the study for another year would be essential； 

2. REQUESTS the Director-General to proceed, in accordance with the recommendations of 
the Board, with the collection of any further information which would assist the Board 
in continuing the study; and 
3. RECOMMENDS to the Twenty-seventh World Health Assembly the adoption of the following 
resolution： 

The Twenty-seventh World Health Assembly, 
Recalling resolution WHA26.36； 

Having considered the recommendation made by the Executive Board in its 
resolution EB53,R.., 
1. DECIDES that the study on the interrelationships between the central technical 
services of WHO and programmes of direct assistance to Member States should be 
continued for another year； 

2. REQUESTS the Executive Board to report on its study to the Twenty-eighth World 
Health Assembly. 

Decision; The resolution was adopted# 

The CHAIRMAN proposed that the membership of the Group remain as at present, for the 
sake of continuity. It would thus consist of Dr Chen Hai-feng, Dr S. P. Ehrlich, Jr, 
Dr R. Lekie, Professor Julie Sulianti Saroso, Professor J. Tigyi and himself ex officio. 

It was so decided. 

Selection of a subject for the future organizational study： Item 2.7.2 of the agenda 
(Resolution WHA9.30, para. 3 of preamble; Document EB53/7) 

The DEPUTY DIRECTOR-GENERAL suggested that, in the light of its decision to extend the 
current organizational study, the Board might wish to postpone the adoption of a new subject 
to its fifty-fifth session. 

Professor SULIANTI SAROSO said that she was in favour of immediate decision on the 
subject "The impact of extra-regular budgetary resources on WHO'S programmes" proposed by the 
Director-General. The Board had seen from its own discussions at the present session how 
important that subject was and the sooner the subject was selected the more time there would 
be for its study. 

Dr AMMUNDSEN shared that view. It would be well for the Director-General to have a year 
in which to prepare the background document. Moreover, many interrelated factors were involved 
in the impact of extrabudgetary resources on WHO programmes, and consideration should not be 
postponed until their impact had become greater than might be desirable. 

Supporting the previous speakers, Professor TIGYI suggested that an early start might 
even enable the study to be finished in time for the Twenty-eighth World Health Assembly. 
Nothing in its rules prevented the Board from discussing two organizational studies at one 
session. 
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Professor KOSTRZEWSKI suggested that a study should be made of continuing evaluation and 
long-term planning in WHO programmes, either within one of the organizational studies already 
planned or as an independent subject. Planning and evaluation were being repeatedly mentioned 
and had a bearing on many WHO programmes, even including headquarters accommodation and the 
allocation of funds within the Organization. 

He noted that the political situation was improving. All members would remember earlier 
discussions on the allocation to health programmes of resources freed by disarmament• It 
was possible that, in future, very much increased resources might become available to WHO, 
perhaps at short notice. He inquired what plans had been developed for the rapid and 
extensive expansion of WHO programmes in such a situation. There should be some planning 
for that contingency, at least as regards the major fields to which such additional funds would 
be applied. A study should be made, perhaps within the framework of the Board fs organizational 
studies. 

Dr AMMUNDSEN asked whether the extrabudgetary resources concerned were those controlled 
by the Organization and reflected in its programme and budget estimates or, alternatively those 
that never came under the direct control of WHO but nevertheless had an impact on the 
Organization's programme. If the latter, as she presumed, there was indeed an urgent need to 
study their impact and ascertain whether there was any means whereby WHO could coordinate the 
use of such resources for health purposes# In the past the health authorities of the various 
Member States had had little opportunity to study and coordinate the activités even of national 
bodies providing and receiving assistance with a view to better overall planning； members of 
the Board would be aware of the need for such study and coordination at the national level. 
If the Director-General's proposal included similar study and coordination at the international 
level, she would support it all the more warmly. 

