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THIRTEENTH MEETING 

Saturday, 15 May 1976, at 9.30 a.m. 

Chairman: Professor F. RENGER (German Democratic Republic) 

1. SECOND REPORT OF COMMITTEE A 

Dr SADELER (Benin), Rapporteur, read out the draft second report of Committee A 

(document A29/66 - Draft). 

Decision: The report was adopted. 

2. REVIEW OF THE PROGRAMME BUDGET FOR 1976 AND 1977 (FINANCIAL YEAR 1977): Item 2.2.1 of 

the Agenda (Official RecordsNos. 220, 231 and 232) (continued) 

Smoking and health (continued) 

The CHAIRMAN invited the Committee to consider further the draft resolution on smoking 
and health presented at the previous meeting. 

Professor SENAULT (France) said that his delegation approved the draft resolution as a 

whole; the French Ministry of Health had recently decided, in cooperation with the educa- 
tional services to intensify the anti - smoking campaign. He was not convinced, however, 
that the implementation of taxation and price policies, referred to in the sixth preambular 
paragraph would be effective in view of the economic systems and structures of some countries. 
He would be prepared to accept the amendments submitted by delegations. 

Dr GOMAA (Egypt) said that the draft resolution would be of benefit to all countries. 
It had his full support. 

Dr NATH (India) said that his Government had recently enacted legislation making 
it obligatory for cigarette packets to carry warning notices. He fully supported the draft 
resolution. 

Dr ALFA CISSÉ (Niger), referring to the fifth preambular paragraph, said that it was 
invidious to single out the developing countries unless there was concrete evidence to 
support such an allegation. 

Dr TARIMO (Tanzania) believed that, in a world where the number of items injurious to 

health was increasing, the draft resolution had achieved a good balance. The delegate of 
Nigeria had proposed an amendment at the previous meeting, aimed at limiting the quantity of 
tobacco products within countries. It was not clear to him how that could in fact be 
achieved, and it might be preferable to cover the aspect under the existing paragraph 3(6). 

Dr JOSHI (Nepal) supported the draft resolution. 

Dr ALAN (Turkey) recalled that in past discussions on the subject he had been the only 

person to defend smoking, on the grounds that many other things, such as food and drink, were 
harmful to health but were not prohibited. He had since modified his attitudes, although 
he still continued to smoke himself. He must however comment on the amendment by Nigeria, 
which was intended to secure the limitation of tobacco crops in the countries. The Committee 
was concerned here with a socioeconomic question, since innumerable people made their living 

from tobacco planting. He pointed out that at the first special session of the United 
Nations Narcotics Commission at which the Convention on Psychotropic Substances had been 
prepared, alcohol and tobacco had been specifically excluded from the terms of the Convention, 
although they were certainly psychotropic substances. The draft resolution did not reflect 
the real situation, since there were many scientists who would not support its findings. He 
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urged the delegation of Nigeria, in view of the reference to the "diversification of crops" 
to withdraw his amendment. Otherwise, he would ask that the Committee vote separately on 
that paragraph. 

Dr AL- DABBAGH (Saudi Arabia) said that his Government had taken severe measures to 

combat smoking and had initiated a campaign by means of television and radio to indicate 
its harmful consequences. Smoking was a bad habit that started at an early age, and 
WHO should carry out more studies and extend more assistance to combating that habit. 

Dr TANAKA (Japan) said that his delegation was much concerned with the economic and 
financial consequences of limiting tobacco production or prohibiting tobacco publicity. 
His Government would have to study very carefully the serious implications of the two 
amendments, and it would be very unlikely that the competent authorities would reach a 
conclusion on the matter before the Committee was required to take a decision. Under the 
circumstances his delegation would abstain from voting on the Nigerian and Italian 
amendments. 

Dr EHRLICH (United States of America) said that his delegation strongly urged the 
adoption of the resolution with or without amendments. WHO had a most important part to 

play in ensuring an exchange of information and a continuing review and evaluation of the 
approaches adopted in different countries. 

Dr P. S. P. DLAMINI (Swaziland) gave his full support to the draft resolution in its 
present form. He was particularly glad to see the emphasis on health education, which was a 
better approach than legislation. Greater emphasis could have been placed on the protection 
of non- smokers against smokers and on the provision in public places of more generous areas 
for non -smokers, thus incidentally confining smokers to smaller and more inconvenient areas. 
The draft resolution might also have stressed the importance of research on the connexion 
between smoking and psychosocial behaviour. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said that the United 
Kingdom had been glad to co- sponsor the draft resolution and would always welcome authori- 
tative advice from the Organization in its campaign against smoking. 

The problem of the vast mortality and morbidity caused by cigarette smoking in particular 
was an international one, since the tobacco firms were themselves international and were able 

to devote vast sums of money to propagating their unhealthy wares. Coordinated action was 
therefore necessary on an international scale. It was no good for one country to cut off a 
single head of the tobacco manufacturers' hydra, since they would simply grow another and 
continue activities elsewhere. At a time when there was a shortage of expertise for health 
education in many countries, including the United Kingdom, it was sad to see the amount of 
money and the creative artistic talent squandered by the tobacco firms in promoting their 
products. It was also of interest to observe how the tobacco companies, while stubbornly 

maintaining that smoking was not harmful, were nevertheless deep in the process of commercial 
diversification into food and other commodities. 

