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1. CONSIDERATION OF THE GENERAL ORDER OF MAGNITUDE OF THE BUDGET FOR 1970: Item 2.4 of 

the Agenda (Resolution WHА2О.3; Document А21 /P &В/22) (continued) 

The CHAIRMAN recalled that at the previous meeting the Committee had been considering 
two draft resolutions submitted respectively by the delegation of Norway and by that of the 

United States of America. The resolution submitted by the delegation of Norway read: 

The Twenty -first World Health Assembly, 

Having noted the report of the Director -General; 

Having heard the statements of the Director -General concerning the future general 
programme developments of the Organization and the trends of increase in costs of the 

services provided by the Organization; 

Recognizing that the annual increase in costs of the Organization for maintaining 
the activities at the same level as the preceding year requires an increase in each 

effective working budget of between 4 and 5 per cent.; 

Desirous of making available sufficient funds to allow for an orderly increase 
in the services to be provided by the Organization to its Members, and particularly 
to the developing countries, in the gradual achievement of the Organization's objective 
under Article 1 of the Constitution; and 

Conscious of the provisions of Articles 34 and 55 of the Constitution, 

RECOMMENDS to the Director -General that as a general orientation in preparing his 

proposed programme and budget estimates for 1970 he should, taking account of the views 

expressed by delegations during the discussions at the Twenty -first World Health Assembly, 
propose an increase in the programme such as will give a budget increase of an order of 
magnitude of about 10 per cent., provided that no unusual and unforeseen developments 

occur which would result in additional resources being required by the Organization. 

The draft resolution proposed by the delegation of the United States of America was 
similar in form to the above except that, in its operative paragraph, it proposed ". . . an 

increase in the programme such as will give a budget increase of an order of magnitude of 

$ 4 000 000 over the amount of the effective working budget for 1969. . . ". 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that, in 

his statement at the previous meeting, the Director -General had been doing most ably what 

everyone had to do, namely, trying to obtain the utmost possible for health. He agreed with 

the delegate of the United States of America on the need to be realistic and to take account 

of the financial problems of Member States. He agreed, in particular, with the delegate of 

Sweden that it was also necessary to be realistic about health needs. Obviously it would be 

impossible to meet all health requirements even if the necessary manpower were available, 

and, as the delegate of the Soviet Union had said, the manpower was not available. &ut 

WHO funds committed at least half -a -dozen times their value from other sources, and WHO wanted 

very much more from such sources as the United Nations Development Programme (UNDP). 
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He supported the suggestion made by the delegate of the United States for an increase 

of US$ 4 000 000. There had been two occasions in the past ten years when the introduction 

of major new programmes - malaria eradication and smallpox eradication - had brought about 

inflated increases in the budget. Otherwise, since the introduction of the malaria programme, 

the annual budgetary increase had been between US$ 4 000 000 and US$ 5 000 000. In the 

United Kingdom, the review body which made recommendations to the Government on doctors' pау 

had recently recommended that after a two -year interval there should be no increases except 

for one small group. Perhaps the time had been reached when the economic situation would 

have a similar effect on the components of the 4.3 per cent., representing maintenance of 

staff level and other continuing requirements, in Chart 2 in document Á21'P &В /22. 

He found the charts attached to that document somewhat uninformative and even potentially 

misleading for people who were not expert at figures. For example, more than two -thirds of 

the 1.03 per cent, representing other expenditure, in Chart 2, consisted of an increase in 

the funds available for research; he wondered whether that was a commitment for the future. 

The proposal he supported was in absolute terms, removed from the geometrical progression 

referred to during the discussion: an increase of US$ 4 000 000, which was less than the 

increase for the preceding year, but was still a great deal of money, in recognition of the 

economic pressures that existed and might, for instance, reduce the rate of salary increases. 

It should be remembered that US$ 5200 had already been contributed by the decision not to 

increase the per diem rates for the members of the Executive Board. 