The DEPUTY DIRECTOR-GENERAL confirmed Dr Ammundsen fs interpretation of the proposed 
subject• 

At the CHAIRMAN'S request, Professor KOSTRZEWSKI formulated his proposed subject as 
"Techniques of continuing evaluation of WHO activities for longitudinal programming of the 
work of the Organization." 

Professor SULIANTI SAROSO thought that the subject would be regularly discussed by the 
Board in application of resolution EB53.R35 concerning its method of work. 

Professor KOSTRZEWSKI said that if the subject he had proposed could be studied as a part 
of the Board1 s functions, he would not press for it to be taken up as an independent subject. 
In any case he was not against the Director-General 1 s suggestion. 

In regard to Professor Kostrzewski,s suggestion that plans be prepared for the utilization 
of an influx of large additional extrabudgetary resources, Dr EHRLICH suggested that the subject 
proposed by the Director-General be amended to "Planning for and impact of extra-regular 
budgetary resources on WHO fs programmes',, on the understanding that the change implied the 
inclusion of the study advocated by Professor Kostrzewski. 

Professor SULIANTI SAROSO supported the change of title which, she thought, also met the 
point raised by Dr Ammundsen. 

Dr SAUTER pointed out that large injections of funds might influence not only the programme 
but also the policies of WHO, which were the concern of the Health Assembly. Assuming that 
the Director-General had been aware of that, he wondered why the subject had not been framed 
to include policies„ 
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Dr CHITIMBA found it difficult to study the impact of extra-regular budgetary resources 
in isolation from the impact of regular budgetary resources. When funds became available to 
the Organization, they would not always be used for a specific programme, but would be merged 
into the work of WHO as a whole. 

Dr AMMUNDSEN said it was possible that some of the extra-regular budgetary resources under 
consideration might never appear in the actual budget of WHO or come under WHO control, but 
might merely affect policy to the extent that they affected WHO's advisory functions with 
regard to the health programmes of countries. 

Professor SULIANTI SAROSO said that the object of the future organizational study would 
be to determine whether extra-regular budgetary resources resulted in the more active pursuit 
of a particular programme and policy, or whether it imparted to that programme or policy a 
certain bias or direction that had not been originally intended. That was why the study was 
worth undertaking, because it would show how such resources affected the work of WHO, and also 
how those countries or agencies that provided the funds could assist in the implementation of 
WHO policy. 

Professor von MANGER-KOENIG supported that view. The Board had discussed at a previous 
meeting the problem of budgeting with extra-regular resources, a problem that arose because 
some of those resources would not be available at the time the budget was prepared. For that 
reason extra-regular budgetary resources were to some extent outside the responsibility of 
the Board, and the study in question would therefore be a valuable one. 

The DIRECTOR-GENERAL said that all the points raised by Board Members would be taken into 
consideration by the Organization. He was glad that the Board had changed the orientation 
of the organizational study so that it was now directed more towards planning for larger 
extra-regular budgetary inputs, rather than towards the possible distortion of policies and 
programmes by such inputs. That change of orientation enlarged the study and gave it a much 
more positive outlook than had been originally envisaged. As he saw it, the cause for 
concern was not so much the danger of distortions of the programme as the fact that WHO was not 
receiving the amount of input it could be receiving in the health sector. There were a 
number of indications that the Organization could, if it were sufficiently alert, attract 
considerably more extra-regular budgetary resources than it was attracting at the momentt and 
the study was therefore very timely in that respect. 

He agreed with Dr Ammundsen that the study should cover the totality of extra-regular 
budgetary resources, not only the resources going into voluntary funds directly controlled 
by the Organization, but also bilateral and multilateral assistance of all kinds where the 
health sector was directly or indirectly involved. In reply to the point raised by 
Professor Kostrzewski, he recalled that he had undertaken to submit to the Board the following 
year a working document which would contain a mid-term review of WHO's general programme of 
work, evaluating how far it had progressed towards its objectives, and suggesting possible 
methodologies that might be employed by the Board to evaluate short-term, medium-term and long-
term planning and programming. 