He fully supported the plea by the delegate of Swaziland for the protection of the non- 
smoker. The aim should be to reach a stage when non - smoking was the norm and certain 
restricted areas were designated, in which smokers could be segregated from the non- smoking 
majority who had the right to such protection. 

Reference had been made to the changes occurring over the years in the smoking habits of 
delegates. He wished to emphasize once again the vital role of members of the health 
profession in setting a good example, especially in the presence of patients. It was also 
important to lay down policies in regard to smoking in all types of health service premises. 

In conclusion he praised the virtual unanimity of attitude to the problem, which he was 
sure would lead to an agreed, constructive and harmonious resolution. 

The CHAIRMAN said that since a number of amendments had been proposed, he would propose 
a working group to harmonize the text of the draft resolution and the various amendments. 
The working group would consist of Finland, Greece, Italy, Nigeria, Niger, Turkey, Japan, 
Swaziland, the United Kingdom, and the United Republic of Tanzania, with the participation of 
the Rapporteur. Any other delegations wishing to join might do so. The working group would 
meet on Monday at 8.30 a.m. in Room XVI. 
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Dr ALAN (Turkey) said that he had no great fondness for working groups and he disliked 

being obliged to impose vetos. He therefore asked to be excused participation in the working 

group. 

International Classification of Diseases 

Professor CAYOLLA DA MOTTA (Portugal) asked if he might introduce his draft resolution 

on the Ninth Revision of the International Classification of Diseases, which for various 

reasons could not be submitted to Committee B under agenda item 3.9. He proposed to introduce 

the draft resolution under agenda item 2.2.1. It related to the establishment of an inter- 

national centre for the translation and application of the International Classification of 

Diseases in Portuguese, to serve the seven Portuguese - speaking countries of the world. The 

delegate from Brazil had already mentioned in Committee B the foundation in the near future 

of a Brazilian centre at the University of Sao Paulo to deal with the Portuguese translation 

of the Ninth Revision. It seemed to him, after consulting the delegates of other Portuguese - 
speaking countries, including Brazil, that the institution concerned might well receive 

official WHO recognition as an international centre for the purposes mentioned. However, 

the fact that only a few of those countries were present when agenda item 3.9 was discussed 

in Committee B had prevented the introduction of the draft resolution at that time. He read 

out the resolution. 

The CHAIRMAN said that the draft resolution would be processed by the Secretariat and 

would be considered at a subsequent meeting. 

International surveillance of communicable diseases 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said that he had 

intended to introduce a resolution relating to certain dangerous diseases, including Marburg 
disease and Lassa fever. Those diseases did not cause high morbidity, but they did create 

great problems to those concerned with the control of the international spread of communicable 

diseases. He therefore wished to propose that they should be included as "diseases under 

surveillance ". To save time, he suggested that the subject might be placed on the agenda of 
the next meeting of the Committee for the International Surveillance of Communicable Diseases, 

which was scheduled to meet in November 1976. 

That Committee would have to consider also the important consequences for the Intern - 

national Health Regulations of the eradication of smallpox. It would doubtless also have 

views on the need to reduce to a barest minimum the stocks of smallpox vaccines held in 

laboratories and to ensure that the security of such stocks was as complete as possible. 

The United Kingdom delegation hoped that such stocks would be reduced to an absolute minimum 

and that narrow local interests would be totally subordinated to global considerations. 

3. RECOMMENDATION OF THE AMOUNT OF THE EFFECTIVE WORKING BUDGET AND BUDGET LEVEL FOR 1977: 

Item 2.2.2 of the Agenda (Official Records No. 220; Official Records No. 231, Part I, 

resolution EB57.R16, Part II, Chapter II, para. 21; Documents A29/56, A29/57, А29,WР /3) 

Professor KOSTRZEWSKI (Representative of the Executive Board) said that the revised 

effective working budget proposed by the Director -General for 1977 totalled $ 146 900 000, 

an increase of 7.15% over the approved budget for 1976. More than two - thirds of the increase 

was required to meet cost increases. The Executive Board considered the increase to be 

reasonable and acceptable and was satisfied that the budget estimates were adequate to enable 

WHO to carry out its constitutional functions; that the proposed programme followed the 

General Programme of Work approved by the Health Assembly; and that the programme envisaged 

could be carried out in 1977. The Executive Board had proposed a draft resolution for 

adoption by the Health Assembly. After the meeting of the Board, however, the Director - 

General, for reasons set out in documents A29/56 and A29/57, proposed additional sums. A 

revised resolution for the effective working budget and budget level, and a revised 

Appropriation Resolution, were set out in document А29/WР/3. 

The DIRECTOR- GENERAL said that in 1975, when the Committee considered the budget level 

for 1976, one of the important problems confronting WHO was a financial one, caused 
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primarily by continuing international monetary instability. The situation unfortunately 

remained basically the same, WHO continuing to face serious financial management problems 
owing to the decline in the rates of exchange between the US dollar and other currencies used 
to meet the Organization's expenditure, particularly the Swiss franc. The budgetary rate of 
exchange between the dollar and the Swiss franc, as used in the original cost estimates for 

1976 and 1977, was 3.23 Swiss francs to the dollar. In 1975 the Health Assembly had 

approved an adjustment in this rate to 2.51 Swiss francs to the dollar; and, given the 

present market rate of about 2.50 to the dollar, the decision was clearly a wise one. For 

1977 he had suggested, and the Board had endorsed the suggestion, that an adjustment be made 

between the dollar and the Swiss franc similar to that made in 1975; the rate suggested was 
2.65 to the dollar. 