He proposed that the draft resolution submitted by the delegation of Norway should be 

amended by replacing "10 per cent." in the operative paragraph by "6.58 per cent. ", which 
was equivalent to US$ 4 000 000. If WHO's budget were raised above the level which would 
appear reasonable to others, the effect might be to reduce support from other sources. It 

would be unwise to do something which might in the long run be self -defeating. He was 

disturbed at having to speak against the views expressed by the delegates of India and other 

countries: he did so only because he believed it was necessary to seek some part of the 

resources needed for field activities by reviewing other work to see what could be excluded 
and, more especially, from the general body of funds available from other sources such as 
UNDP. 

The Director -General had said that an increase of US$ 4 000 000 would leave only 

US$ 800 000 for new projects. That was based on assumptions of 4.3 per cent, and 1 per cent., 

and those were the assumptions about which he was expressing doubts. The trend of UNDP's 
contribution for health work since 1958 had been upward in absolute terms, but downward as 
a proportion of total UNDP funds. It would be less still if countries needing funds for 
suitable purposes applied to WHO rather than to UNDP. 

Mr BRADY (Ireland), speaking on a point of order, explained that his suggestion at the 

previous meeting had been intended as a formal amendment. He proposed that in the operative 
paragraph of the resolution proposed by the delegation of Norway, the words "10 per cent." 

should be replaced by the words "8 per cent. ". 

Dr STEWART (United States of America), also speaking on a point of order, withdrew his 
draft resolution. 

The CHAIRMAN asked if the supporters of that draft resolution were agreeable to its 

withdrawal. 
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Dr CAYLA (France) said that he would agree to the withdrawal of the draft resolution 

proposed by the delegation of the United States of America and would support the amendment 

proposed by the delegate of the United Kingdom to the draft resolution submitted by the 

delegation of Norway. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that he 

would withdraw his support for the draft resolution submitted by the United States delegation 
but would maintain his amendment to the draft resolution submitted by the delegation of 

Norway. 

Dr SAROSO (Indonesia) said that, as the representative of a developing country which 

needed material and technical help from WHO, she was in favour of any increase which would 

give the Director -General enough funds to carry out the Organization's work; but it was 

essential to know what could be expected from WHO in future years. The Director -General 

had explained that the annual increase in costs to maintain the level of work was 4.3 per cent., 
as was clear from Chart 2 in document A21 /P &В/22. Could that increase possibly be reduced? 

With regard to the 2.8 per cent, representing increased direct assistance to governments in 

1969, the increase ought to be sufficient to compensate the decrease in the value of currency 

if the magnitude of assistance to governments were to be maintained. 

With the withdrawal of the resolution proposed by the United States delegation, the 

Committee was left with proposals for 6.5 per cent., 8 per cent, or 10 per cent. If the 

Director -General could reduce the annual increase for running the Organization, her delegation 

would support an increase midway between the highest and lowest proposed, on the under- 

standing that assistance to governments would remain as proposed in Chart 2. 

Dr DAELEN (Federal Republic of Germany) said that her delegation would vote for the draft 

resolution submitted by the Norwegian delegation with the amendment proposed by the 

United Kingdom delegation. 

Dr BADDOO (Ghana) said that during the review of the proposed programme and budget 

estimates for 1969 some dissatisfaction had been expressed over the fact that more than half 

of the 8.13 per cent, increase would be used for the maintenance of staff level and other 

continuing requirements, Chart 2 made it clear that any decrease in that percentage would 

fall on assistance to governments. Yet what most delegates to the Assembly were really 

concerned about was help to governments, particularly in education and training. He was 

very concerned at the size of Annex 5 to the programme and budget volume containing additional 

projects requested by governments but not included in the programme and budget estimates, due 

to lack of funds. One way of meeting some of those requests would be to increase the 

magnitude of the budget. He therefore supported the proposal for an increase of 10 per cent. 

