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INTRODUCTION 

In accordance with Article 55 of the Constitution the Executive Board considered the 
programme budget proposed by the Director-General for the financial years 1976 and 1977, 
contained in Official Records, No 220. The Board's review of the proposed programme budget 
also took into account the terms of resolution WHA5.62.^ 

The format of the Report on the Proposed Programme Budget reflects the decision taken о 
by the Board in 1974 in resolution EB54.R3. As previous reports on this subject had tended 
to become rather voluminous and in some respects over detailed, the Board had considered at 
its 54th session (May 1974) that future reports could be made more useful and informative if 
they were to concentrate on matters deemed to be of major importance, with the detailed 
discussion of the proposed programme budget being reflected in summary records which were to 
become for the first time an integral part of the Board1 s report to the Health Assembly. 
Accordingly the present report consists of two chapters as follows : 

Chapter I describes the main features of the proposals for 1976 and the main items 
accounting for the increase in the proposed programme budget. It outlines the Director-
General 's introduction of his programme budget proposals and summarizes the Board1 s discussion 
of a number of issues relating thereto. It also includes certain factual information, 
primarily of a financial nature, derived from various working papers submitted to the Board. 

Chapter II deals with matters considered by the Board to be of major importance 
including those referred to in resolution WHA5.62 as stated above. This chapter of the 
report comprises a synthesis of the Board1 s consideration of these matters and reflects 
the consensus of opinion on the issues raised. 

As an integral part of the report both Chapters are supported by summary records 
reflecting the discussion in the Board during its examination of the proposed programme 
budget for the financial years 1976 and 1977. 

Handbook of Resolutions and Decisions, Vol• I, 1948-1972, p. 307. 
2 Off. Rec. Wld Hlth Org,, 1974, No. 219, p. 7. 



CHAPTER I 
/ 

DETAILED EXAMINATION AND ANALYSIS OF THE PROPOSED 
PROGRAMME BUDGET FOR 1976 

1. MAIN FEATURES OF THE PROPOSALS FOR 1976 AND MAIN ITEMS ACCOUNTING FOR THE INCREASE ÍN 
THE PROPOSED PROGRAMME BUDGET 

1. Introducing his proposed programme budget for 1976 and 1977 the Director-General stated 
that this was the first biennial programme budget to be presented following the Health 
Assembly's decision to introduce a system of biennial budgeting in WHO. However, when the 
Health Assembly in May, 1973, adopted the necessary amendments to the Constitution in 
resolution WHA26.37 ̂  it also decided that pending the coming-into-force of these amendments 
the budgetary/financial aspects of future biennial programme budget proposals would continue 
to be dealt with on añ annual basis. Therefore, although the Board and the Assembly during 
1975 would be reviewing a biennial programme for 1976 and 1977, they would be considering 
only the related 1976 budget. With respect to 1977, the cost estimates contained in Official 
Records No. 220, as well as any further documentation updating or revising these estimates, 
including the proposed effective working budget level for that year, would be considered only 
next year. 

2. Consequently, it was not possible to realize the full advantage of true biennial programme 
budgeting until and unless the required two-thirds of the Organization's Members had formally 
accepted the Constitutional amendments approved by the World Health Assembly in May, 1973. 
This tended to be a rather slow process, as was demonstrated by the fact that only twenty 
acceptances had so far been received, as compared to the 94 required for the amendments to 
come into force. Considering the importance of being able to move to true biennial budgeting 
as soon as possible the Director-General wondered whether the Board would be prepared to 
consider adopting a resolution recommending that the twenty-eighth World Health Assembly 
call upon Member States to accept formally the amendments to Article 34 and 55 of the 
Constitution within the shortest possible time.2 

3. With respect to the budget level for 1976 the Director-General stated that he needed 
hardly call attention to the prevailing unsettled and unsettling international economic 
situation with all its ramifications for the peoples of the world - and for the Organization 
and its work. While the Organization could not, of course, isolate itself from the financial 
problems which resulted from that situation, he hoped that with understanding and goodwill 
on the part of all it might at least be possible to minimize their impact on the priority 
programmes. 

4. The total proposed effective working budget for 1976 as shown in Official Records 
No.220 was $ 124 450 000; an increase of $ 9 210 000 or 7.99% over the approved 1975 budget 
(see Appendix 1 to this report). Practically all of the $ 9 210 000 was required to cover 
cost increases - and the proposed budget provided for no real programme growth. It was true, 
of course, that as a consequence of various programme reductions it had been possible to 
include in the proposed budget certain new or innovative activities, just as it retained 
activities which had proved useful in the past. But it did not provide for any net expansion 
-rather it reflected the trend of stabilization which began a few years ago• During this 
same period a number of cost increases resulting from inflation and currency instability had 
also had to be met by taking various ad hoc measures during the operating year to make 
economies in operations. Consequently the Director-General believed that the Organization now. 
had to face not only a stabilized budget, but also an overall trimmed-down programme of 
activities which could be said to reflect the minimum of what the Member States wished to have. 

1 Off. Rec. Wld Hlth Org., 1973, No. 209, p. 19 
2 See resolution EB55.R10 



5. The Director-General referred to the budgetary impact of the decision in December 1974 
by the United Nations General Assembly to increase the salaries and allowances of professional 
and higher categories of staff as from 1 January 1975. This matter had been explained in 
detail when the Board considered the supplementary budget for 1975. The cost to WHO in 1976 
of this and other additional requirements - the latter caused primarily by international 
monetary developments 一 resulted from circumstances entirely beyond the control of the 
Director-General. 

6. The total amount which would have to be added to his original budget proposal for 1976 
in order to allow the programme shown in Official Records No. 220 to be implemented was 
$ 7 435 000 Consequently, the revised effective working budget proposed for 1976 was 
$ 131 885 000 representing an increase of $ 12 575 000 or 10.54% over the 1975 level as 
adjusted by the supplementary budget for that year. 

7. After calling attention'to his proposal to use $ 1 500 000 of available casual income to 
help finance the proposed programme budget for 1976, the Director-General concluded by 
expressing his awareness that the document containing the proposed programme budget for 1976 
and 1977 (Official Records No. 220) reflected the difficulties in moving from an input-
oriented accountancy type budget towards an output-oriented programme budget. However, he 
had no doubt that the Health Assembly's decision to move in this direction was already having 
its positive repercussions in regard to planning, programming and evaluation at all levels 
within the Organization. 

8. Several members of the Board commented on the improved programme budget presentation in 
Official Records No. 220, particularly the global programme statements, which contained a 
realistic reflection of the Organization's situation, policies and programmes• The 
Director-Generalfs Introduction contained in the document was considered to be particularly 
helpful in highlighting the main issues and new directions in the programme budget for 1976 
and 1977. Official Records No. 220, represented a transitional phase to biennial 
programme budgeting, presenting programme proposals for a two year period, even though the 
Board and Assembly still had to consider each of the two annual budgets separately. The 
longer-term programme presentation was seen as a welcome development which allowed more 
meaningful review and analysis of the Organization fs programme. The Board considered the 
various summaries and tables contained in the programme budget useful in that they permitted 
an assessment of the proposed allocation of the Organization Ts resources. The presentation 
of programme and budgetary information together under headings representing the major 
objectives and priorities of WHO was considered to be a step in the direction of out-put 
oriented programme budgeting, but members felt that further improvements were possible. 

9. Commenting on the difficulty of programme budgeting under conditions of economic and 
monetary uncertainty, members of the Board stressed that the options open to the Organization 
included the search for administrative economies, restructuring and curtailment of programme 
activities, and increased reliance on voluntary funds or additional contributions from 
Member States. Although it was the responsibility of the Director-General to effect 
economies and secure the efficient operation on a day-to-day basis, it was the role of the 
Executive Board and Health Assembly to provide policy guidance for any réorientation or 
restructuring of the Organization fs programmes and priorities. In view of the uncertainty 
of the financial situation, as well as the difficulty of anticipating appropriate measures 
to meet changing health situations and unforeseen health problems which might arise, programme 
budget flexibility was essential. The changing economic relationships throughout the world 
might entail changes in the patterns of financial support to international health programmes. 



10. Members of the Board supported and urged acceptance of a revitalized coordination role 
of WHO in international health. The word coordination required different interpretation in 
different contexts. In the particular context of the newly reorganized programme sector 
of Research Promotion and Development, the research coordination role of WHO did not imply 
that WHO had any intention of attempting to "organize" research on an international scale, 
but rather to offer health challenges and to stimulate ideas and coordinate work in relation 
to them, especially in multidisciplinary and intercultural settings. At the same time, WHO 
had an important and constitutional coordinating role to play in international health 
programmes. The role of WHO in coordinating bilateral or multilateral health aid programmes 
was being considered as an integral part of the Board's organizational study on the planning 
for and impact of extra budgetary resources on WHO*s programmes and policy. The Board 
welcomed the introduction of Country Health Programming which was a basic tool for 
implementing the coordination role of WHO, and which should be pursued in a systematic and 
intensive way so that it could become a major feature of the OrganizationTs programme. The 
need to strengthen the coordinating role of the WHO representative at country level was 
recognized, for example in the harmonization of bilateral or multilateral assisted health 
activities with WHO fs own programme. Members of the Board stressed the importance of 
commitment by Member States to the coordination role of WHO, and the need for Member States 
to assume the responsibility of implementing the resolutions, policies and programmes 
adopted by the Assembly. 

11. Members recalled the extensive discussion on programme evaluation at the fifty-third 
session of the Executive Board, and stressed the importance of evaluation both to the work 
of the Organization and for the national health programmes of Member States. WHO should 
demonstrate leadership by developing and applying evaluation methods for its own programmes, 
and making evaluation methodologies available to Member States, particularly in connexion 
with Country Health Programming. It was stressed that evaluation should be an integral and 
continuing part of the planning and management process. Consequently, it was important to 
develop appropriate criteria for programme and project evaluation. This was equally true 
of the Organization as of Member States. The Board recognized that evaluation methodology 
alone could not ensure results, and that much depended on the attitude or spirit of 
evaluation of planners and managers. It was important, nevertheless, to assess evaluation 
methodologies with respect to country and intercountry projects. The Board welcomed the 
initiatives of WHO in the development and use of evaluation in the work of the Organization, 
and agreed with the Director-General that he provide for consideration by the Board at its 
fifty-seventh session (January 1976) a document on this subject supported by illustrations 
of the various methodological approaches to project and programme evaluation. 

12. The Director-General stressed the importance of a "spirit of evaluation", and felt that 
if there were willingness and continuous effort to evaluate programmes and projects, 
progress would be made. While there was no universal agreement on the parameters of any 
single mathematical model for measuring cost/benefits in public health programmes, it was 
necessary to have some instruments or tools appropriate for the work of the Organization. 
The concept of evaluation as an integral part of programme planning was gradually 
becoming accepted at national and international levels and methodologies and criteria or 
indicators for evaluation were being developed in WHO. Two examples of instruments used to 
support evaluation in WHO were the development of information systems linking relevant 
information at all levels of the Organization, and the use of multidisciplinary programme 
teams to bring expertise and intersectoral viewpoints to bear on programme planning and 
evaluation. Nevertheless, there were difficulties； for example, even the use of multi-
disciplinary programme teams within the Organization did not always ensure that external or 
national needs were being adequately taken into account. The Director-General was 
encouraged to know that the Board supported these efforts, and he believed that as a result 
considerable progress would be made in coming years. He also emphasized that evaluation at 



country level had to be a joint government-WHO process. Country health programming would 
more effectively gear WHO efforts to government priorities through more effective, coordinated 
planning and evaluation. The Director-General had suggested, for example, the use of 
national advisory health councils to improve cohesive action between WHO and governments and 
strengthen the role of evaluation in the planning process, thereby accomplishing the dual 
purposes of ensuring that a given programme in which WHO is involved is truly a matter of 
national priority and ensuring that there was a national determination to carry out the 
programme. The Director-General indicated that the Organization was engaged in selective 
programme evaluation. As a result certain activities had been identified as either no 
longer being of high priority or as having already attained their objectives, while other 
activities had been found to be of higher priority and to merit strengthening. These types 
of changes were reflected in the proposed programme budget. 

13• Bearing in mind specifically that the additional requirements for 1976 were an integral 
part of the programme budget proposals for that year, the Board noted that these additional 
budgetary requirements did not in any way change the programme proposed by the Director-
General in Official Records No. 220. It therefore decided, in the first instance, to 
review the programme budget proposals as set forth in that volume and to consider 
subsequently the additional budgetary requirements. The findings and observations 
regarding the latter are therefore included in Chapter II of this report. The detailed 
examination and analysis undertaken by the Board, as described in the present Chapter, is 
based entirely on the proposals contained in Official Records No. 220, and all the figures 
and comparisons with 1975 relate to that volume, 

14. The main increases accounting for the rise in the level of the proposed effective 
working budget for 1976 are summarized on page 64 of Official Records No. 220. It will be 
noted that $ 9 067 117 or 7.87% are required for cost increases to maintain the 1975 staff 
level and other continuing requirements, as outlined below: 

(i) Organizational meetings 

The increase of $ 270 020 is required to meet additional costs for temporary 
staff, travel, printing of Official Records, and other running costs relating to 
the holding of the World Health Assembly and the Executive Board. 

(ii) Headquarters 

The amount of $ 4 245 532 represents an increase required for continuing costs 
of salaries and entitlements of existing headquarters posts； increases for public 
information materials, printing of publications, contractual editorial services and 
common services. 

(iii) The regions 

The amount of $ 4 162 255 is required to meet the additional costs of salaries 
and entitlements of established posts and for increased costs of duty travel, temporary 
staff and common services under the regional offices, regional advisers and WHO 
representatives : it provides for the salary increments and other entitlements of 
project posts as well as for increased costs of other components in ongoing projects. 



(iv) Interregional 

The increase of $ 389 310 is in respect of additional costs for salaries and 
other components in existing projects• 

The balance of the proposed increase - $ 142 883 will provide for modest increases as 
outlined below: 

(i) Organizational meetings 

The net decrease of $ 15 050 in 1976 results from reductions in respect of not 
printing the Handbook of Resolutions and Decisions, Vol. II, $ 13 280; not producing 
the Report on the World Health Situation, $ 49 370; offset by the cost of producing 
the Proposed Programme Budget for 1978 and 1979， $ 47 600. 

