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SECOND MEETING 

Thursday, 5 May 1977, at 2.30 p.m. 

Chairman: Dr VIOLAKI- PARASKEVA (Greece) 

1. PROGRAMME BUDGET POLICY: Item 2.2 of the Agenda (Resolutions WHA29.48 and EB59.R9; 
Official Records No. 238, Part II, Chapter I and Appendix I) (continued) 

Dr AROMASODU (Nigeria) said that budgetary and financial matters tended to evoke suspicions 
but it was gratifying to note that most delegates had endorsed the major provisions of the 

draft resolution proposed by the Executive Board in resolution EB59.R9. Nigeria also supported 
that resolution because it believed the Director -General's new orientation of WHO's role to be 

wise, although the implementation of those provisions would not be easy. Nigeria, as a 

member of the Third World, which was committed to the principles of human and social justice, 

greatly appreciated the courageous steps already taken by the Director -General to implement 
resolutions WHA28.76 and WHA29.48. Her delegation was therefore disturbed by some of the 

comments made at the Committee's preceding meeting. 
In days of fast international travel, no coúntry could be aloof to the problems of other 

countries in the field of communicable diseases. WHO's success in eradicating smallpox, 
using a combination of technical assistance and bilateral assistance from developed nations, 
was ample reason for all countries to give the Organization ready support. 

Her country was satisfied not only with the increased number of programme proposals 
designed to meet the request made in resolution WHA28.49, but also with their qualities and 
social relevance, and would not support any attempt to disrupt that new policy. The programme 
budget policy under discussion was completely acceptable to her delegation, which was confident 
that the Director -General and the regional directors would carry out the proposals contained 
in the resolution expeditiously, despite the financial problems noted by one delegate. 

Dr KONE (Ivory Coast) said that his delegation, which had strongly supported resolution 
WHA29.48, welcomed the prompt action taken to implement it, due to the understanding of the 
Director -General and his staff of the social and economic implications of health problems, 
particularly in the developing countries. His delegation welcomed the unanimous support for 
the new programme budget policy, the effective implementation of which would enable the 

Organization to carry out its role of coordinator and catalyst of health development activities 
throughout the world, based on the principle that each State should be responsible for defining 
the priorities of its national health policy. 

Dr ONYANGO (Kenya) said that his delegation had been involved in the preparation of 
resolution WHA29.48 and still strongly endorsed its provisions. It also supported the 

programme budget policy proposed by the Director -General and the Executive Board and in 
particular the resolution proposed by the Board in ЕB59.R9. It welcomed the new spirit of 
technical cooperation which would no longer make it a purely donor /recipient arrangement. 

WHO must be called to play a coordinating role in the field of international health and in 
that connexion he endorsed the suggestion by the Japanese delegate that the Organization should 
strengthen its coordinating role and foster technical cooperation, particularly in the areas 
which that delegate had mentioned at the preceding meeting. 

Dr SAIED (Panama) welcomed the efforts made by the Director -General and the Executive 
Board to implement resolution WHA29.48 as rapidly as possible. He realized however that the 

changes put forward in the resolution could not all be made immediately, a fact which had been 

recognized by the drafters of the resolution when setting an implementation date of 1980. The 

measures adopted so far were an encouraging indication that that completion date might be met. 
His delegation agreed with the Director -General that the countries themselves must decide 

on the social and health aims most appropriate to their inhabitants. It was therefore their 

responsibility to develop plans for health activities. On the other hand it was the role of 

WHO, through discussions with Member States, to ensure that the cooperation requested or 

offered was directed towards solving the health problems of the various countries, which was not 
always the case. The Organization must not lose sight of that guiding role and must remember 
that its concern was technical health problems rather than diplomacy. It must therefore refuse 
its approval to programmes and activities aimed not at the benefit of the community as a whole, 

but designed to satisfy political and personal ends. 
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Dr MUZIRA (Uganda) said that his delegation unreservedly supported the programme budget 
policy and the draft resolution proposed by the Executive Board in resolution EB59.R9, which 
took into consideration the views expressed by the Health Assembly in resolutions WHA28.75, 
WHA28.76 and WHA29.48 and would be a landmark in the history of the Organization. It would 
cause a social revolution in the field of public health and would encourage Member States to 
develop national self -reliance and proper programming of health activities. It showed greater 
sensitivity to the needs of the Third World than previous policies and had greater flexibility 
and potential productivity. 