It was not possible to predict what the average rates of exchange between the dollar and 
other currencies might be in 1977. However, the rate suggested of 2.65 Swiss francs to the 

dollar seemed reasonable and was based on the hope that the dollar would continue to strengthen 
in somewhat the same way as it had been doing in the past few months. The variation between 
the ratio of 2.51 Swiss francs to the dollar approved for 1976 and the ratio of 2.65 to the 

dollar proposed for 1977 made a difference in the budgetary provision for headquarters of 
nearly two million dollars. 

Other additional budgetary requirements for 1977 were explained in detail in Part II of 

Official Records No. 231. 

The revised effective working budget proposed by him for 1977 and recommended by the 
Executive Board was $ 146 900 000. In view, however, of the Health Assembly's decision 
concerning the progressive implementation of Chinese as a working language of the Assembly 
and the Board, he found it necessary to revise his proposal by an amount of $ 284 000. The 
revised effective working budget for 1977 was accordingly $ 147 184 000, representing an 
increase of $ 8 274 000 or 5.96% over the adjusted 1976 budget. That was incidentally the 
lowest percentage increase since 1958. In the light of the many factors involved, some of 
which were beyond his control, he hoped that the Health Assembly would approve that budget. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that in recent years his 
delegation, like many others, had consistently expressed its opposition to rapid increases 
in the budget, sometimes joining with a small minority in voting against the proposed budget 
level. It had urged stabilization of the budget, and the use of other currencies and new 
technical possibilities. It had always stressed that it was not opposing WHO's activities, 
but seeking to make them more effective. Its arguments remained the same. The rate of 
growth of the budget of WHO and of national health budgets should be in keeping with the rate 
of increase in national income. It was inadmissible that the payment of contributions should 
present a growing problem to many countries, especially the developing countries. WHO's 
budget should not be in one or two currencies only, for currency fluctuations had on more than 
one occasion placed the Organization in a critical situation. For those and other reasons 
that he would not repeat, his delegation would vote against the budget level for 1977 proposed 
by the Director -General and recommended by the Executive Board - all the more so, since 
considerable further changes were now proposed. 

WHO's future work would be determined by the decisions taken by the Assembly. With 
regard to the resolution on programme budget policy approved by the Committee, which 
stipulated that a fixed proportion of the budget should be devoted to technical cooperation 
with developing countries, he said that it was impossible to divide the world into the "rich" 
and the "poor ". The only possible division was that between socialism, capitalism and the 
so- called "Third World ". In 1948, at the First World Health Assembly, the Soviet delegation 
had urged the orientation of WHO's activities towards meeting the needs of colonial countries 
and peoples; at the Fourteenth World Health Assembly, together with other delegations, it 

had proposed a resolution supporting decolonization and urging the use of all possible 
resources to assist newly independent countries. In WHO and in other international 
organizations, the USSR had always supported the developing countries, and at the previous 
and present Assemblies it had expressed support for the provision of assistance to them. It 
had always been opposed to racism and apartheid; it helped liberation movements, and was a 

natural ally of developing countries, assisting them with the training of personnel, economic 
development, and strengthening of health services. 

In matters of health, however, it believed in being an ally to all countries, including 
those with different socio- political systems. The past few years had been characterized by 
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increasing awareness, in all countries, of the significance of health; by the revelation of 
the tragic situation in developing countries and the need for international cooperation to 
find a solution to their health problems; and by the development of global health problems 
such as epidemics, tropical parasitic diseases, cancer, cardiovascular diseases, virus 
diseases and influenza, problems related to the environment, the production, international 
trade and use of pharmaceutical preparations, assistance to developing countries in 
establishing effective health services and the training of personnel, nutrition, population 
dynamics, and the application of scientific and technical progress to health. To solve all 
those problems it was essential to promote world peace, to ensure real freedom and economic 
independence for all peoples, and to develop scientific, technical, social and economic 
progress for the betterment of the whole of mankind. In the tasks related to health, WHO 
had a unique coordinating and catalysing role. 

As the Director -General had said, WHO was now at a turning point, and the new orientation 
was indicated in resolutions WHА28.75 and WHA28.76 and the draft resolution on programme budget 

policy approved the previous day by the Committee. It was not enough to identify problems; 
it was essential to find concrete methods of solving them. The WHO programme should be 
carefully reviewed; all unproductive projects should be eliminated; and efforts should be 
concentrated on the most important spheres of WHO's activity, as outlined in the Sixth 
General Programme of Work. In providing aid to the developing countries, all the most 
effective forms of assistance indicated in the resolutions adopted by the Twenty- eighth and 
the present World Health Assembly should be used. Administrative costs and unnecessary 
expenditure should be reduced wherever possible, but programmes should not be reduced by 
cutting down on staff productively employed, whether at headquarters, in regional offices, or 

in the field. In accordance with resolution EB57.R52, the system for the recruitment of 
staff should be reviewed so that Member States recommended for service with WHO some of their 
best experts, and measures were taken to facilitate reintegration of international staff 
members on completion of their employment by WHO. 