(ii) Headquarters 

The net increase of $ 394 590 results from the provision of/or reductions in 
expert committees, study groups and other meetings； the reduction in the amount for 
the repayment of the loan of the headquarters building; the provision for the printing 
of the ninth revision of the International Classification of Diseases, Volumes I and II 
in all languages, the provision of $ 100 000 for renovations to the headquarters 
building; and the provision for twelve new posts offset by two discontinued posts as 
detailed in Official Records No. 220, page 66. 

(iii) The regions 

The reduction of $ 64 612 represents 
projects in 1975 and new projects proposed 
established offices. 

(iv) Interregional 

the difference between discontinuing 
for 1976 as well as new activities in 

The decrease of $ 172 045 takes account of reductions for discontinued posts and 
discontinued interregional activities offset by increases for existing or new inter-
regional activities (net decrease of $ 247 045), and of additional provision in respect 
of the Director-General's Development Programme ($75 000). 

of the Director-General*s Development Programme ($ 75 000). 

15. Appendix 2 to this report shows the revised 1975 and proposed 1976 effective working 
budget with percentages by appropriation section. 

2. DETAILED ANALYSIS OF THE 
PROPOSED PROGRAMME BUDGET FOR 1976 

16. The information contained in the following paragraphs is presented in the order in which 
the estimates appear in Official Records No. 220. Page references to the relevant estimates 
and their supporting texts are given against the main headings. 

1.1 Organizational Meetings (Official Records No. 220, pages 96 and 97) 

Increase 
1975 1976 over 

1975 
US $ US $ us $ 

Estimated obligations 1 408 900 1 663 870 254_970 



17. I The net increase of $ 254 970 under this programme sector results from additional 
requirements in respect of the World Health Assembly - $ 137 250; the Executive Board -
$ 108 820; and the regional committees - $ 8900. The reasons for the increases under each 
of the programmes are analysed in paragraphs 18 to 20 below. 

World Health Assembly 

18. The increase of $ 137 250 under this programme results from the following: 

1976 

- a n expected increase in salaries of temporary staff 

- a n expected increase in fares 

- a n increase in consultantsf cost 

- a n expected increase in printing costs and in number 
of copies of the Official Records relating to the 
Health Assembly 

US $ 

70 900 

47 550 

2 900 

18 450 

- a n increase/decrease in printing cost in respect of: 

Programme budget for 1978 and 1979 

Handbook of Resolutions and Decisions, Vol. II 

Report on the World Health Situation 

other costs, including rental of premises； rental and 
maintenance of furniture; equipment and vehicles; 
communications； stationery and office supplies 

47 600 

(13 280) 

(49 370) 

12 500 
137 250 

Executive Board 

19. The increase of $ 108 820 in the estimates for the Executive Board is in respect of : 

1976 
US $ 

- a n expected increase in the salaries of temporary staff 52 100 

- a n expected increase in fares 30 400 

- a n expected increase in printing costs and in the length 
and number of copies of Official Records volumes relating 
to the Executive Board 14 700 

an increase in other costs, including maintenance of 
furniture and equipment； communications； stationery 
and office supplies 11 620 

108 820 

Regional Committees 

20. The estimates under this programme take into account the places of meetings as decided 
by the respective regional committees for 1976. These places of meetings and the difference 
in cost of each regional committee are shown in the following table: 



Region 1975 1976 Increase 
(Decrease) 

Africa Yaounde 
(Cameroon) 

Kampala 
(Uganda) 

-

The Americas Washington 
(United States 
of America) 

Washington 
(United States 
of America) 

7 400 

South-East Asia Dacca 
(Bangladesh) 

New Delhi 
(India) 

(8 000) 

Europe Algiers 
(Algeria) 

Athens 
(Greece) 

4 500 

Eastern a Medi terranean— 
Teheran 
(Iran) 

Baghdad 
(Iraq) 

2 000 

Western Pacific Manila 
(Philippines) 

Tokycr^ 
(Japan) 

3 000 

8 900 -
—Sub-committee A (Place of meeting of Sub-coiranittee В has 

not yet been determined). 
—Subject to confirmation. 

2.1 Executive Management (Official Records No. 220, pages 98-102) 

1975 

US $ 

1976 

US $ 

Increase 
over 
1975 

~ U S $ ~ 

Estimated obligations 3 683 069 4 065 662 382 593 

21. The increase of $ 382 593 for 1976 is in respect of : 

Headquarters 

The regions 

Interregional activities 

1976 
US $ 

168 350 

26 713 

187 530 
382 593 

22. The increases at headquarters and in the regions are for statutory costs in respect of 
established posts. The increase for interregional activities includes an additional amount 
of $ 75 000 in respect of the Director-General’s Development Programme; it also includes 
under programme 2.1.2 (Offices of the Assistant Directors-General) an expansion in 1976 of 
the project for information systems development (project ADG 001) by the addition of three 
posts - a medical officer, a programme analyst and a clerk-stenographer. 



23. Members of the Board expressed support for the entirely new Director-General's 
Development Programme which had been proposed as a mechanism to provide increased flexibility 
in the Organization's programme budget. While endorsing the overall objectives of the 
programme as described in the Director-General1 s Introduction to Official Records No. 220, 
on page 8, the Board asked to be kept informed of specific activities financed from the 
Director-General1 s Development Programme. It was considered important to evaluate the 
success of these activities in meeting the coordinative and developmental objectives of the 
programme. In addition, it would be desirable for the Board to know the interrelationship 
between activities funded by the Director-General's Development Programme and the other 
programmes represented in programme statements and budgetary tables in the Official Records. 

24. The Director-General explained that the Development Programme was intended to provide 
"seed funds" to initiate new activities within the Organization and to mobilize action and 
still greater resources from outside the Organization. Any developmental activity funded 
from the Development Programme that needed to be continued beyond the biennium would appear 
in subsequent years as a priority activity in the programme concerned, and the use of these 
resources would be evaluated and reported to the Executive Board and World Health Assembly. 
For example, additional funds might be made available in 1975 for Smallpox Eradication as 
might be required and for promotion of biomedical research in developing countries. The 
relatively small amounts shown in the budgetary tablos for 1976 and 1977 for Research 
Promotion and Development and for Cancer Research compared with the statements of programme 
intentions, justified the Director-General1 s Development Programme, which was intended to be 
used to finance innovative activities in these two and other areas. The Director-General 
felt that the programmes mentioned were urgent, but that it would be preferable not to make 
a budget presentation while matters had still not been clarified, and it would be more economic 
to wait until additional resources could be mobilized in support of these programmes. 

2.2 Coordination (Official Records No. 220, pages 103-111) 

Estimated obligations 

1975 

US $ 

1 565 769 

1976 

US $ 

1 603 670 

Increase 
over 
1975 
US $ 

37 901 

25„ The estimates for headquarters show a 
reduction in respect of the abolition of a 

net increase of $ 29 420 taking account of a 
post of administrative officer and a reduction 

of $ 2000 in the grant to CIOMS. An increase of $ 8161 is provided for in the regions, 
mostly for statutory costs, and there is an increase of $ 320 in respect of interregional 
activities. 

26. The Board noted that the concept of coordination touched all aspects of WHO'S programmes 
and there was scope to increase its effectiveness at all levels, whether dealing with countries, 
bilateral and multilateral donors or the UN system as a whole. At country level strengthening 
of WHO Representative's offices depended on the cooperation of governments, and the Board 
supported the Director-General in urging fuller coordination at country level. WHO 
Representatives should increasingly be involved in liaison with regional UN and other bodies 
existing in the country of their assignment on behalf of the Regional Directors and Headquarters. 
The Board referred in particular to the important role of WHO coordination with regional economic 
and social commissions, and emphasized the need for increased coordination capability in WHO at 
the regional office level, and at country level through the WHO Representative. 



2.3 Research promotion and development (Official Records No. 220, pages 112 and 113) 
/ 

Increase 
1975 1976 

US $ US $ 

Estimated obligations 493 410 514 300 

1975 
US $ 

20 890 

27. The increase proposed under this programme sector is required for staff costs. 

28. The Executive Board reviewed the newly-established programme sector entitled "Research 
Promotion and Development" replacing the former "Science and Technology" in response to 
resolution WHA27.61, on WHO'S role in the development and coordination of biomedical research. 
The Board appreciated the emphasis given to research in the Organization's programme, noting 
that the greater part of budgetary provisions for research appeared under the various programmes 

I to which they related in Official Records, No 220. In this connexion, the entirely new tables 
summarizing Assistance to Research by programme sector and programme at pages 92-93 were 
particularly helpful, since they afforded an overview of the sums spent on contractual service 
agreements in support of research by technical units. Noting the small sums allocated under 
collaborative research in some programmes, the Board questioned the wisdom of proliferation of 
small research grants, except where it was demonstrated there would be a sufficient return 
value to the Organization's work. The coordinating role of WHO in the field of research was 
to stimulate ideas and promote communication between research workers, institutions and 
governments. 

29. The Board agreed with the Director-General's intention to involve the regions fully in 
the headquarters research programme, and members supported the new direction of making research 
capability available in developing countries so that these countries could develop their 
potential for solving their own health problems, and ultimately extending the benefits of 
research technology to the remotest areas. In this connexion, Members stressed the need for 
research into methodology of scientific cooperation through collaborating centres and other 
devices in order to break down the barriers to early communication of results of research, and 
to promote the exchange of experience between countries in practical field applications, in 
developing as well as developed countries. 

30. The Board gave particular attention to the Director-General's proposal for a special new 
programme for research and training in tropical diseases. In response to the resolution of the 
World Health Assembly in 1974, and in view of the fact that institutions in developed countries 
did not make the problems of parasitic and other tropical diseases high priority for research, 
the new programme would recruit resources in both the developed and developing countries for a 
coordinated research effort to find new methods for control of tropical diseases. 

31. Finally, it was noted that biomedical research and health technology were among the 
planned objectives of the Director-General's Development Programme, which accordingly provided 
flexibility in the allocation of resources to research. 



3 Л Strengthening of health services (Official Records No. 220, pages 114-120) 

1975 
US $ 

Estimated obligations 15891403 

32. The increase of $ 850 721 relates to: 

1976 
US $ 

16 742 124 

Increase 
over 
1975 
US $ 

1
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Headquarters 
The regions 
Interregional activities 

1976 
US $ 

212 460 
858 361 

(220 100) 

850 721 

33. There is an increase for headquarters of $ 235 460 in respect of statutory costs, offset 
by a reduction of $ 23 000 in respect of a 1975 non-recurrent expert committee. 

34. Of the increase in the regions $ 764 281 (representing 89.8% of the total increase for 
this programme) is for direct assistance to governments； the balance of the increase for the 
regions - $ 94 080 - is required to finance (a) two additional posts under Regional Advisers 
in the Eastern Mediterranean, and (b) the statutory costs for all posts under Regional Offices 
and Regional Advisers that are related to programme sector 3.1. 

35. The reason for the substantial decrease under interregional activities is the discontinua-
tion as from 1976 of the interregional project relating to systems analysis (project SHS 002 -
$ 287 500)； other interregional projects show a decrease of $ 350 in 1976. The provision for 
assistance to research is increased by $ 67 750. 

36. In connexion with its review of the programme of Strengthening of Health Services, the 
Board considered a report by the Director-General on the Promotion of National Health Services 
(Appendix outlining a new programme designed to introduce or expand a Primary Health Care 
delivery system in countries and to eventually extend coverage to entire populations. Members 
of the Board expressed concern that a large proportion of the population, particularly in rural 
areas of developing countries, had no, or insufficient, access to health services, and stressed 
the necessity of expanding efficient and comprehensive health care as outlined in the Executive 
Board's Organizational Study on Methods of Promoting the Development of Basic Health Services^ 
and pursuant to Assembly resolutions WHA23.61 and WHA27.44.4 

1 Document EB55/9. 
2 Off. Rec. Wld Hlth Org., 1973, No. 206’ Annex 11. 
3 Handbook of Resolutions and Decisions, Vol. 1, 1948-1972, pp. 29-30. 
4 Off. Rec. Wld Hlth Org., 1974, No. 217, p. 21. 



37. The Board considered that, without prejudice to the promotion of the training of physician! 
and of other health service personnel, priority attention should be given to Primary Health Care 
at the community level as part of a comprehensive health service system including preventive, 
curative, promotive and rehabilitative services for the entire population of countries. The 
Board believed that WHO» with the consultation and cooperation of Member States and relevant 
organizations should develop a plan of action and programme activities in the field of health 
care, including identifying the primary care activities best suited to populations in developing 
countries. The Board suggested that the Director-General report to the Twenty-eighth World 
Health Assembly on these discussions, including the conlusions of a meeting of an Ad Hoc Group 
of the Executive Board. The Board considered that in view of the importance and urgency of the 
promotion of national health services, particularly primary health care, the World Health 
Assembly might wish, at an appropriate stage, to undertake a review of the experiences of health 
services of various countries in providing Primary Health Care as well as the principles and 
progress of the programme of the World Health Organization in this field. Accordingly, the 
Board adopted resolution EB55.R 

3.2 Family health (Official Records No. 220, pages 121-147) 

Increase 
over 

1975 1976 1975 
US $ US $ US $ 

Estimated obligations 3 994 247 4 102 133 107 886 

38. The increase of $ 107 886 relates to: 

1976 
US $ 

84 120 
6 741 

17 025 

107 886 

39. Of the increases shown above, a net amount of $ 84 120 is required to meet expenditures 
at headquarters, namely, in respect of an expert committee in 1976 on the health needs of 
adolescents ($ 23 000), consultations on (i) endemic goitre and cretinism and (ii) nutrition 
training of medical health personnel ($ 19 000), and statutory costs for established posts, 
offset by a reduction of $ 46 000 in respect of two 1975 non-recurrent expert committees. 

40. Direct assistance to governments shows a decrease of $ 5019, whilst increased provision 
is made in an amount of $ 11 760 to cover statutory costs for regional offices and regional 
advisers； there is an offsetting reduction in respect of two posts that are being discontinued 
as from 1976 under Regional Advisers, Eastern Mediterranean. As a result the net increase 
for the regions is $ 6741. 

41. Under interregional activities there is a net increase of $ 17 025. Of this amount, 
$ 40 900 is in respect of interregional projects, offset by a reduction of $ 23 875 for research 
activities under this programme sector. 