He wished however to point out that any attempt to introduce further revolutionary 
thinking at the present stage would prevent the Organization from carrying out a policy which 
was directed towards fulfilling the real needs of all people, especially in the developing 
countries. His delegation would not support any move to alter the very sound and well 
presented policy under discussion. 

Dr MARTINS (Mozambique) reiterated the congratulations he had expressed to the Director - 
General at the plenary meeting on his remarkable success in reducing the expenses of 
headquarters to make considerable funds available for technical cooperation programmes at the 
country level, thus making a good start in implementing resolution WHA29.48. The results 
already achieved gave rise to hopes that the other aims of that resolution would also be 
attained and corresponding efforts should be made at other levels of the Organization to that 
end. However it was too soon for rejoicing. For instance, a unanimous definition of the 

terms "technical cooperation" and "administrative expenses" had not yet been found. That 
problem had been raised at the meeting of the Regional Committee for Africa, which had 
appointed a subcommittee to study the matter. It was therefore essential that, while 
supporting the efforts already made to implement resolution WHA29.48, an endeavour should be 
made at all levels of the Organization to determine what was really meant by technical 
cooperation. 

Dr DAVIES (Sierra Leone) expressed appreciation of the strategy worked out for the 
implementation of resolution WHA29.48 and the results achieved so far. However her delegation 
could not agree to the suggestion that because of the savings of some US$ 5 000 000, the 

increase in contributions should be waived. The purpose of those savings was to direct the 
funds available towards technical assistance and if they were offset against contributions, it 

would be impossible to carry out projected programmes. The matter had been fully discussed 
by the Executive Board and perhaps one of its members or the Director -General could provide 
further clarification. It appeared from the discussion on the programme budget policy that 
all were agreed that no action should be taken which would deter the Director -General from 
carrying out the new strategy, yet the proposal might result in substantial restriction of his 
actions. Although all countries, and especially the developing countries, were affected by 
inflation, payment of dues by Member States was a matter of priorities. Her delegation urged 
all delegates to reconsider the matter and realize that adoption of that proposal might cripple 
the Organization. 

The Sierra Leone delegation was very satisfied with the additional programmes outlined in 
the programme budget proposals and the policy underlying it and supported the draft resolution 
proposed by the Executive Board in resolution EB59.R9. 

Dr JOSHI (Nepal) said that since some five million children, mainly in the developing 
countries, died every year from preventable communicable diseases, due attention must be paid 
to the Expanded Programme on Immunization. Attention must also be given to the development 
and use of traditional medicines since allopathic medicines were too expensive for the poorer 
countries. His delegation supported resolution WHA29.48. 

Dr BENADOUDA (Algeria) welcomed the rapid, effective action taken by the Executive Board 
and the Director -General to implement resolution WHA29.48, which should be supported through 
the participation of all Member States. However, if countries were to plan more efficiently 
to make technical cooperation more effective and solve the most urgent problems throughout the 
world, they, and particularly the developing countries, must have greater means at their 
disposal. WHO should therefore endeavour to make additional funds available and ensure that 
better use was made of them. 
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Professor MARTINS AYRES (Portugal) said that her delegation fully supported all the 

measures adopted to implement resolution WHA29.48, especially those designed to increase the 

efficiency of technical cooperation in order that Member States should play a more active part 

in solving their health problems and not be mere recipients of WHO help. 

Dr TARIMO (United Republic of Tanzania) said that the question before the Committee was 

whether the programme budget policy as proposed by the Director -General and modified by the 

Executive Board was in line with resolutions WHA28.75, WHA28.76 and WHA29.48. The main 

message in those resolutions was to require WHO to redistribute its resources in order 

effectively to fulfil its mission of providing health for all the peoples of the world. The 

proposals at present before the Committee were in line with those resolutions but, as the 

Mozambique delegate had pointed out, the Executive Board and the Health Assembly must examine 

in future sessions the programmes submitted to them in order to ensure that they continued to 

do so. He understood that the Executive Board had decided to discuss the important question 

of technical cooperation at its forthcoming session in order to be able to make the necessary 
modifications in future programme proposals. 