The DEPUTY DIRECTOR-GENERAL said that the title of the future organizational study as now 
agreed read as follows : "The planning for and impact of extra-regular budgetary resources on 
WHO'S programmes and policy". 

Professor SULIANTI SAROSO asked for clarification as to what the Director-General had 
had in mind when he had said that the study would take into account bilaterial programmes as 
well as the programmes of WHO itself. 

The DIRECTOR-GENERAL said that he had in fact envisaged only those activities that would 
fall within the jurisdiction of WHO. If a bilateral donor offered a contribution to a certain 
country, it was for that country's government alone to accept or reject that contribution； 

but it was important to be able to assess the impact of such a bilateral contribution on WHO's 
overall assistance programme to that particular government. 
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Professor SULIANTI SAROSO, in the light of the Director-General's explanation, accepted 
the revised title of the future organizational study. 

Dr HEMACHUDHA suggested that the introductory paragraphs of the study should mention the 
need for WHO to mobilize more extra-regular budgetary resources. 

Professor KOSTRZEWSKI said that, in a situation where more money could be obtained each 
year in the way of extra-budgetary resources than had been anticipated, there was likely to 
be competition for them between different international organizations, all of which were 
permanently short of funds to implement their programmes. It was therefore likely that an 
organization which could present a well-defined programme would have an advantage in the 
competition for extra-budgetary funds. He felt that that point should be borne in mind when 
the study was carried out. 

Dr KHOSHBEEN read out the following draft resolution： 

The Executive Board, 
Having examined the report of the Director-General relating to the future 

organizational study to be undertaken by the Executive Board, 
RECOMMENDS to the Twenty-seventh World Health Assembly the adoption of the following 

resolution : 

"The Twenty-seventh World Health Assembly, 
Having considered the recommendation of the Executive Board on the subject of 

its next organizational study, 
1. DECIDES that the next subject of study shall be 'The planning for and impact 
of extra-budgetary resources on WHO'S programmes and policy‘； and 
2. REQUESTS the Executive Board to report on this study to the Twenty-eighth 
World Health Assembly." 

Decision : The resolution was adopted. 

4. UNITED NATIONS SYSTEM : Item 7.1 of the Agenda 

General Matters : Item 7.1.1 of the Agenda (Resolution WHA26.60; Documents EB53/28 and Add.l, 
EB53/Conf.Doc. No,12 Rev.1) 

The DEPUTY DIRECTOR-GENERAL introduced the Director-General's report on coordination with 
other organizations in the United Nations system (document EB53/28), commenting that the Board 
might wish to consider paragraphs 1.1 to 1.12 of Part I (resolutions adopted by the General 
Assembly of the United Nations in connexion with territories under Portuguese administration, 
Southern Rhodesia, and Namibia) in relation to document EB53/29, which would be discussed under 
item 7.1.2 of the agenda. With regard to resolutions adopted in connexion with apartheid in 
South Africa, he suggested that the Board might consider requesting the Director-General to 
report on the health implications of apartheid and on specific measures which might be initiated 
by the Organization in that respect. 

He drew the Board's attention to the resolution adopted by the Economic and Social Council 
at its fifty-fourth session entitled "Rationalization of the work of the Economic and Social 
Council", which requested the Secretary-General to submit to the Council the views of the 
executive heads of the specialized agencies on arrangements for consultation and coordination 
within the system. The Director-General was now preparing his response to that resolution, 
and would therefore welcome the views of members of the Board on the contents of that response. 
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On the subject of preparations for a mid-term review and appraisal of the objectives and 
policies of the International Development Strategy, he said that the Director-General, in 
response to General Assembly resolution A/RES/3178 (XXVIII), would continue to cooperate with 
the organizations of the United Nations system in the pursuance of the objectives of the Second 
United Nations Development Decade, He drew attention to ECOSOC's recommendation, approved by 
the General Assembly, that a World Food Conference be held in 1974 under the auspices of the 
United Nations. 