Headquarters 
The regions 
Interregional activities 



42. In considering the family health programme, the Board stressed the essential need for 
coordination in such a complex field: within WHO headquarters among the specialized units 
concerned; between headquarters and regions; at country level; and between WHO and other 
organizations working in related fields, particularly UNICEF, FAO and UNESCO. 

43. It was urged that more attention be given to problems which today were of particular 
concern in industrialized countries but which will be tomorrow1 s problems in developing 
countries. These included psycho-social factors affecting the health of children - juvenile 
delinquency, drug dependence, neuroses, and the like - which required as much if not more 
attention than biological factors. Also, under the impact of family planning, a pattern of 
smaller families was emerging, zero population growth had been attained in a number of 
industrialized countries, and mothers and children would therefore represent a smaller 
proportion of the population in these conditions. Future emphasis should thus be on providing 
the best possible care to the mother and child group, aiming at prevention of immediate and 
long-term health problems and improved quality of life. A new set of problems called for 
attention, among them: the effect of infant nutrition on adult cardiovascular diseases； 

education on health in early childhood； constant stimulation of "consumer,,�interest in health 
matters； the needs of immigrant workers * wives and children; and the long-range effects of 
oral contraceptives. All these highlighted the necessity for public health to give far more 
importance to identifying health indices of a positive nature, in addition to the present 
negative indices on mortality. 

44. In the application of a team approach to primary maternal and child health care, the 
Board requested WHO to continue its efforts to encourage national health authorities to adopt 
an integrated approach in preference to the separate curative and preventive tradition still 
prevailing in many countries. The development of family planning outside the MCH services, 
furthermore, had frequently been found to have a distorting effect on the balanced development 
of the health services as a whole. The Board urged that WHO, in accordance with its mandate, 
make every effort to ensure that family planning activities were integrated with MCH or other 
health services but not to their detriment. 

45. The Board questioned whether the nutrition programme proposed in pages 139-143 of 
Official Records No. 220 was relevant to the vast food and nutrition problem facing the world, 
and capable of having any impact on it. Some of the proposed activities appeared to be only 
on the fringe of the problem, and the resources shown were clearly very small in comparison 
with its size. The World Food Conference emphasized that this was a field in which coordina-
tion with other bodies directly concerned could be more active than in the past in order to 
reap larger benefits from a relatively small input of WHOfs resources. WHO's activities at 
the local level, together with UNICEF, FAO and other agencies, should also be intensified to 
help countries work out national food and nutrition policies. More concerted action with 
other sectors was needed, for instance with regard to supplementary feeding programmes and the 
development of locally produced foods. The Board urged that, in view of the critical food 
situation in the world, the "nutrition programme in emergencies,’ (NUT 020, page 142) should be 
advanced from 1976 to 1975. 

46. The Board expressed concern that health education, in spite of World Health Assembly 
resolutions stressing its importance, seemed to be receiving a decreasing proportion of WHO's 
resources. This was an area in which continued close collaboration with UNESCO was essential. 



47. While appreciating that the marked fluctuation in budgetary resources reflected in the 
tables was partly due to the uncertainty o^ extrabudgetary funds, especially those received 
from the United Nations Fund for Population Activities which had its own budgetary and 
financial difficulties, the Board urged that the accepted importance of MCH as a major component 
in WHO'S programme, and of health education as mentioned above, should be more adequately 
reflected in WHO'S activities - particularly in regions such as South-East Asia, the Eastern 
Mediterranean and the Western Pacific - instead of the apparent downward trend from 1974 to 
1977. 

4.1 Health manpower development (Official Records No. 220, pages 148-157) 

Increase 
over 

1975 1976 1975 
、 US $ US $ us $ 

Estimated obligations 16 388 737 17 366 752 978 015 

48. The increase under this programme sector is in respect of: 

1976 
US $ 

Headquarters 120 203 
The regions 835 222 
Interregional activities 22 590 

978 015 

49. Provision is made within the increase of $ 120 203 for headquarters for a study group on 
criteria for the evaluation of learning objectives in the education of health personnel 
($ 15 800)； there is also a reduction of $ 19 400 in respect of a non-recurrent 1975 study 
group； the balance of the increase is in respect of statutory costs. 

50. Of the increase for the regions $ 98 610 relates to statutory costs in the regional 
offices and for regional advisers. It also includes as from 1976 an additional post in the 
Regional Office for the Eastern Mediterranean. An amount of $ 736 612 for 1976 (or 75.3% of 
the total increase) is for direct assistance to governments； this includes increases in the 
fellowships provision of $ 331 200. 

51. Increases in 1976 of $ 9840 for interregional projects and $ 12 750 for research activities 
account for the total increase of $ 22 590 under interregional activities. 

52• The Executive Board, in its review of the Health Manpower Development Programme, supported 
the new emphasis placed by the Director-General on the training of health personnel and 
auxiliary workers to improve the delivery of health care at the peripheral level, and parti-
cularly in rural areas. The new direction of the WHO programme in health manpower development 
was based on the premise that rural and other underserved populations could be encouraged to 
participate more actively in the promotion of their own health and that, without detriment to 
the development of more highly trained professional health personnel, much could be done by 
auxiliaries who were trained in and served in the area of their own home and culture. 



53. Members of the Board supported the Director-General1 s proposal to hold an Expert Committee 
in 1977 on Training and Utilization of Auxiliary Personnel in Developing Countries. While 
fully endorsing the concept of "frontline" health workers or "village health auxiliaries", the 
Board cautioned that, if their roles were not clearly defined and established in advance, there 
was the danger that many of these health workers might become dissatisfied and leave their 
posts to take other work. Members also noted that the emphasis on rural populations was not 
intended to exclude other underserved groups, particularly workers in industry. 

54. The Board discussed at length WHO'S role in technical assistance to Member States in the 
iield of health manpower development. It was considered that WHO could help countries to 
define their health policies in relation to health needs and demands and within the resources 
available, and to integrate their health manpower and health services development programmes 
with those health policies. Members of the Board stressed the importance of planning for the 
right health manpower mix to provide the fullest possible coverage for the entire population. 
Members felt that WHO could be of assistance to Member States in developing methods for 
increasing the capacity of their health personnel training programmes and improving the 
quality of planning, implementation and evaluation in education, including the use, where 
appropriate, of modern methods and technology. The importance of continuing education of 
health personnel was stressed, and the Board believed that WHO could assist Member States to 
develop an integrated, systematic scheme of problem-oriented, continuing education for all 
health personnel. For WHO to fulfil its technical advisory role in health manpower development, 
the Board emphasized the need for WHO to train its own personnel for these tasks. 

55. The "brain drain’， was mentioned by the Board as a continuing problem in the international 
health field. It was necessary for both developing and developed.countries to take measures 
against this exodus of health manpower. Part of the problem was the "selling of brains in 
the market-place", but inadequate planning and improperly oriented education programmes were 
also at fault. Various techniques were available in some countries to help correct the brain 
drain, and these deserved study to determine their effectiveness and applicability in other 
countries. Accordingly, the Board welcomed the fact that WHO was, at the request of the 
Health Assembly, undertaking a major study dealing with the effects on both recipient and donor 
countries, in order to pinpoint the reasons for the brain drain in all sectors of the health 
services. The study was due to start in 1975 and it was hoped some initial results would be 
available in 1976. The question of WHO fellowships was considered to be not unrelated to the 
brain drain issue. The Board felt that, in the placement of fellows, serious consideration 
should be given to the possibility of their studying within their own region or their own 
country# By this means great economies could be effected and the learning environment would 
be more appropriate. Members welcomed the proposals to carry out an evaluation of the whole 
fellowships programme. 

56. The Board supported the approach taken in the global programme statement for health 
manpower development that training of public health officers should encourage the assumption of 
broader functions. As indicated on page 153 of Official Records No. 220, in all regions 
encouragement was being given to reviewing and updating curricula for schools of public health, 
with special emphasis on integration with the health services. It was felt that a closer 
relationship between WHO and universities would be beneficial. � 



57• The increase in WHO's publications activity in health manpower development was welcomed. 
The Board had before it a working document prepared for the training and utilization of village 
health workers# The manual was well adapted for the cultural areas where its use was intended• 

58. The Board agreed that the time was appropriate for a review of progress in relation to 
the various policy directives which had been laid down by the World Health Assembly on the 
Health Manpower Development Programme. In view of the importance of this programme, the 
Board decided to review at its fifty-seventh session (January 1976) the overall situation in 
health manpower development and the future policy of the Organization in this area. 

5.1 Communicable disease prevention and control (Official Records No. 220, pages 158-210) 

Estimated obligations 

1975 
US $ 

19 411 070 

59. The increase of $ 1 013 765 relates to: 

1976 
US $ 

20 424 835 

Increase 
over 
1975 

US $ 

1 013 765 

1976 
US $ 

Headquarters 
The regions 
Interregional activities 

538 570 
355 800 
119 395 

1 013 765 

60. Of the increases proposed, $ 538 570 is in respect of headquarters activities. Provision 
is made for six expert committees as against three provided for in 1975 - a net increase of 
$ 61 800; the estimates for training aids under the smallpox eradication programme have been 
increased by $ 12 000; provision is made for an additional clerk-stenographer for the 
bacterial diseases programme ($ 13 600) and the balance of the increase is required to meet 
statutory costs. 

61. in the regions there is an increase of $ 355 800. Of this, $ 326 257 is for direct 
assistance to governments； the balance is in respect of statutory costs for Regional Offices 
and Regional Advisers and takes into account the abolition in 1976 of two posts under the 
establishment for the Regional health officers for Europe. 

62. Interregional activities show an increase of $ 119 395 in 1976. Of this, the inter-
regional projects reflect a reduction of $ 20 200 and research activities a net increase of 
$ 139 595. 



63. The Board recognized the importance of WHO'S Expanded Programme on Immunization and urged 
the use of vaccination in countries where this was not yet being fully taken advantage of. 
The difficulties were realized, particularly that the main effort and input must come from the 
country since such programmes, once begun have to be continued and no outside agencies could 
be expected to subsidize national programmes for unlimited periods. 

64. There was, however, a great opportunity for WHO and other sources of external aid to 
give substantial assistance to countries which were whole-hearted in their determination to 
improve the coverage of the susceptible population by making the most effective use of present 
national resources and by extending these resources as rapidly as possible. 

65. The ethical considerations and the problems of responsibility for untoward sequelae 
arising from the use of established vaccines and the study of new vaccines were discussed. 
The Board was informed by the Secretary-General of the World Medical Association (WMA) that 
this matter was the subject of in-depth study by an expert group of the WMA which would report 
shortly. The Board agreed that the World Medical Association and WHO and other interested 
bodies should consider appropriate action in the light of the report of the "WMA expert group. 

66. A fundamental difficulty about the Epidemiological Surveillance programme was the lack 
of basic national health services motivated to provide the information on which reliable data 
could be built up. More time and effort was required in assisting countries to improve 
national surveillance. Present activities appeared to be too fragmented and it was doubtful 
whether the methods of handling, for example, the diseases under international quarantine 
regulations, was in accordance with the current world situation. The suggestion was made that 
the time had come to make a study in depth on how to organize global surveillance to meet 
effectively the present needs. 

67 • As requested by the Twenty-seventh World Health Assembly in resolution WHA27.51, the 
Board reviewed the situation of malaria and of the antimalaria programme in the world today. 
It based its review on a report by the Director-General outlining the main features of this 
situation and the measures which could be taken to deal with it. 

68. The Board, on the evidence provided in the report, expressed its deep concern at the 
deterioration of the situation in the recent years, notably in countries where malaria 
eradication had been successful in the past, with considerable gains in terms of human welfare 
and economic development. The year 1974 had unfortunately confirmed the recurrence of the 
disease in these areas, while in others where no marked progress had been previously obtained 
high morbidity and mortality rates were still prevailing. 

69. During the Board review, particular reference was made to the underlying causes of such 
a situation; the epidemiology of the disease, which still had its unknowns in some areas； 

Plasmodium resistence to antimalarials, and the resistence of the vectors to DDT and for other 
the insufficient development of basic health services which had seriously hampered the 
integration process and jeopardized the maintenance of the results achieved by eradication 
programmes； the lowering of governmental support in terms of organization and finances； the 
lack of proper management methods and logistics• 

70. Discouragement and loss of faith in the programme had ensued, both in the governments 
themselves and on the part of the international agencies, multilateral and bilateral, which 
had lent considerable assistance to the programme in the past. 



71. The present world economic situation, particularly the crisis affecting oil products, 
inflation and the consequent rising costs of supplies, transport and services, was an aggra-
vating factor of considerable importance. 

72. The Board expressed its conviction that urgent action was called for to reverse the 
present trend. The revised strategy adopted by the Twenty-second World Health Assembly was 
still valid; for the reasons outlined above it had not been properly implemented. A renewed 
approach and a bold attack were necessary and particular emphasis should be laid in this 
regard on groups of countries with similar ecological features and on areas of importance to 
economic development. Whatever the difficulties, choices had to be made which would allow 
for concentration of efforts on a selective basis. Successes would be conducive to renewed 
confidence and support, both at the national and international levels. 

73. A fundamental prerequisite was the will of governments to engage in antimalaria 
programmes, to sustain the effort over a period of time and to maintain the gains achieved. 

74. The Board broadly endorsed the recommendations of the Director-General in regard to the 
new orientation and impetus to be given to the programme on a world-wide basis. It emphasized 
the role that the Regional Committees should be called upon to play in determining regional 
profiles of the situation and of the action to be undertaken. It further welcomed a proposal 
by the Director-General that the Board should associate itself with the Secretariat, on a 
continued basis, in analysing the situation and determining how best to deal with it; to that 
effect it decided to set up an Ad Hoc Committee on malaria which, in association with the 
Secretariat, would follow-up on its behalf the re-orientation of the strategical approaches 
to the problems and the implementation of the programme. 

75. In concluding its review, the Board adopted resolutions EB55.R and EB55.R which sum 
up its decisions and recommendations on this matter. 

