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FIFTH MEETING
Tuesday, 10 May 1977, at 11.50 a . m .
Chairman:

1.

Dr M. L. IBRAHIM (Egypt)

ELECTION OF NEW RAPPORTEUR

The CHAIRMAN informed the Coi^ittee that the Rapporteur had had to return urgently to his
country.
He therefore asked for nominations for a new Rapporteur.
Dr FOECE (United States of America) proposed Dr E. A. Pinto of Honduras.
Dr

آ.OPES

Decision:

2.

DA COSTA (Brazil) seconded that proposal.
Dr Pinto was elected Rapporteur.

COMMITTEE ON INTERNATIONAL SURVEILLANCE OF COMMUNICABLE DISEASES, NINETEENTH REPORT:
Item 3.13 of the Agenda (Document 2 6 30 ) (continued)

ا خ

Dr EL GADDAL (Sudan) said that his delegation approved and supported the report of the
Committee on International Surveillance of Communicable Diseases.
Referring to a recent
outbreak of haemorrhagic fever in S u d a n , he said that entry to and exit from the affected areas
had been prohibited, and thus the spread of the disease had been prevented.
He expressed his
thanks to WHO and many individual countries for their assistance.
WHO had helped, both at the
headquarters and regional levels, in enabling his country to make contact with the United
States of America, the Federal Republic of Cermany, and the United Kingdom in connexion with
the outbreak.
The Department of Tropical Diseases of London University had also helped by
training Sudanese in the field of tropical diseases.
Dr ALAN (Turkey), asked when the second edition of the Guide to Hygiene and Sanitation in
A v i a t i o n , referred to in the last paragraph of Article 14 on page 7 of the report under consideration, would be published.
With regard to page 9 of the report, he asked whether the amendments to the International Health Regulations that might be needed when smallpox had been
eradicated had already been worked out, or whether that was still to be done.
Dr CARTER (Epidemiological Surveillance of C o m u n i c a b l e Diseases) said that the second
edition of the Guide to Hygiene and Sanitation in Aviation would be published in the summer.
Dr KILGOUR (United King d o m ) , speaking as the Chairman of the Committee on International
Surveillance of Communicable Diseases, dealing with the matter raised by the delegate of Egypt
at the previous meeting, suggested that the reply by Egypt to the Director-General1s letter of
11 March 1976 should be appended to the Committee's report.
A footnote could be added to the
first sentence of the last paragraph on page 39 of the report, referring the reader to the
appendix containing the letter.
At the same time, it could be stated that, in the light of the
Committee's recorded v i e w s , the Thirtieth World Health Assembly agreed to the request contained
in the letter.
Replying to the Turkish delegate, he said that the amendments that might be consequent
upon the eradication of smallpox had still to be formulated.
In the light of the remarks of the delegate of Japan at the previous meeting, he proposed
that the second operative paragraph of the draft resolution in document A3o/26 be amended to
read:
"2.
APPROVES the
and views expressed by the Committee on International
Surveillance of Communicable Diseases in its nineteenth report".
Decision:

The draft resolution, as amended by the United Kingdom delegate, was approved.
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INTRODUCTION OF BIENNIAL BUDGET CYCLE :
WHA28.74; Document АЗ0/ 24 )