A review should be made of the methods of work of the Executive Board and Health Assembly 
with a view to increasing effectiveness - bearing in mind, in particular, the need to 

distribute agenda items to the main committees in such a way as to make maximum use of the 
collective wisdom of the Assembly, giving full consideration to the role of the Board and the 

Assembly in determining the general trends of the Organization's work, and to the importance 
of enabling them to receive all necessary information and discuss any important question. 
A review should also be made of documentation. Documents should provide, in a quickly - 
assimilated condensed form, full information on WHO's activities at headquarters and in the 

field, and on their effectiveness; the changes that had been made so far were inadequate, and 
some delegations found it impossible to assimilate the information provided. 

It was essential to take into account the interests of all Member States of WHO, and not 
to set those of certain countries against those of others. In the field of health there was 
no such thing as conflicting interests. Worldwide awareness of the enormous health needs 
should be awakened, and the use of all possible budgetary and other resources for socioeconomic 
development encouraged. If the objective of providing to all peoples of the world the 

maximum possible assistance by the year 2000 was to be attained, it was essential to define, 

on a scientific basis, prospects for future development in national and international health 
and in science, as well as changes in social conditions both in highly developed and in 

developing countries. 
The essence of the matter was not so much a lack of resources as the problem of the 

distribution of wealth and the difficulties of creating a new society. WHO's budget was not 
a big one, and if it were spread too thinly all countries would be the losers. The Executive 
Board therefore had before it in the near future the important task of defining what, in fact, 

constituted technical cooperation, deciding which of WHO's activities should be continued and 
what international staff would be required, and working out suitable methodologies for 

implementing programmes. 
The Organization had now reached a stage of maturity and acquired a sense of responsi- 

bility for future generations, and its task was to establish long -term principles for the 

common endeavour of peoples in the pursuit of health. 

Mr KUMAR (India) said that the major thrust in WHO programmes should be in the prevention 

and control of communicable diseases. The amount of money allocated to that subject in the 

budget was far too little and a substantial increase was required. Similarly, the extremely 
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small allocation to biomedical research should be increased. The allocation should be on 
the basis of the population and the health problems within countries. 

Professor SENAULT (France) supported the effective working budget and budget level for 

1977 and expressed his pleasure at the Director -General's success in keeping the increase 
within reasonable levels. 

Dr ONYANGO (Kenya) said that the allocation for the prevention and control of communi- 
cable diseases should be closely related to the allocation for health manpower development, 
since health manpower was of vital importance in controlling communicable diseases. He 

therefore requested that the allocation to health manpower development should be increased. 
He asked for information on Appropriate Sections 10 and 11, the Tax Equalization Fund 

and the Undistributed Reserve. 

Mr FURTH (Assistant Director -General) said that the Undistributed Reserve contained an 
amount equivalent to the assessments of inactive Members, that is, those Member States that 
had expressed their intention of withdrawing from membership of the Organization despite the 
lack of constitutional provisions permitting such withdrawal, and those Members or Associate 
Members that had ceased to participate in the activities of the Organization or whose member- 
ship was considered as being in suspense. As the assessed contributions of inactive Members 
were unlikely to be collected during the financial year, the annual Appropriation Resolution 
provided that no obligations could be incurred against the funds appropriated under that 
section of the Resolution. 

The Tax Equalization Fund was necessary as long as some Member States continued to tax 
their nationals who were WHO staff members on their WHO earnings and WHO had to reimburse 
those staff members for the national income taxes paid. Without such a Fund, the budget 
would have to include specific provision for the reimbursement of national income taxes (as 

had been the case prior to 1 January 1969), the cost of which would thus be shared by all 
Members. The Fund then set was one to which the revenue from staff assessment was credited, 
staff assessment being the deduction made from the gross salary of a staff member of an 

amount in lieu of income tax. In establishing the amounts of the contributions to be made 
to the regular budget by individual Member States, the assessments of Members were reduced 
by the amount standing to their credit in the Tax Equalization Fund; however, the credits 
of those Member States that required staff members of WHO to pay taxes on their WHO 
emoluments were reduced by the estimated amounts of the tax to be reimbursed by the 

Organization. The result of this arrangement was that, if WHO had to reimburse a staff 

member for taxes paid by him on WHO emoluments, only the contribution of the Member State 
imposing the tax was increased by the amount of the reimbursement. 

Dr VIOLAKI- PARASKEVAS (Greece) considered the increase in the budget proposed by the 
Director -General reasonable and said that her delegation would support the draft resolutions. 
She was confident that the Director -General made the best use of the funds at his disposal. 

Dr KLIVAROVA (Czechoslovakia) said that, although the increase in the budget was less 
than the 10% or more of the past years, it still amounted to some US $10 million. For a 
country like her own, with a population of only some 15 million, the contribution was 
considerable. Czechoslovakia was assessed at the rate of 0.87 %, and the contribution 
amounted to US $1 300 000. Her delegation considered that it was time the budget was 
stabilized and it would vote against the proposed budget level. 