76. Members of the Board commented on the implications of the shortage and high cost of 
insecticides, particularly DDT, on the Malaria programme. The Board was informed that the 
world insecticide market had been affected during much of the 1973-1974 period by the acute 
shortage of many raw materials, by certain changes in the environment protection policy of 
some countries, as well as by the accidental destruction of one major insecticide production 
plant, At present the production of insecticides had returned to normal levels although 
there were significant price increases. The main insecticide market was in agriculture, 
which based its production, and its use of pesticides on strict cost-benefit analysis. In 
all markets, with the exception of DDT, the public health sector was only a marginal consumer. 
Consequently, the market availability of insecticides varied greatly with the agriculture 
requirements on a world-wide basis. A safe, and in some aspects a cheaper, supply of 
insecticides for public health could thus be ensured only if consumer countries could place 
their orders several months before the requested delivery. This was an absolute requirement 
which would benefit both public health and the industry by avoiding the need for an erratic 
and thus costly piecemeal production. As a consequence of a resolution of the World Food 
Conference, FAO, with the assistance of WHO, UNEP and UNIDO, was preparing an Ad Hoc Government 
Consultation on Pesticides in Agriculture and Public Health, scheduled to be held in early 
April 1975, which would consider all aspects of the insecticide production, storage and delivery, 
as well as the problems linked with the development of alternative pest and vector control 
methods, and propose medium and long-term solutions. The Board was informed that, from a 
screening and development viewpoint, the Organization was reorienting its action, to provide 
assistance both to countries carrying out malaria eradication programmes, and to those 
organizing simpler and longer term malaria control operations for which the vector control 
methods should be as cheap as possible a good level of protection. The long-term prospects 
of the WHO insecticide screening and development programme were unfortunately gloomy, as 



economic and other difficulties had considerably reduced the number of new compounds submitted 
every year to the Organization. To compensate that trend WHO was speeding up the development 
of non-chemical vector control methods, but progress could only be slow in view of the magnitude 
of the problem and none of the non-chemical methods under consideration would be able to stem 
epidemics of vector-borne diseases, as effectively as insecticides. 

77. In reviewing the proposed programme budget for Smallpox Eradiation, the Board had before 
it a brief report by the Director-General on the Smallpox Eradication Programme, supported by 
a summary of the epidemiological status of Smallpox as of 17 January 1975.^ 

78. The Board was encouraged by the progress which had been made during the past year, 
especially in the three remaining endemic countries. The Board cautioned against complacency 
and hoped that eradication would be completed within a short time despite prevailing 
difficulties• 

79. In reviewing the Venereal Diseases and Treponematoses programme, the Board considered 
that, as it was described in the budget document, the activities in the field of the sexually 
transmitted diseases appeared to be meagre. It was realized that with the changing situation 
in most of the world at this time it was not easy to devise a WHO coordinated programme which 
would make an immediate substantial impact on the world problem, but the effort should be made. 
The whole of WHOTs strategies on this subject were being reconsidered and particular attention 
was being given to the psychosocial and behavioural aspects and to devising more successful 
methods of educating both the public and the medical and allied professions in new ways of 
looking at these diseases in the light of recent social and moral changes. 

5.2 Non-communicable disease prevention and control (Official Records No. 220, pages 211-253) 

Increase 
over 

1975 1976 1975 
us $ US $ us $ 

Estimated obligations 5 211 425 5 883 315 671 890 

80. The increase of $ 671 890 is for: 

Headquarters 
The regions 
Interregional activities 

1976 
US $ 

317 925 
273 720 
80 245 

671 890 

1 Weekly Epidemiological Record (1975), 50, 3. 



81. The headquarters budget includes increased provision for expert committees ($ 14 400) 
and a study group ($ 23 ООО). Other increases under headquarters are for statutory staff 
costs. 

82. Of the increase for the regions, $ 218 665 is for direct assistance to governments. The 
balance of $ 55 055 is accounted for by requirements for statutory costs for Regional Offices 
and Regional Advisers； the abolition of a post in Europe in 1976； and the proposed establish-
ment of a new post in 1976 in South-East Asia. 

83. As regards interregional activities, provision is made in 1976 for an increase in research 
activities in the amount of $ 94 245, offset by reductions of $ 14 000 for interregional 
projects. 

84. In reviewing the programme of Cardiovascular Diseases it was felt that WHO should further 
extend its activities to developing countries. 

85. The Board reviewed the Mental Health programme together with a report by the Director-
General on Psychosocial Factors and Health (Appendix 4),^ summarizing activities undè^taken 
in 1974, and suggesting future programme directions in broad outline, including activities 
in areas of manpower development, health care delivery and preventive mental health. 

86. Members supported the WHO programme emphasis on psychosocial aspects of mental health, • .-< - ,..'•'� �... ....'-....-,.’• i ' stressing the psychological and sociological factors of individual and community health. 

87. The Board noted that there had been a growing awareness of the extent and consequences 
of mental disorders, including the problems associated with drug abuse which were as prévalent 
in the developing as in the developed countries. Dramatic advances in methods of treatmént 
and control had been made in the past two decades. Effective non-institutional management"* 
was now possible. 

88. Members expressed support for the new programme as outlined, stressing psychosocial 
aspects, but also including neurological and physical factors. They further emphasized the 
importance of rehabilitation of the mentally ill, of psychogeriatrics and the need for further 
knowledge in the field of mental health. The Board looked forward to an opportunity to 
assess the effectiveness and output of this programme after two or three years and adopted о a resolution on psychosocial factors and health. 

5.3 Prophylactic, diagnostic and therapeutic substances (Official Records No. 
254-273) 

1975 
US $ 

Estimated obligations 3 388 840 

1976 
US $ 

3 346 335 

220， pages 

Increase 
over 
1975 

US $ 

(42 505) 

1 Document ЕВ55/11. 
Resolution EB55.R 



89. The decrease of $ 42 505 for 1976 relates to: 

1976 
US $ 

Headquarters 
The regions 
Interregional activities 

69 790 
(67 665) 
(44 630) 

(42 505) 

90. The estimates for headquarters show an increase of $ 69 790. Apart from 
requirements, provision is made for a meeting on international requirements for 
substances ($ 19 800) and for a reduction in expert committees of $ 38 800. 

91. In the regions direct assistance to governments has been reduced by $ 139 385, offset by ^ 
increases totalling $ 71 720 in respect of two new posts in Europe and of statutory cost 
requirements. 

92. There is a decrease of $ 74 430 for research activities as a result of the abolition of 
five posts in the project for monitoring of adverse reactions to drugs (project DEM 006). 
This amount is offset by an increase of $ 29 800 for interregional projects. 

93. In connexion with its review of this programme sector, the Executive Board considered a 
report by the Director-General on Prophylactic and Therapeutic Substances (Appendix 5),1 
summarizing the policy, approach and current proposals of WHO with regard to problems of over-
consumption and misuse of drugs, the expenditure on and high cost of drugs, and the need to 
ensure that the right drugs reach the right place at the right time. In support of his 
proposals, the Director-General had appended to his report revised texts on "Good Practices 
in the Manufacture and Quality Control of Drugs" and the WHO proposed "Certification Scheme 
on the Quality of Pharmaceutical Products Moving in International Commerce". 

94. Members of the Board emphasized the need for increased international collaboration in 
the following a rea s : advice and assistance on the development of drug policies linking drug 
research, production, and distribution with the real health needs； information on the sources 
and procurement of supplies of needed drugs at a reasonable cost； the availability and I 
dissemination of evaluated information on the safe and efficacious use of drugs； promotion 
of clinical pharmacology in the evaluation and use of drugs； the promotion of drug research 
and production related to the requirements of developing countries； assistance to Member 
States in ensuring quality control of drugs, and increased cooperation with drug developers 
and manufacturers in the supply of drugs required for basic health needs. The Board agreed 
with the revised text of the statement on "Good Practices in the Manufacture and Quality 
Control of Drugs" and strongly endorsed the need for the proposed WHO Certification Scheme 
on Quality of Pharmaceutical Products Moving in International Commerce. The Board adopted 
resolution EB55.R 

statutory cost 
biological 

1 Document EB55/l2. 



95. When reviewing the Drug Evaluation and Monitoring programme, the Board considered a 
progress report by the Director-General on Monitoring of Adverse Reactions to Drugs, summarizing 
the objectives of international drug monitoring, current status, and future recommendations, 
including the possible re-orientation of methodology for monitoring drugs in use which are of 
most relevance to both developing and developed countries, the extension of the international 
programme through collaboration with additional drug monitoring centres to geographic areas 
currently not represented, use of a wider range of drug information sources, and closer 
coordination between national drug programmes and the international monitoring system. The 
Executive Board confirmed the importance of drug monitoring for Member States, but the question 
was what should be the role of WHO and how could international cooperation be encouraged； 

new approaches to coordinate national efforts were under study, and the Executive Board looked 
forward to a report on this subject at a future session. 

6.1 Promotion of environmental health (Official Records No. 220, pages 274-311) 

1975 

US $ 

1976 

US $ 

Estimated obligations 6 722 385 7 430 129 

Increase 
over 
1975 

US $ 

707 744 

96. Increases amounting to $ 707 744 are for: 

1976 
US $ 

Headquarters 239 220 
The regions 457 134 
Interregional activities 11 390 

707 744 

97. Provision is made at headquarters for a new post of clerk-stenographer in the 
Health of Working Populations unit; an increase of $ 15 800 for expert committees; 
offset by a reduction of $ 19 400 for a non-recurrent study group and $ 10 000 for 
environmental pollution monitoring supplies; and for statutory costs of headquarters 
staff. 

98. In the regions the increases for direct assistance to governments amount to 
$ 405 269. The balance of the increase is required for statutory costs in the 
Regional Offices and for Regional Advisers. 

9 9• As regards interregional activities there is an increase of $ 7250 for inter-
regional projects and of $ 4140 for assistance to research. 

100. The Board heard a statement by the Representative of the United Nations Environment 
Programme and noted with satisfaction the emphasis placed by UNEP on the preservation of 
environmental quality for the health and welfare of the present and future generations. 
Although the total scope of UNEP's activities covered many fields including, for instance, 
the harmful effects of pesticides on non-human targets, WHO was expected to continue and 
intensify its work on the assessment of acute and long term effects of environmental condi-
tions on human health including effects on health as might result from development projects 
such as irrigation. The Governing Council of UNEP had also given priority to the prevention 
of endemic diseases, through environmental action, and UNEP was interested in collaborating 



actively with WHO and governments to this effect. The planned registry for potentially 
toxic chemicals was another example of UNEP's priorities which related directly to the work 
of the Organization. It was noted that coordination between WHO and UNEP functioned at 
different levels, both formally through the Environment Coordination Board, and also through 
frequent contacts at the management and technical level. The present cooperation between 
WHO and UNEP extended to projects involving approximately $ 500 000, but additional projects 
were being formulated and reviewed at the present time. UNEP was not an operating agency 
but rather acted as a catalyst, stimulating agencies to strengthen their own responsibility 
in the environmental field, or helping when necessary with resources from the Environment Fund. 

101. In reviewing the programme, the Board noted the variety of approaches applied by the 
Organization in dealing with the wide spectrum of environmental health problems. On one hand, 
the improvement of basic sanitation in the developing countries depended largely on the 
application of health engineering principles. On the other hand, the scientific and 
biomedical aspects of environmental pollution including pollution at the place of work and 
contamination of food required multidisciplinary studies of the effects on health, the 
assessment of the exposure of humans to conditions actually prevailing in various environments, 
methodology for research, investigation and testing, and the identification of new environmental 
hazards to health. This had led, in the last few years, to changes in programme priorities 
and orientation, particularly in the Organization's Headquarters‘ activities, but also in the 
field; for instance, environmental health engineering and other environmental health field 
staff in Africa were now working in many different kinds of projects. In some cases, they 
were assigned to specific environmental health activities, whereas in other cases, they worked 
within the framework of basic health services development, institutional development, and 
training, and education institutions. The Headquarters unit, now involving many disciplines, 
was devoting the major portion of its time and other resources to the evaluation of health 
effects and the assessment of exposure to pollution in the various environmental media. Yet, 
no sharp border line was drawn between these activities and the work in basic sanitation 
including pre-investment planning for basic sanitary measures, all of which served to improve 
the health of the community. 

102. The Board expressed the view that WHO should strengthen coordination with other 
agencies in dealing with health problems of workers and the specific needs arising from 
environmental conditions at work. There should be flexibility in this respect, so that the 
conditions associated with the different stages of social and economic development in 
countries, be fully taken into account as well as the policies existing in the various 
countries. More attention might be paid to the problems of industrial countries, particularly 
as regards the health of migrant workers and their families, and seafarers. Furthermore, the 
Board gave support to the Organization's work in other occupational sectors and particularly 
in agriculture. Maximum permissible concentrations of pollution at the work-place was an 
important matter, and such work as the European study on intoxication might be repeated in 
other parts of the world. It was suggested that WHO together with ILO might pay particular 
attention to this problem. 



103. The Board noted that the Director-General was reviewing the Organization's Food Standards 
Programme and appreciated the coordination between the Organization and the FAO. Assistance 
to governments in the strengthening of food control was considered of high priority in the 
interest of protecting human health, and as regards international food trade, the food 
contamination monitoring programme undertaken jointly with FAO, and supported by UNEP, was 
expected to provide valuable advice to governments in this respect. It was also important 
that adequate health safeguards including methods for testing be instituted relative to the 
production of proteins from mineral and other sources, and that WHO concern itself with other 
hazards which might impair the safety of food, such as the leaching of lead and cadmium from 
ceramic household utensils. 

7.1 Health Statistics (Official Records No. 220, pages 312-329) 

Increase 
1975 1976 over 

1975 

US $ US $ US $ 

Estimated obligations 2 674 050 3 026 866 352 816 

104. The increase of $ 352 816 relates to: 

1976 
US $ 

Headquarters 
The regions 
Interregional activities 

104 510 
209 706 
38 600 

352 816 

105. The increase for headquarters is required for statutory costs; $ 19 400 is 
provided for an expert committee in 1976 on statistical problems of modelling in 
public health, offset by a reduction of $ 19 400 for study groups. 

106. Of the net increase of $ 209 706 for the regions, direct assistance to 
governments accounts for an increase of $ 176 036, whilst the statutory costs for 
Regional Offices and Regional Advisers require an increase of $ 33 670. 

107. For interregional projects there is an increase of $ 12 800 in 1976; research 
activities are increased by $ 25 800. As a result, interregional activities as a 
whole show an increase of $ 38 600. 