Dr KRUISINGA (Netherlands) said that the delegate of Sweden had brought a sense of 

reality into the discussions by pointing out that the total cost of running WHO was about the 

same as the cost of running a major hospital in a developed country. Taking up an earlier 

comment on gaining a total insight into the results of WHO's projects, he suggested that the 

Secretariat might try in future years to produce a cost -benefit or cost -effectiveness 

analysis of its projects. That would give valuable information on future trends and - which 

was extremely important - how effective the Organization's work had been and what part it 

had played in the growth of national welfare and national incomes, It might also convince 

financial experts who, although they reviewed the financial figures in the Director -General's 

report, knew little about the Organization's work and its results. Everybody talked about 

the importance of WHO's work to the developing countries; but it was also very important 

to the developed countries, especially the smaller ones, in improving the efficiency of 

national health services and thus saving their governments money. He recalled the statement 
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of the Netherlands delegation in plenary session on the need for investment in human beings - 

education and health - in the developed as well as the developing countries. That invest- 

ment was essential from the humanitarian point of view. It would also help national 

economies to achieve higher productivity. Investments through WHO were among the most 

effective, for no one would deny that the Organization's funds were well spent. The work 

of WHO was essential for the welfare of both developed and developing countries, and high 
priority should be given to a reasonable growth in its budget. The Swedish delegate's 

suggestion for an increase of between 8 per cent, and 10 per cent, was reasonable and he 

supported the compromise proposal of the delegate of Ireland for an increase of the order of 

8 per cent., giving the Director -General the same freedom of action as in the previous year. 

Dr FELKAI (Hungary) said that his delegation's position had been made clear in the 

plenary meeting: it could not vote for an increase of more than 7 per cent. That should 

be sufficient; the funds should be used so as to meet the more urgent needs of the 

developing countries. 

Professor PESONEN (Finland) said that his Government had always played an active 

part in the activities of the United Nations and the specialized agencies, and particularly 

WHO. The work of WHO was the most important in the United Nations system, because there 

could be no better or economic investment than in the health of mankind. His delegation 

had always supported a reasonable increase in the Organization's budget so that the 

Director- General could meet at least the most urgent needs, especially those of the developing 

countries. Education and training were of vital importance to the developing countries 
particularly in the campaign to eradicate communicable diseases. Requirements in medical 

research could never be fully met. The Director -General needed funds: the more he had the 

better his work. His delegation would support an increase of between 8 per cent, and 

9 per cent, as it had at the previous Health Assembly. 

The CHAIRMAN recalled that the delegate of Mauritania had renounced his right to speak, 

Dr OTOLORIN (Nigeria) said that there were two possibilities of compromise: 8.3 per cent. 

which was midway between the maximum proposed of 10 per cent, and the minimum proposed of 
6.58 per cent.; 9.3 per cent, which was halfway between the Director -General's proposal of 

12 per cent, and the minimum proposal of 6.58 per cent. 

It was very difficult for him, as a representative of a developing country, to 

support any suggestion for reducing the Director -General's figure. It was only fair, 

however, to take account of the domestic, overseas and economic problems experienced by some 

of the major contributors to WHO's budget - though it was to be hoped that such difficulties 

were transitory and would not recur every year. 

The real reason why he wished to suggest that the amendment proposed by the United 

Kingdom delegate should not be supported hat. been well put by the delegate of Norway: 

in the midst of trouble and difficulties every country should take care of its most important 

resource - the human being. He believed that in the midst of present troubles, it would be 

to the advantage of the principal contributors, such as the United States of America, the 

United Kingdom, the Federal Republic of Germany, France and other developed countries, if 

they could say that, despite their own difficulties, they were able to ensure, not only that 

the life of WHO would continue, but also that there would be a reasonable expansion of its 

activities. 
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He could not imagine giving the Director -General less than he had used in the previous 
year; some people, indeed, felt that he had been too cautious in that period. He strongly 
felt, therefore, that the least the Committee could do was to approve an increase of approxi- 
mately 8 per cent. He hoped that in implementing the programme the Director -General would 
be a little less cautious and go a little above, rather than a little below, the amount 

authorized. If the savings made by the Director -General's caution, referred to at an earlier 
meeting by the delegate of Kuwait, could be added to the 8 per cent., the expansion of WHO's 
work would be ensured. In considering the problem it was important to remember the concept 
of WHO itself. The basic idea underlying it, and the basis of the assessment of Member 
States, was the idea already referred to in the discussion, of taking from each according to 
his means and giving to each according to his needs. He hoped that those who believed in 
that philosophy would also believe that the necessary help should be given for the continuance 
of WHO's work. 