Dr DJORDJEVIC (Yugoslavia) considered the level of the budget to be reasonable and said 

that his delegation would vote for it. 

Dr GANGBO (Benin) said that his delegation would vote for the budget, which took 
reasonable account of the annual increase in the cost of living. It might seem paradoxical 
that his delegation would vote for the budget, having voted in favour of the resolution 
calling upon the Director -General to devote a fixed proportion of the budget to technical 

assistance to developing countries; in fact, it would take time for the Director -General to 

reorganize WHO activities, and in the meantime there was no question of reducing the budget. 
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Dr GARRIDO (Spain) said that, while he appreciated the difficulties caused in WHO by the 

world economic situation, he found that the increase in the contribution that his country 

would be expected to make was excessive, especially as the rate of inflation in Spain was very 

high. In his view WHO should try to absorb inflation by rationalizing its activities. His 

delegation would therefore reserve its position on the draft resolutions. 

Dr LEBENTRAU (German Democratic Republic) deplored the tendency in the budget to reduce 

the amount of money spent on research in such subjects as cancer, cardiovascular diseases and 

parasitic and viral diseases. In his view, such a tendency was inconsistent with the basic 

objectives of the Organization. In relation to the budget in general, it was imperative 

that WHO should use its resources effectively and economically. It should carry out a 

qualitative evaluation of its programme activities, and so coordinate its work with other 

organizations within the United Nations system as to avoid duplication; nor should it in 

matters relating to human health and the environment go beyond problems affecting the health 

services. Not only should its utilization of funds be in consonance with its objectives and 

principles, but it should especially seek to solve the urgent health problems of developing 

countries, use UNDP, and make use of funds in local currencies. His country, for example, 

was prepared to hold training courses and carry out other activities for developing countries 

financed by UNDP funds in its own currency. 

Like other delegations, his delegation believed that the Secretariat should endeavour 

to avoid inflating administrative costs and should not extend its scope beyond what could be 

achieved within the resources of Member States. The budget should not grow at a greater rate 

than the budgets of such States. He therefore would oppose the draft resolutions. 

Dr LEON (Argentina) noted that the assessment of 0.81% for Argentina resulted in a 

contribution of $1 184 370 and when this was added to its commitment to the Regional fund, the 

total sum was considerable, especially when considered in the light of the present world 

economic situation. His delegation did not question the proposals by the Director - General 

for the effective working budget for 1977, but Argentina had to contribute not only to WHO but 

also to the Pan American Health Organization. He was therefore obliged to abstain from 

voting on the resolutions. 

Dr GOMAA (Egypt) supported the two draft resolutions recommended by the Executive Board. 
He recalled the resolution approved by the Committee on programme budget policy as regards 

technical cooperation and provision of services, and wondered whether this would affect the 
proposed budget for 1977 and the various appropriations. He asked that regional offices and 

consequently governments be kept informed of the methods used in deciding upon budget 

allocations in future years. 

Mr ARMENTO (Italy) stated that at the Twenty- seventh World Health Assembly his delegation 
had emphasized the need for cooperation between WHO and other international organizations to 

avoid duplication of work and to achieve greater savings in WHO funds. All government 
ministries in Italy had been directed to decrease spending because of the country's reduced 

1975 income. This would not affect Italy's contribution to WHO and other international 
organizations: but even if the budget level were to remain at that of 1975, this would imply 
a 30% increase because of the devaluation of the lira against the dollar. Although his 
delegation fully appreciated the activities carried out by WHO it could not fully support the 
proposed budget. 

Professor WU CHIEH -PING said that the Chinese delegation had listened carefully to the 

various statements that had been made, and would like to stress again that the Organization 
should be seeking to economize and should primarily be devoting its manpower and its material 
and financial resources to the promotion of health work in the developing countries. The 

root causes of disease, poverty, and backwardness were colonialism, imperialism, and 

hegemonism, and their elimination - combined with national independence - were prerequisites 
for the development of the economies and health of the developing countries. 

He deplored the statement made by an earlier speaker, the delegate of a country that 

committed aggression against and exploited other countries, talked glibly about "peace" and 

"assisting the developing countries ". Such statements were preposterous. Although the 

speaker had described his country as the "natural ally" of the developing countries, his 
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delegation the previous day had not supported the resolution proposing that the Organization 

give priority to assisting the developing countries. This revealed the hypocritical attitude 

of this so- called "natural ally ". Such propaganda was of no value. 

The delegation of China would support the budget for 1977. 

Professor DE CARVALHO SAMPAIO (Portugal) noted that the increases in the budget for 1977 

over the levels for 1976 were minimal in relation to the increased costs of service. 

Although Portugal was in a difficult economic situation, his delegation fully supported the 

proposed budget for 1977 because it recognized the essential nature of WHO activities. 

Dr VALLADARES (Venezuela) noted that his delegation had systematically abstained from 

voting on the budget for the Region of the Americas over the last five years, because of the 

9% increase. Nevertheless in 1975 Venezuela had approved a large increase caused by the 

decision of the United Nations General Assembly regarding salary scales. Countries found 

yearly increases hard to bear and some way would have to be found - particularly at General 

Assembly level - to lessen the burden. But health programmes, especially those for developing 

countries, needed an increased budget. His delegation recognized the great effort made by 

the Secretariat in channelling WHO resources towards developing countries and yet submitting a 

budget that contained the smallest increase in ten years. His delegation would therefore 

vote in favour of the proposed budget for 1977. 