108. The Board noted that important changes based on new concepts had been incorporated into 
this programme. Rather than continuing compilation of the traditional health statistics the 
emphasis had now been placed on assisting countries to improve their health statistical 
services so that relevant information could be produced and used effectively for assessing and 
monitoring the health situation of the country, for the planning and evaluation of the health 
services, and to provide a basis for more informed decision making in health administration. 



109. In the new approach to this programme, the information needs of the country might first 
be determined and gaps identified between what was available and what was required, and 
remedies could then be formulated in the light of a feasibility study and cost-effectiveness 
analysis. 

110. The Board considered that WHO, with its statistical service based on long experience, 
should direct its attention towards analysing the vast quantity of information with a view to 
simplifying and rationalizing it. This would be useful to governments and to the Organization 
so as to be able to use the same methodology. 

111. The Board was informed that in the area of epidemiological surveillance a closer 
coordination would be promoted between the health statistics programme and other programme 
sectors including those of communicable and non-communicable diseases and environmental 
health. A beginning had been made also in the development of an appropriate health alert 
system within the context of the research and development programme. 

112. Problems in developing countries would continue to receive priority attention, including 
how to use data based on clinical symptoms and ill-diagnosed conditions. 

113. In connexion with the health statistical methodology programme the Board underlined 
the important role to be played by the activities in general research methodology. Countries 
should be advised on how to use the information which might not be of high precision and 
accuracy, for the purpose of health planning. 

114. The Board recognized the importance of ensuring the usefulness of statistics published 
by WHO. The users were spread over a wide range of disciplines and specialities, and it was 
desirable to undertake a systematic review of the programme of disseminating statistical 
information. The Board was informed that such a scrutiny would be carried out in 1975 within 
the context of the overall review of the whole programme of health statistics so that desirable 
modifications would be introduced in the programme for 1976 onwards. It was envisaged that 
a suitable mechanism be established for a closer dialogue between this programme and the users. 

115. The Board was pleased to note that a cancer statistics information subsystem would be 
set up in 1976 in collaboration with the cancer programme and the International Agency for 
Cancer Research, and subsequently similar approaches would be followed in conjunction with 
information subsystems on mental health and health manpower development. 

116. In connexion with the perinatal mortality study the Board was informed that the data 
collection from six countries had been completed and the preliminary analysis would be ready 
later in 1975 for publication of the final analysis in 1976. 

7.2 Health literature services (Official Records No. 220, pages 330-332) 

1975 

US $ 

1976 

US $ 

Increase 
over 
1975 
US $ 

Estimated obligations 973 670 123 740 150 070 



117. The increase of $ 150 070 relates to： 

/ 

1976 
US $ 

Headquarters 129 520 
The regions 20 550 

150 070 

118. For headquarters the increase amounting to $ 129 520 is 
requirements for Medline ($ 36 000), temporary assistance ($ 
covering a new post of librarian and statutory staff costs. 

to cover additional 
3500), with the balance 

119. For Regional Offices and Regional Advisers, out of the increase of $ 15 950, 
$ 4860 is required for library books and the balance for statutory costs. Projects 
for direct assistance to governments show an increase of $ 4600. 

,3 WHO publications (Official Records No. 220, pages 333-337) 

1975 

US $ 

1976 

US $ 

Increase 
over 
1975 
US $ 

Estimated obligations 5 850 468 6 600 840 750_372 

120. The increase of $ 750 372 is in respect of： 

1976 
US $ 

Headquarters 
The regions 

613 332 
137 040 
750 372 

121. Apart from statutory requirements, the following increases and decreases are 
provided for under headquarters activities : 

1976 
US $ 

- a n increase in number of pages, copies, issues and 
printing costs of reports of expert committees, 
study groups and scientific groups 43 300 

- a n expected increase in printing costs of other 
publications 58 900 

- a n increase in the number of pages and copies of 
other publications 40 290 



-the cost of printing the ninth revision of the 
International Classification of Diseases, 
Volumes I and II, in English, French and Spanish 

- a n additional post of clerk 

- a n expected increase in cost of paper 

-contractual editorial services 

1976 
US $ 

78 030 

13 600 

33 380 

62 500 
330'000 

122. The increase for the regions is in respect of provision for a new post in 
Europe as from 1976 and statutory staff costs for Regional Offices and Regional 
Advisers. 

7.4 Health Information of the Public (Official Records No. 220, pages 338-340) 

1975 

US $ 

Estimated obligations 

123. The increase of $ 229 035 relates to: 

1976 

US $ 

495 505 1 724 540 

Increase 
over 
1975 

US $ 

229035 

Headquarters 
The regions 

1976 
US $ 

194 375 
34 660 

229_035 

124. There is an increase of $ 5900 for projects of direct assistance to governments 
and $ 28 760 for statutory costs of regional offices staff. The balance of $ 194 375 
is in respect of headquarters activities and is required to cover increased 
production and paper costs for World Health ($ 63 900); increased cost of visual 
and other public information materials including film strips, slides, radio supplies, 
etc. ($ 23 500); and statutory staff costs at headquarters. 

8.1 Personnel and General Services (Official Records No. 220, pages 341-346) 

1975 

US $ 

1976 

US $ 

Increase 
over 
1975 
US $ 

Estimated obligations 10_408_337 11_814_109 1 405 772 



125. The increase for this headquarters programme sector - in addition to statutory costs -
provides as from 1976 for new posts as follows : a secretary in Personnel, a secretary in 
Supply Services, and three clerks and an assembling-machine operator in Conference, Office 
and Building Services, 
Programme Planning and 
required to meet other 

offset by the abolition of a post of administrative officer under 
General Activities. The rest of the increase - $ 796 800 - is 
costs as follows : 

Common services 

(1) Building management 

1976 
US $ 

General maintenance 
Utilities - water, electricity and fuel 
Equipment including maintenance 
Building - renovations and replacements 

57 
70 
5 

100 

355 
295 
350 
000 

(2) Office services 

General operating expenses including 
maintenance of typewriters and office 
equipment 43 400 

Communications - postage, telex, telephones, 
pouches, freight, etc. 331 000 

Stationery and duplicating supplies 
Acquisition of furniture and equipment 
Participation in joint activities with 
other organizations 

87 
25 

700 
900 

79 200 

(3) Repayment of loans on headquarters 
building (decrease) (3 400) 

796 800 

8.2 Budget and finance services (Official Records No. 220, pages 347-350) 

1975 

US $ 

1976 

US $ 

Increase 
over 
1975 
US $ 

Estimated obligations 2 729 645 3 064 380 334_735 

126. An increase of $ 142 500 is required to cover expected payments for additional electronic 
data processing services; increases totalling $ 192 235 are in respect of an additional post 
of programmer-analyst as from 1976 and statutory staff costs. 



8.3 Internal audit services (Official Records No. 220, page 351) 

Estimated obligations 

1975 

US $ 

334 770 

127. The increase is in respect of statutory staff costs. 

1976 

US $ 

357 770 

Increase 
over 
1975 
US $ 

23_000 

8.4 Legal services (Official Records No. 220， pages 352-353) 

1975 

US $ 

Estimated obligations 387 690 

1976 

US $ 

426 920 

Increase 
over 
1975 
US $ 
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128. The increase under this programme sector covers only statutory staff costs. 

9.1 Regional programme planning and general activities (Official Records No. 220, page 354) 

1975 

US $ 

Estimated obligations 5
I
I
 

2
 I
I
 

2
 I
I
 

I
I
 

6
 =
 

9
 I
I
 

2
 I
I
 

一一
 

1
 I
I
 

1976 

US $ 

1 334 720 

Increase 
over 
1975 
US $ 

38 495 

129. There is a reduction of two posts in the Regional Office for Eastern Mediterranean and 
an increase for duty travel of $ 5520. The balance of the increase is for statutory costs. 

9.2 Assistance to country programmes (Official Records No. 220, page 355) 

Increase 
1975 1976 over 

1975 

US $ US $ US $ 

Estimated obligations 3=349=150 

130. Of the increase under this programme sector, $ 186 710 is for salaries and related costs. 
The estimates include provision as from 1976 for an additional post in the Western Pacific 
Region. The balance of the proposed increase is for duty travel ($ 7300) and for common 
services costs ($ 31 940). 



9.3 Regional general support services (Official Records No. 220, page 356) 

1975 

US $ 

1976 

US $ 

Increase 
over 
1975 
US $ 

Estimated obligations 4_998_985 5_460_840 461 855 

131. There is an increase of $ 455 535 for salaries and related costs. Included as from 
1976 are two new posts in Europe and three new posts offset by a discontinued post in the 
Eastern Mediterranean Region. The duty travel provision is increased by $ 6320 in 1976. 

9.4 Regional common services (Official Records No. 220, page 357) 

1975 1976 
Increase 
over 
1975 

US $ US $ US $ 

Estimated obligations о
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2 797 050 214 800 

132. The increases are to cover inflationary trends in the maintenance cost of buildings； 

general operating expenses； supplies and materials; and furniture and equipment. 

133. Paragraphs 134-159 below are an analysis of the regional activities on a region-by-
region basis as included in Official Records No. 220, pages 370-775. 

134. The total estimated obligations for the regional activities under the regular budget 
in 1976 amount to $ 72 571 366, or $ 4 097 043, more than in 1975. 

135. The level of activities in each of the six regions planned for 1975 and that proposed 
for 1976, together with relevant increases, is as follows: 

1975 

US $ 

1976 

US $ 

Increase 
over 
1975 
US $ 

Africa 18 040 000 19 008 000 968 000 
The Americas 10 728 400 11 399 000 670 600 
South-East Asia 11 999 133 12 706 966 707 833 
Europe 6 579 000 7 003 500 424 500 
Eastern Mediterranean 12 063 190 12 742 900 679 710 
Western Pacific 9 064 000 9 711 000 647 000 

68 473 723 72 571 366 4 097 643 



Africa (Official Records No. 220, pages 370-422) 

136. The estimates for this Region show an increase of $ 968 000 for 1976 as compared with 
1975, as follows： 

1975 

US $ 

1976 

US $ 

Increase 
over 
1975 
US $ 

Direct technical assistance to 
governments 

Other services to governments 
12 243 160 
5 796 840 

12 934 525 
6 073 475 

691 365 
276 635 

18 040 000 19 008 000 968 000 

137. The increase of $ 691 365 for direct technical assistance to governments represents 
approximately 71% of the total increase, the estimates for country programmes showing an 
increase of $ 446 195 and the intercountry programme an increase of $ 245 170. 

138. The increase of $ 276 635 for other services to governments relates to the Regional 
Office - $ 163 905; to Regional Advisers - $ 46 500; and to WHO Representatives - $ 66 230. 
Of the increase of $ 163 905 in the Regional Office estimates, $ 116 395 is required for salary 
increments and other entitlements of existing staff； $ 43 450 for common services； $ 500 
for health literature; $ 1560 for temporary assistance; and $ 2000 for the purchase of 
public information material. The increase of $ 46 500 for Regional Advisers is required 
for salary increments and other entitlements of existing staff. The estimates for WHO 
Representatives are increased by $ 66 230, of which $ 56 430 relates to salary increments 
and other entitlements of existing staff, $ 8800 to common services, and $ 1000 to 
temporary assistance. 

139. When the Board reviewed the proposals for this Region it heard a statement by the 
Regional Director which, together with the comments made by members of the Board, is reflected 
in the summary records. 

The Americas (Official Records No. 220, pages 424-544) 

140. The estimates for this Region show an increase of $ 670 600 for 1976 as compared with 
1975, as follows : 

Increase 
1975 1976 over 

1975 
US $ US $ US $ 

Direct technical assistance to governments 7 942 333 8 409 289 466 956 

Other services to governments 2 786 067 2 989 711 203 644 

10 728 400 11 399 000 670 600 
= = = = = = = = = = = 



141. The increase of $ 466 956 for direct technical assistance to governments represents 
approximately 70% of the total increase, the estimates for country programmes showing an 
increase of $ 515 509, offset by a decrease of $ 48 553 in the intercountry programmes. 

142. The increase of $ 203 644 for other services to governments relates to the Regional 
Office, $ 167 551; and to Regional Advisers, $ 36 093. The increase in the Regional 
Office estimates is required for salary increments and other entitlements of existing 
staff, $ 104 760; common services, $ 45 600; duty travel, $ 10 891; health literature, 
$ 1000; temporary assistance, $ 3300; and purchase of public information materials, $ 2000. 
Of the increase of $ 36 093 in the estimates for Regional Advisers, $ 45 880 is required 
for salary increments and other entitlements of existing staff, offset by a decrease of 
$ 9787 in the provision for duty travel. 

143. When the Board reviewed the proposals for this Region it heard a statement by the 
Regional Director which, together with the comments made by members of the Board, is reflected 
in the summary records. 

South-East Asia (Official Records No. 220, pages 546-595) 

144. The estimates for this Region show an increase of $ 707 833 for 1976 as compared with 
1975 as follows: 

Direct technical assistance to governments 

Other services to governments 

1975 

US $ 
9 061 915 

2 937 218 

1976 

US $ 
9 445 130 

3 261 836 

11 999 133 12 706 966 

145. The increase 
approximately 54% 
increase of $ 441 
programmes. 

Increase 
over 
1975 
US $ 

383 215 

324 618 

707 833 

of $ 383 215 for direct technical assistance to governments 
of the total increase, the estimates for country programmes 

represents 
showing an 

785, offset by a decrease of $ 58 570 in the estimates for intercountry 

146. The increase of $ 324 618 for other services to governments relates to the Regional 
Office, $ 166 208; Regional Advisers, $ 117 210; and WHO Representatives, $ 41 200. 
The increase of $ 166 208 in the Regional Office estimates is required for the salary 
increments and other entitlements of existing staff, $ 107 708; temporary assistance, 
$ 3000; common services, $ 51 200; duty travel, $ 3300; health literature, $ 500; and 
purchase of public information material, $ 500. The estimates for Regional Advisers are 
increased by $ 117 210 to cover salary increments and other entitlements of existing staff, 
$ 74 770; duty travel, $ 6600 and a new post of mental health adviser, $ 35 840 in 
programme sector 5.2 (Noncommunicable disease prevention and control). Of the increase of 
$ 41 200 for WHO Representatives, $ 32 200 is required for salary increments and other 
entitlements of existing staff, $ 1000 for temporary assistance, $ 6000 for common services, 
and $ 2000 for duty travel. 



147. When the Board reviewed the proposals for this Region it heard a statement by the 
Regional Director which, together with the comments made by members of the Board, is reflected 
in the summary records. 