Some speakers, while supporting the programme policy as a whole, had expressed reservations 

on certain issues. One of those was the question of official languages. In compliance with 
Health Assembly resolutions, all areas must be examined in order to identify those in which 
economies could be made and resources thus released for more pressing needs. That exercise 

must also include the question of official languages. He had not, seen in any document of the 

Organization a contention that language was a form of technical cooperation. In any case, it 

could not be so for developing countries, since most of the official languages were foreign to 

them. He welcomed the decision of the Executive Board in resolution EB59.R17 to set up an 

Ad Hoc Committee on Documentation and Languages of the Health Assembly and the Executive Board. 

He strongly recommended that that Committee should take into account the remarks made by the 
delegate of Australia in Committee B on the importance of separating two issues: the question 
of prestige, which was a matter only for the country concerned, and that of proper communication 
within the Health Assembly. The Committee might, however, recommend that once it had proposed 
the languages to be used for effective communication in the Health Assembly, any country which 
thought the use of a given language important for prestige reasons should be allowed to pay for 
the extra expense, possibly through their respective regional committees. 

He hoped that the Ad Hoc Committee, when dealing with recommendations concerning 
documentation, would bear in mind that a reduction in its volume might have two advantages: 
first to make it more readable and accessible to a greater number of people, and secondly to 
reduce the cost of producing it. 

With regard to the Director -General's Development Programme, Official Records No. 237, 

page 9, gave a table showing the way the funds available under that programme had been used in 
the preceding year. His delegation was fully satisfied with that table since the programmes 
to which the funds had been allocated were all priority programmes. The allocation of such 
funds for 1978 had also been discussed by the Executive Board, but the statement in Official 
Records No. 238, Part II, page 122, paragraph 37 that "proposals for the use in 1978 -1979 of the 
Regional Directors' Development Programmes would be submitted for review by the respective 
regional committees in 1977" was somewhat disturbing. It was difficult to understand how 
funds, the allocation of which had already been discussed and earmarked for priority 
programmes, could then be allocated to other uses and used to facilitate a reduction in 
countries' assessments. 

With those reservations, he supported the programme budget proposals as submitted to the 

Committee. 

Professor SADELER (Benin) said that his country would cooperate actively in any measures 
designed to implement the programme budget proposals in accordance with resolution WHA29.48, 
It would be paradoxical after a vote which had been exceptional in the annals of the 

Organization, to raise points of principle when the Director -General had done everything 
possible in record time to ensure the progressive, harmonious implementation of that 

resolution. The international solidarity in disease control should not be disturbed. The 
stake - health for all - was high. Solidarity did not mean subordination. All Member States, 
and especially the developing countries must support the strategy and the general policy of the 
programme budget, defined by the Director -General in accordance with resolution WHA29.48. His 
country would vehemently oppose any attempt to undermine those efforts. 
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Dr WRIGHT (Niger) said that the developing countries were fully conscious of their 

responsibilities with regard to resolution WHA29.48 and its implementation. His delegation 

wished to commend the Director -General on the dynamic and immediate response he had given to 

the requests embodied therein. 

It did not seem to him that there was any need to enter into lengthy discussion on what 

was meant by the term "technical cooperation ". That had been debated at length in the 

recent session of the Regional Committee for Africa, and he was sure that it had also been 

the subject of consideration elsewhere. The Director -General should be left the task of 

pursuing the action he had already initiated, and the Health Assembly would be able to assess 

the long -term results in 1981. The preliminary activities undertaken seemed wholly 

satisfactory. There were all the more grounds for satisfaction in the general view expressed 

that WHO should make its presence felt in all countries in its role as coordinating authority 

and catalyst, and, according to the report of the Executive Board, it would seem that the 

Organization was already progressing in that direction. The costs of such technical 

cooperation would of course be equitably shared as between the Member States of WHO. He was 

not entirely happy with the position as regards the use to which the savings from the 

reductions effected would be put. He had heard the wish expressed that those savings should 

be utilized to keep any budget increase down to the minimum. Surely, however, all were 

aware that WHO's budget was not so high when one took into account its vital catalyzing 

influence on health programmes throughout the world, and that projects were in fact being set 
aside in every region for lack of funds. It would therefore be regrettable if WHO's future 

action were to be hampered by that negative approach to funding. It was imperative that the 

Organization should fully appreciate its responsibilities. The Health Assembly should place 
its confidence in the Director -General and in the Organization's financial services to make 
the most effective use of the savings obtained. He would urge delegations to agree that the 

reductions should be used to strengthen existing health projects or to introduce new ones. 
With respect to publications, he stressed the need for a rational approach which would keep 
the interests of all in mind. The question of how to prepare the best possible documentation 

should be left to the Director -General to decide. 