Professor REXED (Sweden) feared that the cautious budget proposed by the Director- General 

would mean a weakening of the resources at the disposition of WHO since rapid rises in the 

cost of materials, and fluctuations in exchange rates, inevitably tended to raise expenses. 

His delegation had always supported WHO budget and felt that the Director -General, by a 
rationalized redistribution of allocations and the finding of extrabudgetary funds, had made 
possible a valuable programme. The proposed budget for 1977 was modest and the delegation of 

Sweden would approve it. Many delegations had made important proposals for new activities 

and these could not be carried out if funds were not available. The Committee itself had 
approved a resolution on programme budget policy which, if adopted by the Assembly, would 
reorient the activities of WHO. It could not be expected that the Director -General could 
carry out the provisions of that resolution if funds were not made available to him. 

Professor HALTER (Belgium) felt that the Director -General's proposals were reasonable, 

perhaps too reasonable. The needs of WHO were higher than provided for in the budget. His 

delegation would vote for the budget although it felt that the demands were too modest. He 

expressed the hope that WHO would use its resources to help those countries most in need. 

Dr LOEMBE (Congo) recalled that, as had been brought out in the discussion, better health 

for the world population rested on factors other than health factors. Social systems were 

a matter for politicians and could not be changed by WHO, although political difficulties 

might paralyze some WHO activities. Developing countries could do nothing about currency 
fluctuations; major powers could block or release natural development and it was for them to 

improve the situation. The budget of WHO was tiny when compared with the vast sums spent on 

potentially destructive atomic research. Ways had to be found to remove obstacles to health 
and to promote the health of the individual. Disease affected rich and poor, and was not 
circumscribed by man -made boundaries. The budget of WHO had to increase in order for 

the essential programmes to be fulfilled, even if all economy measures were taken. The 
weakness of WHO was its administrative machinery, and economies should be made along the lines 
of the resolution on programme budget policy. In spite of the modest means and economic 
difficulties of the Congo, his delegation would vote for the proposed budget. 

Dr THOMPSON (Nigeria) found the increase in the budget minimal when compared with 
increasing international inflation and bearing in mind that much more money was to be spent in 
developing countries under the terms of the resolution on programme budget policy. His 
delegation therefore supported the proposed budget for 1977. 

Mr MUREMYANGANGO (Rwanda) noted that the proposed budget for 1977 was very reasonable in 
the light of world inflation. His delegation would vote in favour, to permit WHO to continue 
its activities. In view of the hardship experienced in Third World countries, he asked WHO 
to make economies wherever possible and to direct aid to the most needy. 
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Dr BADD00 (Ghana) considered that the proposed increase of 5.96% over the 1976 budget was 
fair, and noted that it was the smallest increase since 1959. In view of the world monetary 
instability, the Director -General had to be provided with the funds necessary for carrying out 
WHO activities: not only in maintaining the present level of activity but also in implementing 
the new programmes requested by Member States. His delegation therefore supported the 
proposed budget. 

Mr FINDLAY (Sierra Leone) said it was clear that attention had been paid to effecting all 
possible economies so that funds could be directed to the most needy. It was obvious 
that the Director -General was making every effort to comply with resolution WHA28.76, as was 
shown by the explanation in Official Records No. 231, Part II, Chapter I, paragraph 9. This 
fully accorded with the guiding principles of WHO. The Committee had passed a resolution 
which, if adopted by the Assembly, would give the Director -General a mandate in programme 
budget policy. His delegation had confidence in the Director -General and felt that such a 

small increase in the budget was remarkable in the face of inflation and currency instability, 
and in view of the programmes being carried out, especially in the developing countries. His 
delegation supported the proposed budget. 

Dr EHRLICH (United States of America) stated that his delegation supported the proposed 
budget but on the assumption that the funds would be used for implementing high quality 
programmes in as efficient and effective a manner as possible with appropriate action to 
eliminate unnecessary expenditure. 

Dr JOSHI (Nepal) said that his delegation supported the proposed budget for 1977, which 
was felt to be modest taking into account world inflation and the instability of exchange rates. 

Dr TOURE (Senegal) emphasized that developing countries needed concrete and sustained 
assistance. the budget was discussed the delegations from some 
major powers were opposed to an increase. When the budget had been discussed at the 
Twenty- eighth World Health Assembly, certain delegations found that the increase which it 

demanded was excessive, in spite of the explanation provided by the Director -General. The 
Annual Report of the Director- General for 1975 had placed great emphasis on the need for a new 
international economic order. It was impossible to implement a programme without putting the 
necessary resources at the dispostion of the Organization. It was now that help was needed 

to finance projects - for the programme of technical cooperation with newly independent 
countries was not complete. The countries of the Sahel still suffered, and more must be done 

for their development and to increase the health of their populations. If WHO were not given 
enough financial means, such programmes could not be accomplished. If the budget increase 

were approved, he hoped that action in favour of the developing countries would have priority. 

His delegation supported the proposed budget for 1977. 