Europe (Official Records No. 220, pages 594-637) 

148. The estimates for this Region show an increase of $ 424 500 for 1976 as compared with 
1975 as follows : 

Increase 
1975 1976 over 

1975 
US $ US $ US $ 

Direct technical assistance to governments 1 831 160 1 886 500 55 340 

Other services to governments 4 747 840 5 117 000 369 160 

6 579 000 7 003 500 424 500 

149. Of the increase of $ 55 340 for direct technical assistance to governments, which 
represents 13% of the total increase, $ 246 150 relates to intercountry programmes, offset 
by a decrease of $ 190 810 for country programmes. 

150. The increase of $ 369 160 for other services to governments relates to the Regional 
Office, $ 277 600; Regional Health Officers, $ 76 000; and WHO Representatives, $ 15 560. 
The increase of $ 277 600 in the estimates for the Regional Offices are required to cover 
salary increments and other entitlements of existing staff, $ 173 900; the cost of a new 
post of registry clerk, $ 10 010 in programme sector 4.1 (Health manpower development), 
offset by the abolition of a post of clerk-stenographer, $ 16 800, in the same programme 
sector； a new post of translator, $ 36 560, in programme sector 7.3 (WHO publications) and 
new posts of budget clerk and clerk-stenographer, $ 23 880, in programme sector 9.3 
(Regional general support programmes)； temporary assistance, $ 22 850; common services, 
$ 24 500; duty travel, $ 2200; and health literature, $ 500. The estimates for Regional 
Health Officers are increased by $ 76 000 to cover the salary increments and other entitle-
ments of existing staff, $ 101 000; the cost of a new post of medical officer in health 
laboratory technology, with a secretary $ 48 500, in programme sector 5.3 (Prophylactic, 
diagnostic and therapeutic substances)； these increases being offset by the cost of three 
discontinued posts - a medical officer (malaria) with secretary, $ 54 100, in programme 
sector 5.1 (Communicable disease prevention and control) and a post of administrative 
assistant, $ 13 950, in programme sector 5.2 (Noncommunicable disease prevention and control)； 

and a decrease in duty travel of $ 5450. Of the increase of $ 15 560 for WHO Representatives, 
$ 12 060 is required for salary increments and other allowances of existing staff, $ 500 for 
temporary assistance, $ 1000 for duty travel and $ 2000 for common services. 

151. When the Board reviewed the proposals for this Region it heard a statement by the 
Regional Director which, together with the comments made by members of the Board, is reflected 
in the summary records. 



Eastern Mediterranean (Official Records No. 22Q, pages 640-707) 

The estimates for this Region show an increase of $ 679 
as follows : 

710 for 1976 as compared with 

1975 1976 
Increase 
over 
1975 

US $ US $ US $ 

Direct technical assistance to governments 9 008 540 9 512 230 503 690 

Other services to governments 3 054 650 3 230 670 176 020 

12 063 190 12 742 900 679 710 

153. The increase of $ 503 690 for direct technical assistance to governments represents 
approximately 74% of the total increase, the estimates for country programmes showing an 
increase of $ 491 330 and the intercountry programmes an increase of $ 12 360. 

154. The increase of $ 176 020 for other services to governments relates to the Regional 
Office, $ 72 750; Regional Advisers, $ 58 310; and WHO Representatives, $ 44 960. The 
Regional Office estimates are increased by $ 72 750 to cover the salary increments and 
other entitlements of existing staff, $ 90 270; the addition of a post of clerk-typist, 
$ 2650; in programme sector 4.1 (Health manpower development)； the establishment of posts 
of budget analyst and clerk-typist, $ 14 650, in programme sector 9.3 (Regional general 
support services), offset by the abolition of a post of budget officer, $ 15 120; an 
increase in the provision for temporary assistance, $ 2200; duty travel, $ 1050; health 
literature, $ 900; public information material, $ 250; common services, $ 14 850; and a 
decrease of $ 38 950 in programme sector 9.1 (Regional programme planning and general 
activities) as a result of the abolition of a post of public health administrator and a 
clerk-stenographer. The increase of $ 58 310 for Regional Advisers is required for the 
salary increments and other entitlements of existing staff, $ 50 800; duty travel, $ 500; 
and the following changes in post establishment； programme sector 3,1 (Strengthening of 
health services) a new post of adviser in health economics with secretary, $ 34 070; 
programme sector 3.2 (Family health), the deletion of a post of adviser in maternal and 
child health, and secretary, $ 31 380; programme sector 5.1 (Communicable disease 
prevention and control) the addition of a post of malariologist and an adviser in vector 
biology and control with secretary, $ 71 350, offset by the abolition of posts of public 
health administrator, sanitary engineer, and clerk-stenographer, $ 67 030. The increase of 
$ 44 960 in the estimates for WHO Representatives is required for the salary increments and 
other entitlements of existing staff, $ 31 160; duty travel, $ 3700; and common services, 
$ 10 100. 

155. When the Board reviewed the proposals for this Region it heard a statement 
Regional Director which, together with the comments made by members of the Board, 
in the summary records. 

by the 
is reflected 



Western Pacific (Official Records No. 220, pages 710-775) 

156. The estimates for this Region show an increase of $ 647 000 for 1976 as compared with 
1975 as follows : 

Increase 
1975 1976 over 

1975 
US $ US $ US $ 

Direct technical assistance to governments 6 492 080 6 887 060 394 980 

Other services to governments 2 571 920 2 823 940 252 020 

9 064 000 9 711 000 647 000 

157. The increase of $ 394 980 for direct technical assistance to governments represents 61% 
of the total increase, the estimates for country programmes having been increased by 
$ 229 470 and the intercountry programmes by $ 165 510. 

158. Of the increase of $ 252 020 for other services to governments, $ 128 670 relates to 
the Regional Office, $ 65 350 to Regional Advisers, and $ 58 000 to WHO Representatives. 
The increase in the Regional Office estimates is required to cover the salary increments 
and other entitlements of existing staff, $ 88 470; increases in the provision for temporary 
staff and overtime, $ 3200; duty travel, $ 1400; common services, $ 35 200; and health 
literature, $ 400. The estimates for Regional Advisers are increased by $ 65 350 to cover 
the salary increments and other entitlements of existing staff, $ 58 980, and an increase 
of $ 6370 in the provision for duty travel. The estimates for WHO Representatives show an 
increase of $ 58 000 for the following purposes : $ 29 120 to cover salary increments and 
other entitlements of existing staff； $ 21 740 for the cost of a new post of project 
management officer in Laos to assist the WHO Representative in country health programming; 
$ 1500 for temporary assistance and overtime; $ 600 for duty travel； and $ 5040 for 
common services. 

159. When the Board reviewed the proposals for this Region it heard a statement by the 
Regional Director which, together with the comments made by members of the Board, is reflebted 
in the summary records. 

INTERNATIONAL AGENCY FOR RESEARCH ON CANCER 
(Official Records No. 220, Annex 2, pages 778-779) 

160. The Board noted that the Governing Council of the International Agency for Research on 
Cancer had approved a total regular budget of $ 3 192 000 for the year 1975 and that 
projected estimates for 1976 totalled $ 3 677 000# 

ADDITIONAL PROJECTS REQUESTED BY GOVERNMENTS 
AND NOT INCLUDED IN THE PROPOSED PROGRAMME BUDGET 

161. The total estimated cost of projects requested by governments and not included in the 
proposed programme budget because of limitation of funds amounted to $ 23 875 117 for 1976. 
These projects are listed in Appendix 6 1 to this report. 

1 Document EB55/WP/8. 



CHAPTER II 

MATTERS OF MAJOR IMPORTANCE CONSIDERED BY THE BOARD 

1. ADDITIONAL BUDGETARY REQUIREMENTS FOR 1976 

1. Following the decision by the General Assembly of the United Nations to revise the 
salaries and allowances for professional and higher categories of staff the Director-General 
had found it necessary to submit additional budgetary requirements in accordance with Financial 
Regulation 3.8, thus amending his proposals for 1976 as contained in Official Records No. 220. 
As reported by the Director-General the estimated additional budgetary requirements in 1976 
resulting from the revisions in the salaries and allowances for professional and higher 
categories of staff, totalled $ 4 160 000. This amount was made up as follows: 
(i) $ 2 760 000 for salary adjustments, (ii) $ 384 500 for increased children's allowances, 
and (iii) $ 1 015 500 for increased assignment allowances. 

2. For reasons explained in paragraph 20 on page 20 of Official Records No. 220, the additional 
costs to WHO in 1976 (and 1977) of giving effect to revisions in the salaries and allowances 
for professional and higher categories of staff, which were approved by the General Assembly 
of the United Nations only in December 1974, could not be included in the proposed programme 
budget for 1976 and 1977. Consequently, the Director-General proposed that the above-mentioned 
amount of $ 4 160 000 be added to the proposed effective working budget for 1976. 

3. On the basis of the international monetary developments during the second half of 1974 
arid the continued currency instability and inflation it was expected that budgetary shortfalls 
would occur also for these reasons in 1976. The most important of the several factors involved 
related to the rate of exchange between the Swiss franc, in which currency approximately 35% 
of the Organization's expenditures were incurred, and the US dollar, which was the currency of 
the budget. Whereas the relevant cost estimates for 1976 and 1977 contained in Official 
Records No. 220 had been based on a rate of exchange of Swiss francs 3.23 to one US dollar, the 
accounting rate of exchange used by the Geneva-based international organizations in January 1975 
was Swiss francs 2.55 to one US dollar, and the commercial market rate actually obtainable by 
the Organization was slightly lower. 

4. Although the Director-General hoped that the international monetary situation would have 
improved by 1976 he now believed that to maintain the rate of exchange for budgetary purposes 
at 3.23 Swiss francs to one US dollar would not be advisable. If the market rate of exchange 
should not increase substantially, or if it should remain at its present level, or if it should 
decline, the budgetary shortfall in 1976 would be so large that it was unlikely that it could 
be covered by supplementary estimates financed entirely from casual income to be earned in 1975, 
even if the amount of the latter should be substantial. While in the present circumstances 
it was impossible to predict the US dollar/Swiss franc ratio which would prevail in 1976, the 
Director-General considered it financially prudent to propose an adjustment of the US dollar/ 
Swiss franc rate of exchange used in the preparation of the proposed programme budget for 1976 
and which, as mentioned above, had been 3.23 Swiss francs to one US dollar. 

5. After careful consideration of all available information on this subject the Director-
General ,therefore, proposed that for the time being the rate of exchange between the Swiss 
franc and the US dollar for the purposes of the relevant cost estimates contained in the 1976 
proposed programme budget, be adjusted to 2.90 Swiss francs to one US dollar. The resulting 
additional budgetary requirements for 1976 would amount to $ 3 275 000. While the average 
market rate of exchange in 1976 between the Swiss franc and the US dollar might well be lower 
than 2.90 Swiss francs to one US dollar, the Director-General believed that if this were to be 
the case it might be possible to finance from casual income such further supplementary estimates 
as might be required in 1976 for this reason provided an adjustment in the exchange rate for 
1976 budget purposes (from 3.23 to 2.90 Swiss francs per one US dollar) was made, now as 



suggested above. The Director-General considered the suggested approach prudent and advisable 
since if the rate of exchange between the US dollar and the Swiss franc (and possibly other 
currencies used by the Organization) should not significantly improve during the coming year, 
the only alternative might ultimately be to consider additional assessment on Members as well 
as programme cuts to meet the anticipated additional budgetary requirements in 1976. 

6. In view of the foregoing the implementation of the 1976 programme as now proposed by the 
Director-General will therefore require an effective working budget level of $ 131 885 000. 
Appendix 7 to this report is a summary showing by appropriation section (i) the estimated 1976 
obligations, (ii) the additional budgetary requirements for 1976 outlined above, and (iii) the 
resultant total estimated obligations for 1976 which now supersede those contained in Official 
Records No. 220. 

7. The proposed revised effective working budget level for 1976 of $ 131 885 000 represents 
an increase of $ 12 575 000 or 10.54% over the 1975 budget, inclusive of the supplementary 
estimates proposed by the Director-General for that year. Based upon the foregoing, Appendix 8 
to this report contains a table reflecting the total budget, assessments and effective working 
budget for 1976, replacing the corresponding figures appearing on page 55 of Official Records 
No. 220. Similarly, Appendix 9 contains a revised scale of assessment for 1976, replacing 
that appearing on pages 56 to 61 of Official Records No. 220. 

8. In the light of its review of this matter, the Board supported the Director-General * s 
proposals with respect to the additional budgetary requirements for 1976. 

2. MATTERS CONSIDERED IN ACCORDANCE WITH 
RESOLUTION WHA5.62 OF THE FIFTH WORLD HEALTH ASSEMBLY 

9. The Fifth World Health Assembly in resolution WHA5.621 directed that "the Board's review 
of the annual budget estimates in accordance with Article 55 of the Constitution shall include 
the consideration of the following: 

(1) whether the budget estimates are adequate to enable the World Health Organization 
to carry out its constitutional functions, in the light of the current stage of its 
development； 

(2) whether the annual programme follows the general programme of work approved by the 
Health Assembly； 

(3) whether the programme envisaged can be carried out during the budget year; and 

(4) the broad, financial implications of the budget estimates, with a general statement 
of the information on which any such considerations are based." 

10. Following its detailed examination and analysis of the proposed programme budget for 1976 
the Board decided to answer the first three questions in the affirmative, with the understanding 
that possible future monetary developments or inflationary trends might restrict the 
Organization's capability of carrying out the whole proposed programme as originally envisaged. 

Handbook of Resolutions and Decisions， Vol. I, 1948-1972, p. 307. 



11. In considering the broad financial implications of the budget estimates, the Board 
examined the following matters: 

(a) The amount of available casual income to be used to help finance the 1976 budget ; 

(b) the scale of assessments and amounts of contributions for 1976 ； 

(c) the status of collection of annual contributions and advances to the Working Capital 
Fund； and 

(d) Members in arrears in the payment of their contributions to an extent which may 
invoke the provisions of Article 7 of the Constitution. 

(a) CASUAL INCOME 

12. The Director-General reported that, subject to closure and audit of the financial 
accounts for 1974, the estimated casual income available at 31 December 1974 amounted to 
$ 8 481 000 (see Appendix 10).1 He was proposing to use $ 1 500 000 to help finance the 1976 
budget. 