The Organization was indeed fortunate in having a Director -General of such calibre, and 
he was sure that a very large number of delegations in the Health Assembly would support the 
daring ideas he had put forward and his actions. The achievement of health was a costly 
undertaking and it was necessary to accept the fact that immense sums were involved. The 
main issue was how to achieve the most rational and effective utilization of those funds. 
He was convinced that WHO was on the right road in that direction. 

Dr GALEGO PIMENTEL (Cuba) expressed her delegation's support for the endeavours being 
made by the Director -General to implement the recommendations contained in resolution WHA29.48. 
In the course of the present discussions, proposals had been made that the savings effected 
by the Director -General should be utilized to offset the trend for increase in the budget. 
That would, however, be contrary to the very purposes for which the resolution had been 
adopted. The Director -General and the Secretariat were to be commended on the efforts which 
had led to the reductions made. She was not entirely sure that cutting down on the various 
languages used represented the best type of economy. A possible method of saving might be 
to limit the duration of speakers' interventions, in the general discussion in plenary 
session for instance. 

Dr WADE (Senegal) recalled that his delegation had supported, at the previous session of 
the Health Assembly, resolution WHA29.48 which established a strategy for technical cooperation, 
and it had renewed that support in plenary session at the present Health Assembly by endorsing 
the measures being taken by the Director -General within the framework of that resolution. 
The Director -General was indeed to be congratulated on his approach and he expressed continued 
confidence in such future action as he would take. His delegation would unreservedly support 
the draft resolution submitted for its consideration by the Executive Board. 

Professor SULIANTI SAROSO (Indonesia) said that her delegation would also support the 
resolution proposed by the Executive Board. Since that resolution was couched in fairly 
general terms, it might be useful to make her delegation's position clear so that there was no 
possibility of misunderstanding. 

The Director -General was to be commended on the speedy follow -up he had initiated to 
resolution WHA29.48. In her view, technical cooperation, as it was understood for the present 
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purposes, should go beyond cooperation between WHO and Member States and should also cover 

cooperation between Member States and other United Nations organizations, on health activities, 

in regard to which WHO was to some extent involved. 

She stressed the importance of the fourth operative paragraph of the resolution submitted 

by the Executive Board in its resolution EВ59.R9; indeed, the question of increased social 

relevance and benefit to the populations served constituted the crucial issue. If the aim 

were to achieve health for all by the year 2000, that would mean that the distribution of 

services would have to be concentrated on those sectors of the world where they were entirely 

lacking. There would be a need to develop effective and inexpensive technology, and that 

should also be done in the less developed countries, bearing in mind their capabilities. 

Thus, a strengthening of those capabilities would be achieved concurrently with an improvement 

in health conditions. 

Professor ORHA (Romania) said that his delegation, as it already had had occasion to do 

in plenary session, expressed its support for the programme budget policy proposed and for 

the future orientation of WHO's activities as expressed in the Director -General's Annual 

Report. It was furthermore gratifying to note that that policy was in keeping with the 

health policy pursued by his Government and probably also by the majority of Member States and 

particularly the developing countries. The guiding principles enunciated not only reflected 

a realistic understanding of the interaction between socioeconomic development and health but 

also thus constituted a progressive approach towards combating underdevelopment and social and 

economic inequality with a view to the achievement of the objective of the attainment by all 

peoples of the highest possible level of health, as laid down in WHO's Constitution, and would 

provide a basis for practical action in the future in the interests of peace and wellbeing for 

mankind. 
Within that framework, the measures proposed for the implementation of resolution 

WHA29.48 represented a sound basis for increasing the effectiveness of the Organization. The 

Director -General, the Executive Board and the Secretariat should be urged to undertake 

intensified efforts to rationalize budgetary expenditure, as he was sure that internal reserves 

were still available. His delegation would raise points of detail on specific items at the 

appropriate stage. 
His Government was committed to the support of all activities aimed at improving health 

conditions and at achieving cooperation which would lead to social justice for all. 