With regard to the World Plan of Action for the Application of Science and Technology 
to Development, the Director-General intended to cooperate to the full with the two United 
Nations committees concerned, namely the Advisory Committee on the Application of Science and 
Technology to Development (ACAST) and the Committee on Science and Technology for Development 
(CSTD). He attached a great deal of importance to the matter, especially to the extent to 
which modern science and technology could promote a change in the conditions of health in 
developing countries. On the subject of the approval by the General Assembly of the Charter 
of the United Nations University, the Director-General would continue to consult with the 
Secretary-General and with the Director-General of UNESCO regarding all initiatives under the 
aegis of the University which related to health. 

Pursuant to resolution WHA26.58, a full report on the Organization's collaboration with 
the United Nations Environment Programme would be made to the forthcoming Health Assembly. 
The Director-General intended to review and report further on the proposals contained in 
ECOSOC resolution 1803 (LV) on the training of relief personnel in disaster-prone countries, 
and the maintenance and utilization of emergency stockpiles. A draft resolution had already 
been submitted by Dr Bana and Professor Pouyan on the subject of the drought situation in the 
Sahel, 

The Director-General would be reporting further on the implications of General Assembly 
decision to convene a special session immediately prior to its thirtieth session in 1975 to 
consider the state of world development and international economic cooperation after consul-
tation with his colleagues in the ACC. 

The report gave an outline of the assistance given by the Organization in preparing for 
the World Population Conference in August 1974. The Director-General hoped that the Board 
would review WHO's role in that respect, and advise the forthcoming Health Assembly on any 
action it could usefully take. 

Part II of the Report concerned the cooperation of the Organization with the United Nations 
Development Programme, the United Nations Children's Fund, and the World Food Programme. As 
far as UNDP was concerned, the organization had participated in about 100 country programming 
exercises. The experience had been a positive one, and WHO regional offices and WHO represen-
tatives had now taken over full responsibility for the work. There was, however, a constant 
need to sharpen the health focus of such exercises, particularly in regard to the second 
development cycle for the years 1977-81. WHO was endeavouring to develop an improved metho-
dology for country health programming which would help countries to strengthen their own 
health planning efforts while also providing the basic information for the forthcoming series 
of.UNDP country programming exercises. 

The Organization's share of the UNDP-financed programme continued to grow in 1973. 
During that year, it was designated executing agency for 32 new large-scale projects, with 
expenditure of some $ 28 million distributed over the next four to five years. The relation-
ship between UNDP and the Organization had been clarified at the country level by jointly 
agreed new guidelines to ensure the best possible working relations between WHO representatives 
and UNDP resident representatives• Steps had also been taken to increase the role and 
responsibility of regional offices in project planning and operations. He drew particular 
attention to the support that had been received for the onchocerciasis control project, 
involving seven countries in the Volta River basin in West Africa, The Preparatory Assistance 
Mission had now completed its task and the project, sponsored by UNDP, I B R D , FAO and WHO was 
now under way. 
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UNICEF was continuing to devote more than half of its resources to health and nutrition 
activities, which in most cases were the outcome of concerted approaches. Cooperation and 
understanding of each other's role was continuing at all levels, and it was hoped that UNICEF 
would continue to maintain its support for health programmes at the same level as in the past. 

Good cooperation had also been maintained with the World Food Programme. Some $ 60 mi Ilion 
of the Programme's resources for 1973 had been allocated to new projects related to health 
development activities• 

Part III of the Report dealt with the coordination of administrative, budgetary and 
financial matters, With regard to UNITAR1s decision to offer international staff training on 
a smaller scale and as an integral part of its own activities instead of establishing an 
autonomous United Nations Staff College, the Director-General believed that the Organization's 
participation and financial support depended on the number of staff taking part in the courses 
and the assessment of the benefits they could derive from them. He was however prepared to 
collaborate on an interagency basis in the elaboration of a detailed training programme. 