Dr AL -AWADI (Kuwait) thought that the level of debate reflected the maturity of the 

participants. It was logical for countries to say that they could not afford to increase 

their contributions to WHO because of inflation or fluctuations in exchange rates. Some 

governments however gave huge sums in bilateral aid. The WHO budget was minimal in comparison 

and it was necessary that intergovernmental organizations be supported; that support 

represented an anonymous donation which the world needed and which should be increased as 

much as possible. He had had experience in Kuwait of both multilateral and bilateral assis- 

tance. Perhaps countries felt that there was more prestige to be gained from giving bilateral 
aid. Multilateral aid however was the more effective: it was possible for countries to 

argue and, as in WHO, challenge the Director -General. Bilateral aid on the other hand 
entailed severe restrictions. He thought that the budgetary increase which the Director - 

General had requested was small and, in fact, not sufficient. Those countries that had 

indicated their intention to vote against the proposed budget had not given their reasons in 

enough detail. He exhorted delegates to support with enthusiasm the type of intergovernmental 

activity which WHO embodied, and to encourage the Organization in the new and difficult task 

which lay ahead. The delegation of Kuwait fully supported the proposed budget for 1977. 
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Dr СORNEJO- UВILLUS (Peru) considered that the increase requested in the proposed budget 
was tolerable in view of the activities envisaged and especially with reference to the priority 

accorded to developing countries. The delegation of Peru would support the proposed budget, 

but it thought that consideration should be given to the conditions in individual countries. 

The leadership and new methods provided by the Director -General implied that the system would 
be well run, and he especially approved of the proposals for decentralization to regional and 
country level. Some savings could be made by rationalization of work. It was the general 

policy of Peru that countries themselves should make the maximum effort for their own 

socioeconomic development, but they undoubtedly needed the encouragement and stimulus of 
international organizations such as WHO. 

The DIRECTOR- GENERAL expressed the Secretariat's gratitude for the confidence of Member 

States, without which it would be impossible to pursue the Organization's work in the new 

world order for economic and social development. Anyone who had tried to plan, evaluate and 

manage a programme knew that it was essential to get priorities, strategies and tactics right, 

within the constraints of whatever resources were available. There were in WHO more serious, 
motivated and hardworking staff members at all levels than in any other national or inter- 

national organization. He had taken the statements at the current meeting to indicate the 

essential confidence that delegates had in the staff of the Organization, which had shown an 
ability to institute changes in the direction clearly desired by the Health Assembly as a 

whole. For instance, at headquarters, despite the substantial reduction in the value of 

the dollar over the past two to three years, innovations had been made that led to clearcut 
economies in a number of areas. 

He would mention only two areas, of vital importance to the developing world. One was 

the special programme for research and training in tropical diseases, which had been estab- 
lished so that the developing countries could themselves identify their problems and feel 

confident of solving them by building up a solid research infrastructure. The Organization 

had been able to initiate that ambitious project as a result of savings in other areas. 

Another programme that delegates would probably consider top priority was the expanded 
programme on immunization. Here again, by means of a radical reorganization within the 
various divisions of headquarters - and without asking the World Health Assembly for additional 
resources as had been done in the past - WHO would be able to carry out a programme that would 
have the greatest significance for future generations of children in the developing countries. 

Perhaps his own work as Director -General was not the most relevant and productive - but, 

faced with the challenge of Member States, he might become a better Director- General. The 

staff also were able to respond to such a challenge. He did not feel, as some delegates 

implied, that members of the Secretariat lived a life of idle luxury. It was the World 
Health Assembly that decided the salary scale. He did not consider it ideal. For many 
reasons he would have preferred international work to be on a voluntary basis: that would 
be more satisfactory for those who did not hesitate to work 18 hours a day, aid who were 
intensely hurt at being grouped with the exceptions. However, since delegates had expressed 
their confidence that the Organization could still move dynamically into a new social and 
economic development order, he wished to say on behalf of the staff that they were determined 
to do so. 

Over the past three years it had been possible to increase by over 500% the extrabudgetary 
resources, an increase that had been placed exclusively at the disposal of the developing 
countries. He hoped that the Organization would continue, by its progress, to inspire such 
confidence in countries that far more extrabudgetary funds would be contributed to the new 
development order. In the present UNDP crisis, many Member States did not seem to be 
defending as they should the role of health in socioeconomic development. He had tried to 
make that point in his introductory statement at the present session - not in order to obtain 
more money for WHO as such, but because he profoundly believed that health was the decisive 
lever in socioeconomic development, giving people confidence in themselves and in their power 
to emerge from an intolerable social situation. In the UNDP crisis, the first projects to 

suffer in most countries had been health projects. WHO had therefore had to reorganize its 
regular budget programmes in order to take over the UNDP projects considered a priority by 
governments. Clearly health was not always given first priority in development. That was 
an attitude that was also found in the countries that could well afford to give more bilateral 
and multilateral assistance. Some progress had been made in that respect, but more was needed. 
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In reply to the question by the delegate of Egypt, he drew attention to the passage in 
Official Records No. 231 cited by the delegate from Sierra Leone, to the effect that steps 
had already been taken to ensure an increase in technical cooperation. He had been convinced 
that it was possible to do better even before the Committee had discussed the resolution on 
programme budget policy: a 7% reduction in the total staff establishment had already been 
identified and would be reflected in the budget for 1978 and 1979. After the adoption of 
that resolution he would be examining with his colleagues and with the Executive Board what 
further steps could be taken. The essential was to make the work of WHO more relevant and 
more productive at all levels without the total membership losing the unique benefits it 
could derive from the Organization. 