13. The Board took note of the estimated casual income available, as well as the additional 
information on the details of the items included in Casual Income. 

(b) SCALE OF ASSESSMENT AND AMOUNTS OF CONTRIBUTIONS 

14. The Board noted that, in accordance with resolutions WHA24.12^ of the Twenty-fourth 
World Health Assembly and WHA26.213 of the Twenty-sixth World Health Assembly, the WHO scale of 
assessment for 1976 (as shown in Appendix 9 to this report and explained in paragraphs 25-28 
of the Explanatory Notes on page 21 of Official Records No. 220) had been calculated on the 
basis of the latest United Nations scale of assessment, adopted by the General Assembly of the 
United Nations at its twenty-eighth session for the years 1974-1976, and adjusted to take 
account of the difference in membership. 

15. In accordance with resolution WHA21.104 of the Twenty-first World Health Assembly, the 
amounts of certain government contributions for 1976 had had to be adjusted to take account of 
the actual amounts reimbursed to staff in 1974 in respect of tax levied by these governments 
on WHO emoluments； these revisions are included in the scale of assessments contained in 
Appendix 9 to this report. 

(c) STATUS OF COLLECTION OF ANNUAL CONTRIBUTIONS AND OF ADVANCES TO THE WORKING CAPITAL FUND 

16. When it considered the collection of annual contributions of the 1974 assessments on 
Members for the effective working budget, the Board noted that at 31 December 1974 the amount 
collected was $ 97 505 865, or 92.99% of the assessments on the Members concerned. The 
corresponding percentages for 1973 and 1972 were 96.55 and 93.67% respectively. 

1 Document EB55/wp/lO. 
2 „ Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 370. 
3 Off. Rec. Wld Hlth Org., 1973, No. 209, p. 9. 
4 Handbook of Resolutions and Decisions, Vol• I, 1948-1972, p. 449. 



17. The Director-General informed the Board that during the period 1 to 25 January 1975 the 
following arrears of contributions for 1974, totalling $ 325 876, had been received. 

Member Date of payment Amount 
~ ~ $ 

Algeria 9.1 .1975 85 241 
Burundi 17.1 .1975 36 978 
Ecuador 17.1 .1975 4 621 
Gabon 23.1 .1975 3 558 
Khmer Republic 15.1 .1975 15 602 
Laos 23.1 .1975 42 870 
Lesotho 21.1 .1975 3 000 
Mauritania 22.1 .1975 20 041 

Nigeria 13.1 .1975 6 150 
Sierra Leone 16.1 .1975 38 160 
Sri Lanka 23.1 .1975 26 785 
Sudan 9.1 .1975 42 870 

18• Accordingly, as at the end of the twenty-fifth day of January total collections taking 
into account the 12 payments mentioned above, were $ 97 831 741 or 93.31% of assessments. 

19. With the exception of one Member and one Associate Member, all other Active Members of the 
Organization had by 31 December 1974 paid their advances in full to the Working Capital Fund as 
established by resolution WHA23.8.1 Balances were still outstanding from the two inactive 
Members and from South Africa• 

20. In connexion with the arrears of contributions due in respect of the effective working 
budget for years prior to 1974, the Director-General advised the Board that confirmation had 
just been received of a payment by the Government of Chad on 26 December 1974 in the amount of 
$ 21 460, representing the balance of Chad's contribution for 1972 and a part of its contribution 
for 1973. 

21. Taking the above 1974 adjustment into account the position as regards arrears of contri-
butions was given as follows. On 1 January 1974 total arrears of contributions due in respect 
of the effective working budget for years prior to 1974 amounted to $ 4 298 344. Payments 
received during 1974 amounted to $ 3 367 059, thus reducing the arrears to $ 931 285 at 
31 December 1974 - comprising contributions for which the Health Assembly had authorized special 
arrangements ($ 261 960) and other contributions due from Members in respect of the effective 
working budget for years prior to 1974 ($ 669 325). The corresponding total figure at 
31 December 1973 (in respect of effective working budgets for years prior to 1973) was 
$ 1 178 922. 

22. During the period 1 to 25 January 1975 additional payments in respect of working budgets 
for years prior to 1974 were received from： Algeria ($ 479) and Khmer Republic ($ 8758), thus 
reducing the total outstanding to $ 922 048 at 25 January 1975. 

23. The Board adopted resolution EB55.R14. 

(d) MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAY 
INVOKE THE PROVISIONS OF ARTICLE 7 OF THE CONSTITUTION 

2 4 . The Director-General informed the Board that on 1 January 1975 five Members were in 
arrears for amounts which equalled or exceeded their contributions for two full years prior to 
1975. Those Members were: Bolivia, Dominican Republic, El Salvador, Haiti and Paraguay. 

1 Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 398. 



25• As requested by the Twenty-seventh World Health Assembly, the Director-General communicated 
the text of resolution WHA27.1О to Bolivia, Dominican Republic, El Salvador, Haiti and Paraguay 
and the text of resolution WHA27.3 to all other Members then in arrears, urging them to arrange 
payment of their arrears as soon as possible. Further communications by letter or cable were 
sent during the year, again inviting the- Members concerned to pay their arrears before 
31 December 1974, and to indicate the date when payment could be expected. In a communication 
dated 27 December 1974 the Government of Bolivia advised the Director-General, through the 
Regional Office for the Americas, that a payment of $ 20 000 would be made shortly. Also the 
Government of El Salvador advised the Director-General, again through the Regional Office for 
the Americas on 23 December 1974, that a further payment in respect of its arrears of contri-
butions would be made during the first quarter of 1975. 

26. The Board noted that payments had been received from Bolivia, El Salvador and Haiti since 
the closure of the Twenty-seventh World Health Assembly. It was also noted that these payments 
were not sufficient to remove these Members from the list of Members in arrears in the payment 
of their contributions to an extent which might invoke the provisions of Article 7 of the 
Constitution. 

27. The Board adopted a separate resolution for each individual Member concerned as follows: 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS 
OF ARTICLE 7 OF THE CONSTITUTION - BOLIVIA 

The Executive Board, 

Having considered the report of the Director-General on Members in arrears 
in the payment of their contributions to an extent which may invoke Article 7 
of the Constitution; 

Noting that, unless payment is received from Bolivia before the Twenty-eighth 
World Health Assembly, to be convened on 13 May 1975, it will be necessary for 
the Assembly to consider, in accordance with Article 7 of the Constitution and 
the provisions of paragraph 2 of resolution WHA8.13, whether or not that Member1 s 
right to vote should be suspended at the Twenty-eighth World Health Assembly; 

Recalling that resolution WHA16.20 requested the Executive Board "to make 
specific recommendations, with the reasons therefor, to the Health Assembly with 
regard to any Members in arrears in the payment of contributions to the Organization 
to an extent which would invoke the provisions of Article 7 of the Constitution； 

Noting that Bolivia, although it has made partial payments, has not fulfilled 
the conditions accepted by the World Health Assembly in resolution WHA15.9; and 

Expressing the hope that Bolivia will arrange for payment of its arrears before 
the Twenty-eighth World Health Assembly, so that the provisions of Article 7 of 
the Constitution need not be invoked by the Health Assembly, 

1. URGES Bolivia to arrange for payment of its arrears before the Twenty-eighth 
World Health Assembly, to be convened on 13 May 1975, thus fulfilling the 
conditions previously accepted by the World Health Assembly for the settlement 
of its arrears； 



2. REQUESTS the Director-General to communicate this resolution to Bolivia, and 
to continue his efforts to obtain payment of its arrears; 

3. REQUESTS the Director-General to submit a report on the status of contributions 
from Bolivia to the Ad Hoc Committee of the Executive Board which is to meet prior 
to the discussion on arrears in contributions by the Twenty-eighth World Health 
Assembly; and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the 
arrears of Bolivia, should that Member, at the time of its meeting, still remain 
in arrears in the payment of its contributions to an extent which may invoke 
Article 7 of the Constitution; and to submit to the Twenty-eighth World Health 
Assembly, on behalf of the Board, such recommendations as it deems desirable. 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS OF 

ARTICLE 7 OF THE CONSTITUTION - DOMINICAN REPUBLIC 

The Executive Board, 

Having considered the report of the Director-General on Members in arrears 
in the payment of their contributions to an extent which may invoke Article 7 
of the Constitution; 

Noting that, unless payment is received from the Dominican Republic before 
the Twenty-eighth World Health Assembly, to be convened on 13 May 1975, it will 
be necessary for the Assembly to consider, in accordance with Article 7 of the 
Constitution and the provisions of paragraph 2 of resolution WHA8.13, whether or 
not that Member's right to vote should be suspended at the Twenty-eighth World 
Health Assembly; 

Recalling that resolution WHA16.20 requested the Executive Board "to make 
specific recommendations, with the reasons therefor, to the Health Assembly with 
regard to any Members in arrears in the payment of contributions to the Organization 
to an extent which would invoke the provisions of Article 7 of the Constitution"; 

Noting with regret that the Dominican Republic has not made payments, as 
provided in the arrangements accepted by the Twenty-fifth World Health Assembly 
in resolution WHA25.7, for the liquidation of its arrears of contributions, 

1. URGES the Dominican Republic to pay, before the opening of the Twenty-eighth 
World Health Assembly, the amounts provided for in the arrangements proposed by 
the Dominican Republic and accepted by the Twenty-fifth World Health Assembly, 
thus making it unnecessary for the Twenty-eighth World Health Assembly to consider, 
in accordance with Article 7 of the Constitution, whether or not the Dominican 
RepublicT s right to vote should be suspended; 

2. REQUESTS the Director-General to communicate this resolution to the Dominican 
Republic and to continue his efforts to obtain payment of its arrears； 

3• REQUESTS the Director-General to submit a report on the status of 
contributions from the Dominican Republic to the Ad Hoc Committee of the Executive 
Board which is to meet prior to the discussion on arrears in contributions by the 
Twenty-eighth World Health Assembly; and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the 
arrears of the Dominican Republic, should that Member, at the time of its meeting, 
still remain in arrears in the payment of its contributions to an extent which may 
invoke Article 7 of the Constitution; and to submit to the Twenty-eighth World 
Health Assembly, on behalf of the Board, such recommendations as it deems desirable. 



MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS 
OF ARTICLE 7 OF THE CONSTITUTION 一 EL SALVADOR 

The Executive Board, 

Having considered the report of the Director-General on Members in arrears in 
the payment of their contributions to an extent which may invoke Article 7 of the 
Constitution; 

Noting, that unless payment is received from El Salvador before the Twenty-eighth 
World Health Assembly, to be convened on 13 May 1975, it will be necessary for the 
Assembly to consider, in accordance with Article 7 of the Constitution and the 
provisions of paragraph 2 of resolution WHA8.13, whether or not that Member's right 
to vote should be suspended at the Twenty-eighth World Health Assembly; 

Recalling that resolution WHA16.20 requested the Executive Board "to make 
specific recommendations, with the reasons therefor, to the Health Assembly with 
regard to any Members in arrears in the payment of contributions to the Organization 
to an extent which would invoke the provisions of Article 7 of the Constitution"; 

Expressing the hope that El Salvador will arrange for payment of its arrears 
before the Twenty-eighth World Health Assembly, so that the provisions of Article 7 
of the Constitution need not be invoked by the Health Assembly, 

1. URGES El Salvador to arrange for payment of its arrears before the Twenty-eighth 
World Health Assembly, to be convened on 13 May 1975; 

2. REQUESTS the Director-General to communicate this resolution to El Salvador 
and to continue his efforts to obtain payment of its arrears• 

3. REQUESTS the Director-General to submit a report on the status of contributions 
from El Salvador to the Ad Hoc Committee of the Executive Board which is to meet 
prior to the discussion on arrears in contributions by the Twenty-eighth World 
Health Assembly; and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the 
arrears of El Salvador, should that Member, at the time of its meeting, still 
remain in arrears in the payment of its contributions to an extent which may 
invoke Article 7 of the Constitution; and to submit to the Twenty-eighth World 
Health Assembly, on behalf of the Board, such recommendations as it deems desirable. 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS 
OF ARTICLE 7 OF THE CONSTITUTION - HAITI 

The Executive Board, 

Having considered the report of the Director-General on Members in arrears 
in the payment of their contributions to an extent which may invoke Article 7 
of the Constitution; 

Noting that, unless payment is received from Haiti before the Twenty-eighth 
World Health Assembly, to be convened on 13 May 1975, it will be necessary for the 
Assembly to consider, in accordance with Article 7 of the Constitution and the 
provisions of paragraph 2 of resolution V/HA8.13, whether or not that Member's 
right to vote should be suspended at the Twenty-eighth World Health Assembly; 

Recalling that resolution WHA16.20 requests the Executive Board "to make 
specific recommendations, with the reasons therefor, to the Health Assembly with 



regard to any Members in arrears in the payment of contributions to the Organization 
to an extent which would invoke the provisions of Article 7 of the Constitution; 

Noting that Haiti has not fulfilled the conditions accepted by the World Health 
Assembly in resolution WHA24.9; and 

Expressing the hope that Haiti will arrange for payment of its arrears before 
the Twenty-eighth World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 

1. URGES Haiti to arrange for payment of its arrears before the Twenty-eighth 
World Health Assembly, to be convened on 13 May 1975, thus fulfilling the conditions 
previously accepted by the World Health Assembly for the settlement of its arrears; 

2. REQUESTS the Director-General to communicate this resolution to Haiti and to 
continue his efforts to obtain payment of its arrears； 

3. REQUESTS the Director-General to submit a report on the status of contributions 
from Haiti to the Ad Hoc Committee of the Executive Board which is to meet prior to 
the discussion on arrears in contributions by the Twenty-eighth World Health Assembly; 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the 
arrears of Haiti, should that Member, at the time of its meeting, still remain in 
arrears in the payment of its contributions to an extent which may invoke Article 7 
of the Constitution； and to submit to the Twenty-eighth World Health Assembly, on 
behalf of the Board, such recommendations as it deems desirable. 

MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS 
TO AN EXTENT WHICH MAY INVOKE THE PROVISIONS 
OF ARTICLE 7 OF THE CONSTITUTION - PARAGUAY 

The Executive Board, 

Having considered the report of the Director-General on Members in arrears in the 
payment of their contributions to an extent which may invoke Article 7 of the 
Constitution; 

Noting that, unless payment is received from Paraguay before the Twenty-eighth 
World Health Assembly, to be convened on 13 May 1975, it will be necessary for the 
Assembly to consider, in accordance with Article 7 of the Constitution and the provisions 
of paragraph 2 of resolution WHA8.13, whether or not that Memberf s right to vote should 
be suspended at the Twenty-eighth World Health Assembly; 

Recalling that resolution WHA16.20 requested the Executive Board "to make specific 
recommendations, with the reasons therefor, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent 
which would invoke the provisions of Article 7 of the Constitution"; and 

Expressing the hope that Paraguay will arrange for payment of its arrears before 
the Twenty-eighth World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 

1. URGES Paraguay to arrange for payment of its arrears before the Twenty-eighth 
World Health Assembly, to be convened on 13 May 1975; 

2. REQUESTS the Director-General to communicate this resolution to Paraguay and to 
continue his efforts to obtain payment of its arrears; 



3. REQUESTS the Director-General to submit a report on the status of contributions 
from Paraguay to the Ad Hoc Committee of the Executive Board which is to meet prior to 
the discussion on arrears in contributions by the Twenty-eighth World Health Assembly; 
and 

4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the 
arrears of Paraguay, should that Member, at the time of its meeting, still remain in 
arrears in the payment of its contributions to an extent which may invoke Article 7 
of the Constitution; and to submit to the Twenty-eighth World Health Assembly, on 
behalf of the Board, such recommendations as it deems desirable. 

3. TEXT'OF THE PROPOSED APPROPRIATION RESOLUTION FOR 1976 AND 
PROPOSED EFFECTIVE BUDGET LEVEL FOR 1976 

Text of the Proposed Appropriation Resolution for 1976 

28. The Board noted that the text of the proposed Appropriation Resolution for 1976, shown 
on page 62 of Official Records No. 220, was similar to that adopted by the Twenty-seventh 
World Health Assembly for 1975 in resolution WHA27.561 and that it was based on the revised 
programme classification structure. Thus, it divided the Appropriation Resolution into 
eleven sections each of which - except for sections 10 (Transfer to Tax Equalization Fund) 
and 11 (Undistributed Reserve) - covered the broad programme areas corresponding to one or 
several programme sectors. 

29. The Board also noted that the proposed text differed from that of the 1975 
Appropriation Resolution with respect to the authority given to the Director-General to 
transfer amounts between appropriation sections. In the 1975 Appropriation Resolution the 
Director-General was authorized to make transfers between those sections that made up the 
effective working budget up to an amount not exceeding ten per cent of the amount appropriated 
for the section from which the transfer was made. In the draft text for 1976 it was proposed 
that, with regard to Appropriation Section 2 - General management and co-ordination, this 
maximum amount should be established as ten per cent of the total for the section exclusive 
of the provision included in this appropriation section for the Director-Generalfs Development 
Programme. Considering the nature and purpose of this programme it was also proposed that 
the Director-General be authorized to apply amounts not exceeding the total provision for the 
Director-General's Development Programme to those sections of the Appropriation Resolution 
making up the effective working budget under which that programme's expenditure would be 
incurred. 

Proposed Effective Budget Level for 1976 

30. Following its detailed examination of the Director-General‘s proposed programme budget 
for 1976 as contained in Official Records No. 220 and the additional requirements for 1976 
referred to in the first part of this Chapter, the Board adopted the following resoluiл 
(EB55.R15): 

Off. Rec. Wld Hlth Org., 1975, No. 217, p. 27. 



"The Executive Board, 

Having examined in detail the proposed programme budget for 1976 submitted by 
the Director-General in accordance with the provisions of Article 55 of the Constitution, 

1. TRANSMITS to the Twenty-eighth World Health Assembly the programme budget as 
proposed by the Director-General for 1976 together with its comments and recommendations; 

2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 
1976 of $ 131 885 000. 

4. OTHER MATTERS OF MAJOR IMPORTANCE 

31. In the light of its review of the proposed programme budget, the Executive Board decided 
to draw the following matters to the special attention of the Health Assembly： 

(1) The coordinating role of WHO (see Chapter I， paragraph 10). 

(2) The new programme 2.1.4 - Director-General's Development Programme 
(see Chapter I, paragraphs 23 and 24). 

(3) The programme of Research Promotion and Development (see Chapter I, 
paragraphs 28 to 31). 

(4) The promotion of national health services (see Chapter I, paragraphs 36 and 37). 

(5) The anti-malaria programme (see Chapter I, paragraphs 67 to 75). 

(6) The smallpox eradication programme (see Chapter I, paragraphs 77 and 78). 

(7) The programme on prophylactic and therapeutic substances (see Chapter I, 
paragraphs 93 and 94). 

32. The Board viewed with concern the adverse effects of the current unstable international 
economic and monetary situation on the health conditions in many countries and decided to 
invite all Members to cooperate with the Director-General in his efforts to augment WHO'S 
integrated health programme and to provide the necessary support and additional resources 
to the Organization (see resolution EB55.R23). 



COMPARISON OF THE BUDGET FÓR 1976 WITH THAT FOR 1975, SHOWING 
INCREASES, WITH PERCENTAGE BY APPROPRIATION SECTION1 

Estimated obligations Increase a 
with 

s compared 
1975 Appropriation section 

Increase a 
with 

s compared 
1975 

1975 1976 Amount Percentage 

1. Policy organs 1 408 900 1 663 870 254 970 18.10 

2. General management and 
coordination 5 742 248 6 183 632 441 384 7.69 

3. Strengthening of health 
services 19 885 650 20 844 257 958 607 4.82 

4. Health manpower 
development 16 388 737 17 366 752 978 015 5.97 

5. Disease prevention and 
control 28 Oil 335 29 654 485 1 643 150 5.87 

6. Promotion of environ-
mental health 6 722 385 7 430 129 707 744 10.53 

7. Health information and 
literature 10 993 693 12 475 986 1 482 293 13.48 

8. General service and 
support programmes 13 860 442 15 663 179 1 802 737 13.01 

9. Support to regional 
programmes 12 226 610 13 167 710 941 100 7.70 

Total 115 240 000 124 450 000 9 210 000 7.99 

1 See Chapter I, para. 4. 



REVISED 1975 AND PROPOSED 1976 EFFECTIVE WORKING BUDGET 
WITH PERCENTAGES BY APPROPRIATION SECTION1 

Appropriation 
section Purpose of appropriation 

Percentages Appropriation 
section Purpose of appropriation 

1975 1976 

1 Policy organs 1.22 1.34 

2 General management and coordination 4.98 4.97 

3 Strengthening of health services 17.26 16.75 

4 Health manpower development 14.22 13.95 

5 Disease prevention and control 24.31 23.83 

6 Promotion of environmental health 5.83 5.97 

7 Health information and literature 9.54 10.02 

8 General service and support programmes 12.03 12.59 

9 Support to regional programmes 10.61 10.58 

Total 100.00 100.00 

See Chapter I, para. 15. 



ESTIMATED OBLIGATIONS AS IN OFFICIAL RECORDS NO. 220, 
ADDITIONAL REQUIREMENTS AND REVISED ESTIMATED OBLIGATIONS FOR 19761 

(in US dollars) 

Appropriation 
Section 

Purpose of 
Appropriation 

Estimated 
obligations 

as per 
Off. Rec. 
No. 220 

Additional 
requirements 

Revised 
estimated 
obligations 

1 Policy Organs 1 663 870 165 100 1 828 970 
2 General Management and 

Coordination 6 183 632 358 310 6 541 942 
3 Strengthening of Health 

Services 20 844 257 1 253 375 22 097 632 
4 Health Manpower Development 17 366 752 672 075 18 038 827 
5 Disease Prevention and 

Control 29 654 485 1 541 965 31 196 450 
6 Promotion of Environmental 

Health 7 430 129 395 835 7 825 964 
7 Health Information and 

Literature 12 475 986 988 740 13 464 726 
8 General Services and 

Support Programmes 15 663 179 1 653 330 17 316 509 
9 Support to Regional Programmes 13 167 710 406 270 13 573 980 

Effective Working Budget 124 450 000 7 435 000 131 885 000 
10 Transfer to Tax Equalization 

Fund 15 694 410 641 750 16 336 160 
11 Undistributed Reserve 3 330 720 204 750 3 535 470 

Total 143 475 130 8 281 500 151 756 630 

1 See Chapter II, para. 6. 



TOTAL BUDGET, ASSESSMENTS AND EFFECTIVE WORKING BUDGET 

1. Total budget 

2. Deductions (as per item 8 below) •••• 

3• Assessments on Members 

4. Less : 

Credits from Tax Equalization Fund 

с 5. Contributions from Members— 

6. Less : 

(i) Estimated tax reimbursements 
payable from the Tax 
Equalization Fund 

(ii) Amount of Undistributed 
Reserve竺 

1974 

US $ 

122 335 890 

4 471 000 

1975Í 

10 185 140 

107 679 750 

522 000 

2 828 950 

US $ 

1 3 6 7 3 4 6 2 0 

7 6 1 1 5 4 3 

13 681 250 

115 441 827 

652 500 

3 090 870 

1976 

US $ 

151 7 5 6 630-

3 5 0 0 0 0 0 

b 

1 1 7 8 6 4 8 9 0 1 2 9 1 2 3 0 7 7 1 4 8 2 5 6 6 3 0 竺 

15 192 810 

b 133 063 820-

1 143 350 

3 5 3 5 4 7 0 竺 

7. Contributions for effective working 
budget 104 328 800 111 698 457 128 385 000 

8. Add: 

(i) Estimated amount reimbursable 
from the United Nations 
Development Programme 2 ООО ООО 1 800 000 2 ООО 000 

(ii) Casual Income •…•• 2 471 ООО 5 811 543 1 500 ООО 

9. Total effective working budget 108 799 800 119 310 000 131 885 000 

1 See Chapter II, para. 7. 
a � 
—Including supplementary estimates of $ 4 070 000 proposed to be 

appropriation of casual income, 
b 
—These amounts are subject to such adjustments as may be decided 

World Health Assembly. 
с 
一 See Scales of Assessment (Appendix 3). 
d 
一 The Undistributed Reserve equals the amounts of the net assessments on inactive Members 

(the Byelorussian SSR and the Ukrainian SSR), as well as on South Africa and Southern Rhodesia. 

financed by an 

by the Twenty-eighth 



771 
171 
53 

Contributions 

SCALES OF ASSESSMENT FOR 1974, 1975, 1976 

Contributions Contributions Percentage Assessments 
Credit from 

ix Equalization 
Fund 

US $ 

13 
132 
230 

88 

270 
270 
070 
320 
340 
210 
270 
270 
330 
270 

124 
22 

270 
150 

3 
75 

432 
3 
3 

22 
880 

26 
( 2 0 
3 

142 
3 

11 

270 
140 
660 
270 
270 
870 
520 
130 
470) 
270 
970 
270 
120 
270 
430 
(890) 

3 270 
3 270 
19 600 
3 270 
3 270 
3 270 

68 610 

3 270 
3 270 

192 760 
127 190 

6 530 

270 
270 
270 
270 
270 
910 
270 
030 

670 
160 

22 
32 
571 760 

270 
270 
530 
270 
270 
270 

270 
900 
270 
270 

Afghanistan 

Burundi 
Byelorussian Soviet Socialist Republic 

Republic 

Dahomey 
Democratic People*s 
Democratic Yemen .. 
Denmark 
Dominican Republic 
Ecuador 
Egypt 

с Republic .. 
Republic of 

Kenya 
Khmer Republic 
Kuwait 

Libyan Arab Republic 

870 
870 
990 
870 
530 
450 
570 
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Luxembourg 
Madagascar 
Malawi .... 
Malaysia .. 
Maldives .. 
Mali 
Malta 
Mauritania 
Mauritius . 
Mexico .... 
Monaco ..•. 
Mongolia .. 
Morocco ... 
Namibia及.. 
Nepa 
Neth, 
New 
Nicaragua 
Niger .... 
Nigeria .. 
Norway .•. 

ta 
ia 
New Guinea— 

Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Qatar 
Republic of Korea 
Romania 
Rwanda 
Saudi Arabia 
Senegal 
Sierra Leone 
Singapore 
Somalia 
South Africa 
Southern Rhodesia— 
Spain 
Sri Lanka 
Sudan 
Swaziland 
Sweden 
Switzerland 
Syrian Arab Republic 
Thailand 
Togo 
Trinidad and Tobago 
Tunisia 
Turkey 
Uganda 
Ukrainian Soviet Socialist Republic 
Union of Soviet Socialist Republics 
United Arab Emirates 
United Kingdom of Great Britain and 

Northern Ireland 
United Republic of 
United Republic of 
United States of 
Upper Volta 
Uruguay 
Venezuela 
Viet-Nam 
Western Samoa ... 
Yemen 
Yugoslavia 
Zaire 
Zambia 

TOTAL 

570 
870 
870 

42 870 
85 720 
¡J 140/^ 

1 135 
310 750 

870 

117 i 

417 . 
4 2 ； 

3 3 2 

4 2 i 

21 
42 , 
9 6 . 

300 i 
3 6 0 ‘ 

1 5 0 

4 2 

107 
342 

020 
870 
150 

53 
42 

525 
21 

570 
870 
060 

5 3 

4 2 

2 1 0 ； 

814 

4 2 

333 

5 690 
4 2 

4 2 

31 729 
42 
64 

396 
64 

710 
150 
250 

090 
870 

107 679 750 

23 , 
2 3 , 

80 
2 3 丨 

2 3 丨 

23 i 
2 3 丨 

23 i 
эез 
23 I 
2 3 丨 

6 9 ： 

11 
23 i 

23 i 
1 1 5 ； 

484 : 
23 i 
22 
23 ( 
1 1 ： 

23 i 
8 0 ' 

207 i 
4 5 3 ： 

173 I 
23 ( 

126 I 
3 4 6 < 

23 ( 
6 9 ： 

23 < 
23 < 
4 6 ： 

23 ( 
576 i 

2 3 

2 3 

126 
23 
23 
23 
334 
24 
972 
958 
23 i 

1 2 4 丨 

2 3 丨 

2 3 丨 

369 i 
69 
23 
23 

392 
23 
23 

Contributions Contributions Percentage Gross 
Assessments 

Credit from 
ix Equalization Net 

Contributions 