As from 1 January 1973, WHO had implemented Phase I of a cost measurement system designed 
to provide cost information for purposes of planning, budgeting, financing, implementation and 
evaluation of headquarters and field activities as well as the determination of the cost to the 
Organization of providing administrative and operational support services to UNDP-financed 
projects• Data collected for the first six months showed that th© full cost of administrative 
and operational support incurred for the implementation of UNDP-financed projects was much 
higher than the 13% of project cost presently reimbursed by UNDP and in most cases ranged 
between 20% and 25%, The ACC was accordingly considering different options, or combinations 
of options, for the reimbursement of overhead costs• He suggested that, since the extent to 
which programme support costs for activities financed from extra-budgetary sources were 
charged to the regular budget had important implications for the programme and budget of WHO, 
the Board might wish to consider the general principles relating to UNDP's reimbursement of 
overhead costs and to WHO'S policy of charging programme support costs as out lined in 
paragraphs 32.5 to 32.8, and advise the Health Assembly on the matter. 

On the subject of air travel standards, the modified rules decided on by the ACC to govern 
official travel by staff members in the common system as indicated in paragraph 34.3 were being 
applied in WHO as from 1 January 1974. Finally, he informed the Board that the Advisory 
Committee on Administrative and Budgetary Questions (ACABQ), owing to other commitments and a 
heavy programme of work, had been unable to prepare its yearly report to the United Nations 
General Assembly on the administrative budgets of the agencies and coordination matters. 

Sir William REFSHAUGE (World Medical Association), speaking at the invitation of the 
Chairman, reported on the activities of the Association in connexion with World Population 
Year, referred to section 13 of part I of the report contained in document EB53/28. 
Following the World Population Conference to be held in Bucharest in 1974, the Assembly of 
the World Medical Association would provide the occasion for an International Conference on 
The Physician and Population Change jointly sponsored by the World Federation for Medical 
Education, the International Planned Parenthood Federation and WHO. The purpose was to provide 
a world forum for physicians and experts from other disciplines to examine the responsibilities 
and opportunities facing physicians in meeting the demographic challenge, and to recommend 
action for the physician as practitioner, family counsellor, administrator, teacher, research 
scientist and, above all, as a leader of public thought and action. Five meetings would be 
devoted to： medicine and demography; family health, family planning and fertility; the role 
and attitudes of the physician; the role of medical associations and institutions for medical 
education; and a summary of important points forming the basis for recommendations that would 
be widely distributed to physicians and interested organizations. The Conference would fulfil 
an important need in the development of further programmes on population questions and family 
health and provide a significant contribution to health education. 

He was submitting to the Director-General copies of a brochure on the Conference for 
circulation to members of the Board if he so decided. 
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The CHAIRMAN invited comment on parts II and III of the report in document EB53/28, 

Dr RESTREPO said that UNDP programmes were a magnificent example of international colla-
boration permitting real progress in the development of basic health services, particularly 
as they affected administration, information, and the essentials for such services. Other 
types of assistance including bilateral assistance, would be more effective if implemented in 
the same way； they frequently at present created technical and administrative distortions. 

Professor SULIANTI SAROSO said that UNDP support to country programmes was lagging behind 
in Indonesia. She stressed the importance of WHO assistance in preparing requests for such 
programmes； the health sector should be seen by governments as an integral part of the overall 
programme if it was to receive a fair share of assistance. 

Mr FURTH, Assistant Director-General, said he would limit his remarks to the cost 
measurement system and the vital question of the reimbursement of programme support costs or 
overhead costs reimbursement referred to in section 32. 