Dr AL- KHULEIDI (Yemen) expressed full approval of the Director- General's report which 

would lead to what amounted to an administrative revolution within the Organization in the 

interests of the developing countries. He agreed with the programme budget policy proposed, 

as well as with the measures taken to introduce savings. 

The Health Assembly was well aware that the developing countries were faced with serious 

problems resulting from years of domination. If real social and economic growth were to be 

achieved, disease would have to be eradicated and it would also be essential to do away with 

segregation and racism, which were the cause of so many ills. The industrialized countries 

must pay their debt in that regard. Moreover, the problem of communicable diseases concerned 

the whole world as they could so easily spread from one country to another. Further stress 

should accordingly be laid on work relating to immunization and preventive techniques generally. 

Dr M'BAKOB (United Republic of Cameroon) recalled that his delegation had been among those 

wholeheartedly supporting resolution WHA29.48, which marked a historic turning point in the 

history of the Organization. He commended the Director -General and the Executive Board on 

their courageous efforts in drawing up a strategy for the implementation of that resolution. 

The results were so far promising, and the Director -General should be encouraged to pursue his 

action along those lines. The programme budget policy proposed was a dynamic response to the 

views expressed at the previous session of the Health Assembly, and the proposed 
resolution 

contained in resolution EB59.R9 was worthy of unanimous support. The Health Assembly should 

give the Director -General its confidence to continue in the same direction and to report to it 

in 1981 on the progress achieved. 

Dr CUllING (representative of the Executive Board), commenting on the points raised in the 

discussion, said that it was evident that the Executive Board's recommendations had met with 

wide support from the Health Assembly. The Board would be gratified to know that it had in 
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fact reflected the overall views of the delegations. Mention had been made of the importance 
of WHO's coordinating role, and he drew attention to the emphasis the Board had itself placed 
on the intention of enhancing the coordinating role of WHO and within that approach of 
reorienting the working of the Organization towards increased, effective technical cooperation 
with and services to governments. 

It had also been implicit in the recommendations and discussions of the Board that 
endeavours would be made to consider how best technical cooperation could be extended further, 
the level of 60% of the total regular budget serving as the current target. Some doubts had 
been expressed regarding the allocation of funds to the Director -General's and Regional 
Directors' Development Programmes, and the observations made by the representative of Tanzania 
had largely met that point. The reason was indeed that there had been little time to see 

where best those funds could be used; however, proposals would be submitted to the various 
regional committees and agenda item 2.3 would allow an opportunity for discussion on that 
aspect of funding. 

A number of delegations had raised the question of the definition of what was meant by 
"technical cooperation ". He drew attention to the basic conceptual interpretation unanimously 

endorsed by the Board and contained in Chapter I, paragraph 15, of its report.1 For the 

implementation in practice of resolution WHA29.48 it had, however, been imperative to agree on 
baseline information, as shown in Appendix 1, Annex IV, of the Board's report so as to ensure 
absolute fairness and avoid any charges of misrepresentation. Many members of the Board had 
felt that certain of the activities listed in the column "Other activities" constituted genuine 

technical cooperation, but it had been agreed not to add them in order to avoid clouding the 
issue. The only items added as technical cooperation had been the four programmes, 

unequivocally considered as such within the definition of the resolution, namely, Emergency 
Relief Operations, the Expanded Programme on Immunization, the Special Programme for Research 
and Training in Tropical Diseases and the Programme for Prevention of Blindness. The Board 

had felt that, while work should proceed towards a conceptual definition along the lines 
suggested by the delegate of Yugoslavia, such work would undoubtedly prove lengthy and that it 

was therefore essential to proceed on the practical aspect. As the delegate of Sierra Leone 
had pointed out, the Director- General had moved rapidly and the Board had supported his action. 

The savings of some US$ 41 million represented a genuine shift in resources and not merely an 
alternative form of accounting. 

The DIRECTOR- GENERAL .aid that he was grateful for the confidence which delegates, with 
a few exceptions, had expressed in him. However, it was the Organization, rather than he 
himself in a personal capacity, which stood in need of that confidence. 