There had been favourable comments on WHO's low administrative costs. The Organization 
was constantly reviewing its methods and he was confident that administrative costs would be 
further reduced if it were possible. 

In order to take into account all the views expressed during the discussion and also the 
difficulties being experienced by some Member States, he was prepared to propose an increase 
of 8 per cent, as a compromise. 

Dr PLEVA (Czechoslovakia) said that his Government was sincerely interested in the 
gradual development of WHO and the extension of its activity throughout the world. It had 

always paid its annual contribution in good time. His delegation therefore viewed with some 
concern the divergent views of Member States as regards the increase in the budget for 1970. 

It was important to avoid any financial crisis in the event of some Member States being 
unable to meet their constitutional commitments. For that reason the figures approved must 
be acceptable to the majority of the major contributors to WHO - he would add the Union of 
Soviet Socialist Republics to the countries mentioned by the delegate of Nigeria. Since WHO 

was an inter -governmental organization the views of the representatives of the countries which 
made the greatest contribution to WHO's budget should not be ignored. He urged, therefore, 

that careful attention should be paid to those views in solving financial problems. 

Mr WALLOT (Central African Republic) said that he had four points to make. First, large 

long -term programmes required large funds; that principle had been accepted in the past and 
had led to the need for a constant and appreciable increase in the budget. Secondly, certain 

delegates had compared WHO in 1968 to a young man celebrating his twentieth anniversary; a 

large increase in the budget would be an excellent twentieth anniversary present to WHO. 

Thirdly, certain delegates had made calculations resulting in a rate of increase less 

than 9 per cent, or 10 per cent. To be of any value, such analyses would have to be taken 

much further: costs and results should be examined in order to ascertain which part of, say, 

the malaria campaign needed most attention and which could be cut down. Later, it would be 

possible to conduct operational research in public health, but that would be very expensive. 
At the present stage, funds would have to be spent in accordance with existing conditions and 

the means available to each country. 
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Fourthly, Member States could be classified in three categories: States which had no 
acute public health problems and had ample resources; States which had no serious public 
health problems, but limited resources; and States with acute public health problems and no 
resources. The last category would obviously view any increase in WHO's budget in the light 
of their own financial situation. In that connexion it was useful to recall the principle 
that communicable diseases had no frontiers: the States which had eradicated them 
unfortunately had to continue paying for their eradication by helping others to eradicate them. 

The delegation of the Central African Republic would favour an increase of the arder of 

at least 8.5 per cent. 

Dr NICHОLSON (Guyana) paid a tribute to the delegate of Norway for his clear and concise 
presentation of his draft resolution. No one would deny the urgent needs of the developing 

countries, but it was obvious that the Organization's financial and other resources were not 

sufficient to cope with them. Bearing in mind the resolutions already adopted by the Health 
Assembly, and the programmes they requested the Director -General to introduce to promote the 
health of people, he did not see how the Director -General could fulfil his task on a 

restricted budget. A budget increase of an order of magnitude of about 10 per cent, would 
be reasonable: the problem was to give the Director- General an indication of the budget 

ceiling. His delegation would steer a middle course at the appropriate time. 

Dr AL -WAHBI (Iraq) recalled that his delegation had over the years supported a higher 
budgetary ceiling each year - a growth that was reasonable, logical and necessary for the 

health of the Organization. It believed that the time for stabilization had not yet arrived, 

the Organization being still in the process of natural growth. A number of resolutions had 

been passed over the years for the setting up of new projects, for all of which funds were 
needed. 

Ministers of health were not usually in a strong position in their governments, and 

their budgets were generally the first to suffer curtailment. Experience had shown, however, 

that such cuts were not made in the case of joint projects between the government and WHO. 