During the past year most professional staff throughout the Organization had been 
completing time analysis forms, and many staff members had been involved in the compilation 
of statistics for use in the cost measurement system. WHO had cooperated with other agencies 
in the United Nations system in establishing the system, which was a uniform analysis and 
reporting system with the immediate objective of determining the proportion of resources 
devoted to implementing extrabudgetary programmes. Preliminary figures (which would no doubt 
be slightly different for a complete year) had already shown considerable uniformity among 
the larger agencies in their estimates of the true "overhead" incurred in carrying out their 
UNDP and other operational programmes. The figures thus produced for the initial six-month 
period showed that, instead of the currently authorized reimbursement rate of 13%, the agencies' 
technical and non-technical programme support costs totalled some 20-25% of the actual programme 
costs. While those indicative percentages were no doubt subject to progressive refinements, 
it was thus for the first time possible to present expenditure ratios backed up by detailed 
data collection and analysis and to make comparisons between agencies of the composition of 
those overheads. 

The reimbursement of overhead or programme support costs had been a subject of contention 
between the organizations in the United Nations system for a number of years. In 1958 the 
Economic and Social Council had invited the governing bodies of the specialized agencies to 
consider the question ”... whether or not the regular budgets of the participating organizations 
should assume all or a specific part of the administrative and operational services costs of the 
Expanded Programme of Technical Assistance ..." (the latter being the predecessor of UNDP) 
(resolution 702 (XXVI)). The Executive Board had, in its resolution EB23.R79, expressed the 
opinion that the question should be decided by the governments that were assessed for 
contributions to finance the regular budgets of the Organization, and had stated that the 
regular budget of WHO already bore a substantial part of the costs of administrative and 
operational services required by the Expanded Programme. 

In its resolution WHA12.31 the Twelfth World Health Assembly in 1959 had concurred with 
the Board's views and had in particular expressed the hope that the administrative costs of 
the Expanded Programme of Technical Assistance would continue to be paid from Expanded Programme 
funds. The Health Assembly had also expressed its willingness to consider any long-term 
proposals which the Economic and Social Council might make in this respect. However, no 
such proposals had been made by the Council in subsequent years. 

The most recent opinion expressed by the Health Assembly on the question of administrative 
and operational services costs, or "overhead costs,f, was contained in resolution WHA24.52 of 
May 1971, which, in paragraph 2, requested the Director-General "to take all possible steps to 
ensure that agency or overhead costs necessary for the efficient implementation of WHO'S 
responsibilities for activities financed by UNDP are adequately covered by UNDP". 
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As outlined in paragraph 32.5 of document EB53/28, the Director-General had recently 
decided that in principle voluntary contributions and trust funds received by the Organization 
would be charged 13% to help meet the cost of supporting and servicing the programmes financed 
from such extrabudgetary funds. That percentage was the same as the one currently used by the 
UNDP as the rate of reimbursement for overhead costs. The application of the policy had been 
well understood by most public and private donors, but the Secretariat was still engaged in 
the task of explaining to some the rationale of the policy. 

As indicated in paragraph 32.2 of document EB53/28, the preliminary data available from 
the cost measurement system for the first half of 1973 showed that support costs were in the 
20% to 25% range and thus considerably in excess of the present reimbursement rate of 13% 
used by UNDP. The organizations' governing bodies had long contended that the rate of 
reimbursement for overhead costs was far too low, whereas the UNDP Governing Council had held 
the opposite view. Certain of the newer special funds of the United Nations did not envisage 
reimbursing overhead or support costs incurred by specialized agencies in executing programmes 
financed by these special funds. For example, in recent discussions with the United Nations 
Environment Programme and the United Nations Fund for Drug Abuse Control concerning projects 
to be financed by them and executed by WHO, neither one had so far firmly agreed to arrangements 
under which WHO would be reimbursed for the related programme support costs. The whole problem 
was made still more complex by the fact that the representatives of some governments in the 
Governing Council of UNDP had taken the position that little or preferably no reimbursement 
of overhead costs should be made, while in the governing bodies of some of the specialized 
agencies the representatives of those same governments had frequently insisted upon an increase 
in the rates of UNDP overhead cost reimbursement. 