Doubts had been expressed about the ability of the Secretariat to participate effectively 
in devising a new concept of technical cooperation. The Organization had done its best, in 
the spirit of the discussions that had taken place in the regional committees, in the Board, 
and at the Health Assembly, to devise a new concept according to which technical cooperation 
would no longer be a distinct and separate activity, but would rather constitute a completely 
new overall approach to the priority problems of Member States. That concept had merely 
been put forward by himself and by the Board, after consideration by its Programme Committee, 
for approval or rejection; it had not in any way affected the Organization's actual approach 
to the question of implementing resolutions WHA28.76 and WHA29.48. 

At the time resolution WHA28.76 had originally been responded to in the revised programme 
budget for 1977, there had been a very specific debate on what the basis of the approach to 
technical cooperation should be. The basis had been agreed upon then, had remained unaltered, 
and had been scrupulously observed by the Secretariat. A check against that base -line would 
prove that there had been no juggling with figures. He himself, at previous Health Assemblies 
and at the Board, had consistently advocated the approach that, as he saw it, had been 
originally envisaged by the Assembly itself so that there could be no possibility of subsequent 
misunderstandings. The consequence of the new approach had been that 360 posts, primarily at 
headquarters, were being abolished. That fact could not fail to be keenly felt by him as 
being responsible for the morale and productivity of the staff. Some of those who would lose 
their jobs had served the Organization for as long as 15 to 20 years. The suspicion had been 
voiced that the $ 41 million saved by these staff cutbacks might not in fact be used for the 
purpose for which they had been intended, namely, the solution of the most acute of the health 

1 WHO Official Records, No. 238, 1977, Part II. 
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problems of the developing countries. Such suspicion was bound to be of the utmost concern 
both to those who had had to be sacrificed in the cutback process and to those who had to 
work harder than ever to maintain the quality and quantity of WHO's work. 

It should be realised that if the staff of some divisions at headquarters had to be cut 
by 307. to 40 %, it would be very difficult to provide the same services. He did not think 
there was any other international or national organization of which so much had been asked. 
WHO had always enjoyed a very high reputation among international organizations for its low 
level of bureaucracy and high level of efficiency, and yet because of the present crisis it 

had been called upon to make an effort to do even better than in the past. Although that 
effort had cost the Organization dear, he believed that it could absorb the shock in the 
moral and social interests of finding successful solutions to the world's health problems. 

The economy measures that were being taken would mobilize US$ 41 million, which would 
be allocated direct to Members whose needs were greatest; it was for them to decide how they 
would use that money. If the Health Assembly were to decide that headquarters staff should 
be reduced even more, the Organization would still continue to provide the best service it 
could. The decision was entirely in the hands of the Health Assembly, but, as Director - 
General, he had the right to insist that the decision should be taken on the basis of full 
information. Doubts had been expressed as to whether funds should legitimately be allocated 
to priority intercountry programmes at the global level. Such funds were inter alia 
indispensable to generate additional resources for Member States. In the case, for example, 
of the Expanded Programme on Immunization, he could state that some $ 20 million in extra - 
budgetary resources would undoubtedly become available per year and corresponding sums from 
extrabudgetary resources were being mobilized for the Special Programme for Research and 
Training in Tropical Diseases. A question had also been raised regarding the stationing at 
headquarters for part of the year of certain staff engaged in technical cooperation activities. 
That had been done because their efficiency could be enhanced through the complementary 
services of which they were able to avail themselves at headquarters. He had never tried to 
hide anything from Member States nor attempted to mislead them; on the contrary, the doors 
of the Organization were open for all to see what was being done. Once the decision had been 
taken by the current Health Assembly that posts should be abolished and other economies made, 
the Director -General was bound to give effect to that decision. 

It was the right of the staff of the Organization, many of whom were working to the very 
limits of their capacity to improve the health of the developing world, to know that they too 
were playing their part in the implementation of resolution WHA29.48 even though their 
salaries were met from the 40% portion of the regular budget. There had been acute 
demoralization within the Organization during the past year; morale now needed to be re- 
established if the Organization's work was to continue. 