When it was considered that the assistance provided by WHO for a given project represented 

only about one -fifth to one -tenth of the amount involved for the government, it would be 

realized how important WHO's involvement became. 

The green pages of the programme and budget document contained, year after year, a 

large number of projects of which there was little hope of implementation. To carry out 

those legitimate and much -needed projects would require an addition of 20 per cent, to the 

budget. The Director -General must be given funds to work with, while at the same time being 

asked to make economies wherever possible. The increased amount of funds that he hoped 

would be voted should be spent on projects in Member States. 

He proposed that, as a compromise, the order of magnitude of about 10 per cent. 

mentioned in the operative paragraph of the draft resolution submitted by the delegation of 

Norway should be amended to read "about 9 per cent. ". 

Dr AMMUNDSEN (Denmark) associated herself with the observations made by previous 

speakers to the effect that only a small proportion of national budgets was devoted to health. 

Health administrations in many countries, including her own, found it difficult to meet the 

needs with the resources available. She would therefore vote in favour of the draft 

resolution proposed by the delegation of Norway. 
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Mr COSTOPOULOS (Greece) said that estimates of expenditure were usually made initially in 
absolute figures, from which percentages of the foreseen changes were afterwards computed for 
comparative purposes. The absolute estimates were needed to show the extent to which 
Governments were committed. It was necessary to be cautious in using geometric processes by 
which expenses tended to increase too rapidly, since the regular growth of the Organization's 
activities might thereby be endangered. 

The DIRECTOR- GENERAL, thanking delegates for their comments, said that he well understood 
that each had his own difficulties. He also had his. History had repeated itself: on 
25 May 1967, the delegate of the United Kingdom had proposed an amendment to 7 per cent, of a 

general order of magnitude of 10 per cent, proposed by the delegate of Norway. The amendment 

had been approved in committee but fortunately reversed in plenary. The amendment now 
proposed by the delegation of the United Kingdom did not really amend anything, but was in 

fact a repetition of the proposal made by the United States delegation. He had indicated 
that if the United States delegation's proposal for an order of magnitude of $ 4 000 000 was 
accepted, it would represent a 6.58 per cent, increase. The United Kingdom delegate had made 
the amendment using the same figure as that proposed by the delegate of the United States but 
in a percentage form in order to have precedence in the voting order. That was a recognized 
parliamentary procedure. He was glad that the United States delegate had withdrawn his 
proposal because he was a believer in percentages and in relative numbers. He had been some- 

what at a loss to understand the meaning of the statement made that morning by the United States 
delegate that the United States budget was to be cut by $ 6 billion. He had a vague impression 

that it would involve 3 per cent, of a budget of $ 200 billion. He could more easily under- 
stand the percentage than the actual figures. Of course, he did not know what $ 6 billion 
represented as a percentage of the total increase proposed for 1969. 

The United States Government had always been a strong supporter of the Organization and of 
its special accounts in the Voluntary Fund for Health Promotion, and was inviting it to hold the 

World Health Assembly in Boston in 1969 at an estimated cost to the Government of $ 500 000. 
He asked whether the Governments of the United States of America, the United Kingdom and France 
could not give higher priority to WHO in their large budgets for assistance in developing 
countries. The United Kingdom delegate had mentioned an increase in technical assistance. 
In that connexion he drew attention to Table 2 of document А21 /Р&B /22 which showed an increase 

of $ 11 254 for the biennium 1967/1968 over 1963/1964, but a decrease of $ 384 982 for the 

biennium 1967/1968 compared with 1965/1966. No delegation in the Governing Council of UNDP, 

other than that of France, had emphasized the importance of providing more funds in the health 
field. 

He agreed with all the points made by the delegate of the USSR with two exceptions: first, 

that the delegate had repeated criticisms which he had never been able to understand, and secondly, 

although he agreed that that delegate had, in emphasizing the importance of manpower, put the 
emphasis where it needed to be placed, an increase of 5 or 6 per cent, in the level of the 1970 

budget was unrealistic. 