A consistent policy was therefore needed for application by all organizations concerned. 
The question of policies governing the allocation of overhead costs would be discussed at the 
next session of ACC in April 1974, which the Director-General would attend. The UNDP Governing 
Council at its June session was expected to reach conclusions on the future arrangements for 
the reimbursement by UNDP of agency overhead costs. 

As the question of the policies and principles which should govern the financing of 
programme support cost for activities financed from extrabudgetary sources obviously had 
important implications for the regular budget of WHO, the Executive Board might wish to 
consider the matter and advise the Health Assembly accordingly. 

Dr EHRLICH said that the subject was particularly important in view of the emphasis placed 
in discussions on other iterns on the need for WHO to attract additional extrabudgetary funds. 
Those could be considered an integral part of support for programmes of WHO, replacing rather 
than adding an extra burden to funds from the regular budget. 

Some donors might have difficulty in complying with a strict policy that was not 
reconcilable with their own policies on contributions. No one wished to see a reduction in 
voluntary contributions resulting from the present difficulties, and a decision on the matter 
should be deferred until after the coordination meetings to be held in May and June 1974, so 
that WHO should remain in a strong position for attracting voluntary contributions. 

Professor VANNUGLI agreed with Dr Ehrlich that, while it would be an administrative 
advantage to have a standard system so as to be able to include overheads to a fixed amount, 
too rigid a system might discourage certain donors. A flexible position should be maintained, 
which might perhaps allow for negotiations with donors pending the application of a common 
system. 

Mr FURTH replied that the Director-General was in fact applying a flexible policy. The 
13% overhead charge was merely a "benchmark"； lower percentages had been negotiated with 
various individual donors and in some cases, where it had been possible to identify specific 
programme support costs to which the donor had agreed, WHO had made no additional percentage 
charge. The Organization was less concerned about possible reductions in voluntary contributions 
resulting from overhead charges than about not being able to continue to accept voluntary funds 
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without the necessary support costs, unless the Board and the World Health Assembly decided 
that such inescapable costs as, for example, those for duty travel, printing of reports, 
communications and postage, and secretarial assistance, which were often not taken into account 
by the donor, should henceforth be included in the regular budget. Such costs were, however, 
already one of the reasons for the growth of the regular budget； increasingly, office space 
and staff time were allocated to the servicing of activities not financed from the regular 
budget # Those were the reasons why the Director-General attached so much importance to the 
policy outlined in the report and why he was seeking the guidance of the Executive Board and 
the World Health Assembly. 

The CHAIRMAN said that draft resolutions on other subjects covered by the report in 
document EB53/28 would be submitted later for the Board's consideration. 

Least developed among developing countries (Document EB53,28 Add.l) 

The DEPUTY DIRECTOR-GENERAL said that the question had come to the forefront after it had 
transpired that some countries did not benefit fully from conventional forms of international 
assistance. The resolutions of the Economic and Social Council referred to in sections 1.2 
and 1.3 of the report before the Board had made it necessary for WHO to adopt special measures 
for action which it was hoped would go a long way towards raising the standard of living and 
health and increase creative capacities in such countries. Recently, the General Assembly of 
the United Nations had at its twenty-eighth session adopted resolution A3174 (XXVIII) urging 
the organizations concerned to expedite special measures in favour of the least developed 
countries, and had decided to undertake an evaluation of such measures at the next session. 

The first question was the identification of the least developed countries, and sections 
2.3 and 2.4 referred to the list of 25, which each agency might adapt in the light of its own 
sector of assistance； the 25 "hard-core’’ countries were however to remain. 

Section 4 of the report described WHO'S position and past action； the Board would note 
the reference to specific action recommended by earlier sessions and by the World Health 
Assembly since 1961, culminating in resolution WHA21.47 on overall policy governing assistance 
to developing countries, which had been adopted in 1968. 