Already the effects of resolution WHA28.76 were to be seen in the programme budget for 
1977. The action proposed for 1978 -1979 would be reflected in the biennial programme budget 
to be considered at the Thirtieth World Health Assembly. Clearly the Executive Board must 
be deeply involved in any discussion of the orientation to be emphasized. And any action 
must be discussed between the Regional Directors and the Director -General. Only if all were 
agreed how best to increase productivity at all levels could the maximum cost /benefit ratio 
be obtained from the meagre resources available to the Organization. The Regional Directors 
and he himself had a profound loyalty to the Health Assembly and respected its guidance. 
They would ensure that the spirit and substance of the decisions taken were promptly trans- 
lated into action. 

He was disturbed that many delegates feared the new approach would mean the end of a 
certain kind of traditional activity. No country, and particularly no developing country, 
would be ready to surrender existing productive activities that were of direct benefit to 
its own health care system. Considerable thought was therefore needed to find innovative 

approaches that would increase productivity but might also have important consequences for 

the Organization's operational methods. An organization that had been in existence for so 

many years must be continuously taking a critical look at itself. He had thought that WHO 

had done so over the past few years; but Member States evidently did not think that the look 

had been critical enough, or the consequent action speedy enough. The Secretariat and the 

Executive Board should be able to accelerate such processes, while preserving the 

Organization's essential characteristics. 
The increase proposed in the budget was - in real terms - somewhere between 1% aid 2 %. 

Even though the increase would not go to headquarters, it would represent a very small amount 
when divided among the developing countries. It was therefore important that the Health 

Assembly should indicate whether or not it considered that he had been too conservative in his 
approach to the regular budget. His purpose was simple: that in the health field the 
Organization should remain an example to the rest of the world, and should move forward, 
united, to make health for all a reality by the end of the century. For that reason he had 
not wished to see too strong a confrontation on the issue of the regular budget. However, 
most of the developing countries that had spoken in the discussion did not seem to favour 
too great an increase in the regular budget but rather a better utilization of a modestly 
increasing budget, with more productivity in the direction of their health problems. Unless 
he was instructed otherwise, he would still observe a certain prudence in regard to the 
overall level of the regular budget, to the extent that such prudence did not conflict with 
resolution WHA28.76 and the resolution on programme budget policy recently approved by the 
Committee. 

He appealed to those countries that could afford to support the Organization's priority 
programmes through the Voluntary Fund for Health Promotion not only to continue to contribute - 

as some had done with considerable generosity - but also to increase their contributions so 

that over the next few years the priority programmes of real significance to the developing 
world could be successfully carried out. 

The CHAIRMAN invited the Committee to vote on the effective working budget for 1977. 

In accordance with Rule 70 of the Rules of Procedure, the decisions on the amount of the 
effective working budget must be made by a two - thirds majority of members present and voting. 
The Committee had before it only one proposal, namely the level of US$ 147 184 000 proposed 
by the Director -General. 

Decision: An effective working budget of US$ 147 184 000 for 1977 was approved by 83 

votes to 7, with 4 abstentions. 
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The CHAIRMAN drew the Committee's attention to the following draft resolution: 

The Twenty -ninth World Health Assembly 

DECIDES that: 

(1) the effective working budget for 1977 shall be US$ 147 184 000; 

(2) the budget level shall be established in an amount equal to the effective working 

budget as provided in paragraph (1) above, plus staff assessment and the assessments 

represented by the Undistributed Reserve; and 

(3) the budget for 1977 shall be financed by assessments on Members after deduction 
of the following: 

(i) the amount of US$ 2 600 000, representing the estimated reimbursement of 
programme support costs for activities financed from extrabudgetary funds; 
(ii) the amount of US$ 2 000 000 available as casual income for 1977. 

Decision: The resolution was approved. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics), speaking on a point of order, said 

that he understood that the Committee had been approving the text of the draft resolution, 
since the vote on the substance of the matter, namely the budget level, had already been 
taken - and the Committee could not vote twice on the same question. He asked for a legal 

opinion on that point. If in fact in the second vote the Committee had been expressing its 
view on a point of substance, his delegation would obviously have voted as it had done in 
the first vote. He took it that the Committee was merely adopting the text of the draft 
resolution, but including the figure which had already been adopted in the earlier vote. 

The SECRETARY replied that, by the first vote, the Committee had adopted the level of the 
effective working budget. In the second vote, the draft resolution which had been adopted, 
including the amount of the effective working budget and paragraphs 2 and 3, which provided 
some information on its financing. 

Dr VENEDIKTOV said that he was not satisfied with the secretary's reply. His under- 
standing of the situation was that the first vote had been on the substance of the draft 
resolution and that the Chairman had then asked if the Committee had any comments on the text. 
He therefore did not believe that the second vote had been on the substance, but had that 
been the case, his delegation would naturally have voted as it had in the first vote. • The CHAIRMAN informed the delegate of the Soviet Union that his comments would be included 
in the records of the Committee. 

The meeting rose at 1 p.m. 