Item 3.9 of the Agenda (Resolutions WHA26.37 and

Mr FURTH (Assistant Director-General), introducing the item, recalled that, following a
study of the feasibility of introducing a biennial programme and 'budget, and pursuant to the
recommendations of the Executive Board, the ^ e n t y - s i x t h World Health Assembly had adopted in
1973 amendments to Articles 34 and 55 of the Constitution of WHO, deleting reference to
"annually" and "annual", and had decided further that WHO should introduce biennial
programming, beginning with 1976-1977, but that, as a transitional measure, pending the entry
into force of the constitutional amendments, WHO should continue to approve the budget on an
annual basis.
The background of decisions w^s outlined in section 1 of the report on the
subject by the Director-General (document АЗ0/ 24 ).
As indicated in section 2, the constitutional amendments had come into force on
3 February 1977 upon receipt of the hundredth acceptance from a Member State, thus meeting the
two-thirds m a ^ r i t y requirement for amendments set forth in Article 73 of the Constitution.
It was now for the Health Assembly to take a formal decision whether biennial budgeting should
be introduced, and, if so, on what date.
As noted in section 3, under the transitional
arrangements currently in effect the Executive Board had in 1977 considered only the budget
estimates for 1978.
It would therefore have to consider the budget estimates for 1979 in
January 1978 and submit them, as required by the Constitution, to the Thirty-first World Health
Assembly.
T h u s, the earliest biennium for which biennial budgeting could become effective
would be 1980-1981.
Section 4 of the document dealt with a number of practical aspects and implications of
biennial programme budgeting.
As suggested in section 5 and in Annex I, certain amendments
would become necessary to the Financial Regulations of WHO and to the Rules of Frocedure of
the World Health Assembly.
Under the proposed system, scales of assessment and total
assessments on Members would be approved by the Health Assembly for the full biennium.
It
was therefore recommended that the Health Assembly should in odd-numbered years, e.g. , in 1979,
initially approve a total regular budget level for the following full biennium, e.g.,
1980-1981, and a single scale of assessment covering both years, with the proviso that the
Health Assembly at its session the following year, e.g., in 1980, might decide, if it so
wished, to amend the scale of assessment to be applied for the second year of the biennium,
e.g., 1981, in order, for example, to conform to a new scale of assessment which might be
adopted by the United Nations.
Contributions of Member States would be paid in two equal
annual amounts, unless there were a change in the scale of assessment which would affect the
apportionment of contributions among Members in the second year of the biennium.
The form of presentation of the programme budget would be affected by biennial '
as was indicated in paragraph 4.5 and in Annex II of the d o c u ^ n t .
With regard to the
Financial Reports of WHO, it was proposed in paragraph 4.6 to have an interim report at the
end of the first year and a full biennium report at the end of the two-year financial period,
both accompanied by the External Auditor's reports thereon.
The procedures proposed followed
the practice of other international organizations which had adopted biennial ’
He then drew attention to the three draft resolutions submitted, in section 5, for the
consideration of the Committee, relating respectively to the introduction of a biennial budget
cycle, amendments to the Financial Regulations, and amendments to the Rules of Frocedure of
the Health Assembly.
Dr GALAHOV (Union of Soviet Socialist Republics) thought it would be useful to have
further clarification as to what changes were envisaged under paragraph 4,1, which referred to
amendment of the Financial Regulations, the Rules of Procedure of the World Health Assembly
and past decisions of the policy organs of WHO.
With regard to paragraph 4.3, he
' *
details as to the various reasons which could give rise to changes in the scale of assessment
for the second year of the biennium.
He also wished to know on the basis of what data the
provisional financial report at the end of the first year of the biennium would be prepared.
Dr JADAMBA (Mongolia) said that his delegation agreed in principle with biennial budgetingj which was based on a number of decisions taken by the Health Assembly and in respect to
which WHO would have the benefit of the experience of other international organizations which
had already introduced that system.
He did not think, thereforej that the introduction of a
biennial cycle should give rise to any complications either for the Organization or for Member
States.
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Miss PAROVA (Czechoslovakia) associated her delegation with the statement of the delegate
of the Soviet Union.
Dr ENDARA (Ecuador) considered that the biennial cycle of budgeting should be introduced
as soon as the requisite amendments to the Constitution had been made, in view of the fact
that the Executive Board and the Health Assembly had taken favourable decisions in that regard
It was to be anticipated that the new procedure would have a positive effect on future budgets
from 1980 onwards in view of the savings which should result.
Dr FERNANDO (Sri Lanka) drew attention to the consideration that the proposed biennial
'
system would mean that the planning of programmes took place even further in advance
- four years as against three years at present.
While that might be advantageous from the
viewpoint of long-term policy, it was essential to allow for sufficient flexibility in order
to safeguard the interests of countries, particularly the developing countries, whose priorities might undergo a change during the period.
Dr ALAN (Turkey), commenting on paragraph 4.3, asked for clarification on the practical
'
of the method of payment of contributions over the biennium.
Most Member States
including Turkey, had annual budgets, and a single payment covering the contributions for the
two years of the biennium might give rise to complications, particularly if a change in the
scale of assessment in respect of the second year were to be involved.
M r SEABOURN (United Kingdom of Creat Britain and Northern Ireland) favoured the introduction of biennial budgeting, which was a logical complement to biennial programming, in respect
of the years 1980-1981.
He had noted the varying practices in the other international
organizations that had the same system.
The fact that WHO used as a basis the latest United
Nations scale of assessment made it necessary to leave open the possibility of changing the
scale of assessment in respect of the second year of the biennium.
The proposal that contributions should be paid in two equal annual instalments should be helpful for the cash flow
position of the Organization, although it might give rise to some difficulties in presentation
for Member States since it could be assumed that expenditure in respect of each year would not
be absolutely identical.
He was sure that the Secretariat would be able to benefit from the experience of other
organizations with biennial budgeting.
He particularly stressed the need for monitoring
adequately the disbursements of funds.
Reference had been made by M r Furth to the question
of building up the total of casual income available, and he would welcome an indication of the
level M r Furth would consider desirable.
Dr CALAHOV (Union of Soviet Socialist Republics) noted that the proposed amendments to
the Financial Regulations and Rules of ^ o c e d u r e would replace the expression "financial year"
by "financial period".
However, to establish clearly what financial period was meant, he
would prefer the term "biennial financial period".
For example, in the proposed amendments
to the Rules of Procedure of the Health Assembly on page 6 of the document, in Rule 5, paragraph (c), he would prefer "financial period" to be replaced by "biennial financial period"
or "two-year financial period", and similarly in Rule 94.
As regards the scale of assessment, he thought that annual approval was better, as it
would enable the United Nations scale to be followed more closely.
He realized, however,
that the WHO budget had certain peculiarities, and could therefore accept document АЗ0 / 24 .
The point raised by the delegate of Turkey was important for other countries as w e l l ؛
however, the two-yearly p a r e n t of contributions did have advantages for certain Member States

The meeting rose at 12.40 p.m.