The underlying philosophy was essentially the same as that determining the current 
approach by the United Nations. Examples of activities financed from the regular budget of 
WHO for less developed countries in the period 1971-74 were given in the Director-Generalfs 
interim report to the Secretary-General of the United Nations referred to in section 4.11; 
copies of the report were available to members of the Board. Section 5 outlined proposed 
future action on which the Director-General was inviting the Board's comments. The 
recommended changes in the type of assistance envisaged reflected greater flexibility, 
sensitivity and a measure of realism. The activities initiated by resolution WHA21.47 were 
basically sound for countries at different levels of development； in the Director-General's 
opinion what was now required was the extension of assistance and innovative adaptation to 
the specific conditions of the least developed countries, with greater precision and insight 
into the real needs and with particular attention to effective delivery and coordination and 
to a multidisciplinary approach. That would also necessitate the strengthening of support 
services, particularly in countries. 

The last section, section 6, referred to the crucial question of the development of 
sources of financing for the special measures envisaged. As the members of the Board knew, 
the regular budget was fully committed and stretched to its limits. Any further assistance 
was conditional upon additional and/or extrabudgetary funds. 

In order to attract increased voluntary contributions, the Director-General was proposing 
to transform the existing Special Account for Newly Independent and Emerging States to serve 
as an account for special assis tance for the least developed countries. It was hoped that 
countries in a position to do so would increase their contributions to it. 

The Board's recommendations would be welcome on a subject which pricked the conscience 
of the world. 
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Dr BANA said that the definition of developing countries was based on a misunderstanding 
of their history and further subdivision into least developed countries and others was of 
doubtful value. The $ 35 million referred to in section 3#1 of the document as a basis for the 
special measures covering the period 1973-76, when divided among 25 countries over 4 years, 
would be hardly sufficient to make an impression on illiteracy or the gross national product. 
WHO's efforts were praiseworthy, particularly the creation of a special account, but money was 
not always forthcoming in support of a statement of intentions. Experience showed that 
peoples developed through their own efforts and that development was a question of time. The 
Third World relied greatly on itself for development. 

5. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the 
Agenda (Official Records NO. 212; Resolution WHA25.33; Documents EB53/WP/2 and 3) 
(continued) 

Communicable Diseases (continued) 

Dr BANA, Rapporteur, read out the following draft resolution : 

The Executive Board, 
Recalling resolution WHA26.60 on "Drought in Africa"; 
Taking note of resolutions 1759 (LIV) and 1797 (LV) of the Economic and Social 

Council and General Assembly resolutions 3054 and 3153 (XXVIII )； 

Noting with concern the immediate and long-term effects of the drought on the health 
and well-being of the affected populations； 

Recognizing the need for support to the Members concerned for continuing immediate 
and long-term health assistance, 
1. ACKNOWLEDGES with thanks the information provided by the Director-General and the 
Regional Director for Africa on the action already taken to assist the affected countries； 

2. APPROVES the steps taken by the Director-General to cooperate with the Member States 
concerned, the Secretary-General of the United Nations, the Director-General of FAO and 
other organs and agencies of the United Nations system； 

3. REQUESTS the Director-General to continue and intensify health assistance given to 
the countries concerned both to cover their immediate needs and in the preparation of 
medium and long-term health plans； 

4. REQUESTS the Director-General to call the attention of Member States of WHO to the 
joint appeal of the Secretary-General of the United Nations and the Director-General of 
FAO to combat the continuing emergency in the Sudano-Sahelian Zone and expresses the hope 

. that they will respond generously to assist in meeting the urgent problems involved； 

5. STRESSES the need to allocate an adequate share of the resources made available by 
this appeal for the implementation of immediate and long-term health activities in favour 
of the populations in the drought-stricken zones. 

Decision : The resolution was adopted. 

The meeting rose at 12.30 p.m. 