The question had also been raised whether programmes were, in fact, being reoriented in favour 
of the developing world. In fact, in each of the headquarters technical divisions there had 
been a radical change of focus over the last few years, with unequivocal emphasis on meeting 
the essential needs of developing countries. This reorientation of WHO's activities towards 
meeting the developing world's problems had begun before either of the Health Assembly 
resolutions on the subject had been taken, while at the same time efforts were made to 
maintain the services that other Member States still had a right to expect from the 
Organization. In addition to the mobilization of US$ 41 million, the volume of extra - 
budgetary resources had increased ten times over the last four years, and those resources 
could be increased even further in the future. He wished once more to assure delegates that 
there had been no question of misleading them over the way in which the changes had been 
implemented, changes which represented the most important though also most unsettling event 
in the history of the Organization. He and his staff would continue to do their utmost to 
see that WHO maintained its reputation as the leading international organization in terms of 
relevance, effectiveness and efficiency. 

Dr MARGAN (Yugoslavia) said that it had not been his intention to call in question his 
confidence in the Director -General or in the Executive Board, and he had been surprised that 
the points he had raised should have provoked a discussion on the subject. Since his 
delegation had taken a very active part in the preparation of the two key Health Assembly 
resolutions on the subject of technical cooperation, it felt it had a right to express its 
view on what it considered was a misunderstanding regarding the implementation of those 
resolutions. He referred to the figures for the programme budget for 1976 and 1977 set out 
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in Official Records No. 220; according to those figures, the sum expended on technical 

assistance for 1976 was some US$ 49 million, or about 39.8% of the budget, whereas that for 

1977 was some US$ 51 million, or about 39.3% of the budget. It had always been his 

understanding that the basis for calculating that percentage would be that technical 

cooperation was to be defined as country projects and intercountry projects, although he was 

fully aware that other aspects of technical cooperation existed. The tables on page 364 of 

Official Records No. 220 showed that out of a total sum of US$ 49 million for technical 

assistance in 1976,, intercountry programmes accounted for US$ 9 million and country programmes 

for US$ 40 million. 

If the same criterion was applied to the programme budget now under consideration, it 

would be seen that in Table I, Appendix 1, on page 199 of Official Records No. 238 the figure 
given for technical cooperation in 1978 as US$ 81 million should in fact be US$ 41 million. 
Similarly, the percentage of the total budget devoted to technical cooperation, which was given 
for 1978 as 55.7 %, should in fact be 41.3%. It was that point to which his delegation had 
wished to draw attention the previous day. 

In order to allow time for an exchange of views on the question, he wished to request that 
the Committee defer its decision on the resolution proposed by the Executive Board in 

resolution EB59.R9 to a later stage. 

Professor BEDAYA -NGARO (Central African Empire) did not think there was any need to defer a 

decision on the resolution. There had been ample opportunity for an exchange of views, and 
the time had come to wind up the debate and put the matter to the vote. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) and Mr IOTA (Lesotho) 
supported that view. 

The CHAIRMAN asked whether the delegate of Yugoslavia was making a formal proposal for the 
adjournment of the debate. 

Dr MARGAN (Yugoslavia) said that he did not wish to make any formal proposal. He had 
merely asked whether the Committee could meet his wishes on the matter. 

Dr SAIED (Panama) suggested that, in view of the fact that Yugoslavia had not made a 
formal proposal, and since there seemed to a consensus in favour of adoption of the draft 
resolution, the Committee should not postpone any longer the taking of a decision. 

Professor OZTURK (Turkey) proposed that, in accordance with Rule 63 of the Rules of • Procedure of the Health Assembly, the debate be closed. 

The CHAIRMAN asked whether there were any speakers against that proposal. 

There being none, she called for a vote on the Turkish proposal. 

Decision: The proposal was adopted by 83 votes to none, with five abstentions. 

The CHAIRMAN next called for a vote on the draft resolution proposed by the Executive 
Board in EB59.R9 (page 8 of Official Records No. 238). 

Decision: The resolution was adopted by 84 votes to none, with four abstentions. 

Dr EHRLICH (United States of America) said that his delegation had abstained from voting 
on the grounds that the programme budget under consideration appropriated large sums of un- 

programmed monies. His delegation's abstention did not indicate disagreement with the 
programme budget policy in general, or any lack of trust in the Director -General or the 

Executive Board. 

The meeting rose at 5.25 p.m. 