In discussing problems of main interest to countries, such problems as smallpox, though 
admittedly of interest on a world level, were relatively less important to those countries that 

did not have the necessary manpower to carry out a programme. If economies had to be made, 

projects of that kind could be curtailed rather than those for the organization of health 
services or manpower development. 

Some opposition to an increase in the budget level had been expressed by delegates from 

the Americas, but it should be remembered that in the Americas they had PAHl to support the 
malaria eradication programme in coming years. For the rest of the world, he was at the 

Health Assembly's bidding, but he could not work miracles. 
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He believed that an increase of 6.58 per cent, was much too exact a proposal for an order 

of magnitude and to give effect to it would be a complicated process. 

The delegate of the United Kingdom had expressed doubts about the 1 per cent. (A21/1 0/22, 
Chart 2). This 1 per cent, reflected the instructions of the Health Assembly in 1959 to 
intensify the Organization's research programme and gradually to increase provision for it in 

the regular budget. If the Assembly so wished these instructions need not be followed. He 
was prepared to halt that and any other programmes with the Health Assembly's guidance and make 
any cuts that were indicated. 

Addressing himself to the delegate of the United States, he said that, if a cut of З per 

cent, were to be made, it would leave him with 9.7 per cent, instead of the 10 per cent., the 

lower figure he had proposed for the order of magnitude. 

Mr BRADY (Ireland) said that the Secretariat had advised some minor changes in his 
delegation's original amendment, so that the wording of the one now before the Committee 

differed slightly from that indicated earlier. He had been authorized by the chief delegate 
of the Netherlands to quote him as co- sponsor of the amendment, which he understood had the 
support of the delegates of Iceland, Switzerland and Nigeria. 

The CHAIRMAN put to the vote the amendment by the delegation of the United Kingdom of 
Great Britain and Northern Ireland, proposing the substitution of the figure of 6.58 per cent. 
for the figure of 10 per cent, proposed by the delegation of Norway. 

Decision: The amendment was rejected by 63 votes to 24, with 4 abstentions. 

The CHAIRMAN put to the vote the amendment by the delegation of Ireland, proposing the 
substitution of the figure of 8 per cent, for the 10 per cent, proposed by the delegation of 
Norway. 

Decision: The amendment was rejected by 51 votes to 32, with 8 abstentions. 

The CHAIRMAN put to the vote the amendment by the delegation of Iraq, proposing the . 

substitution of the figure of 9 per cent, for the 10 per cent, proposed by the delegation of 
Norway. 

Decision: The amendment was approved by 57 votes to 21, with 12 abstentions, • The CHAIRMAN read out the amended draft resolution, as follows: 

The Twenty -first World Health Assembly, 

Having noted the report of the Director -General; 

Having heard the statements of the Director -General concerning the future general 
programme developments of the Organization and the trends of increase in costs of the 
services provided by the Organization; 
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Recognizing that the annual increase in costs of the Organization for maintaining 
the activities at the same level as the preceding year requires an increase in each 
effective working budget of between 4 and 5 per cent.; 

Desirous of making available sufficient funds to allow for an orderly increase in 
the services to be provided by the Organization to its Members, and particularly to the 
developing countries, in the gradual achievement of the Organization's objective under 
Article 1 of the Constitution; and 

Conscious of the provisions of Articles 34 and 55 of the Constitution, 

RECOMMENDS to the Director -General that as a general orientation in preparing his 
proposed programme and budget estimates for 1970 he should, taking account of the views 

expressed by delegations during the discussions at the Twenty -first World Health Assembly, 
propose an increase in the programme such as will give a budget increase of an order of 
magnitude of about 9 per cent., provided that no unusual and unforeseen developments 
occur which would result in additional resources being required by the Organization. 

Decision: The draft resolution, as amended, was adopted by 73 votes to 20, with 3 

abstentions. 

2. FORM OF PRESENTATION OF THE PROGRAMME AND BUDGET ESTIMATES: Item 2.3 of the Agenda 
(Resolutions EB34.R16 and EB41.R42; Official Records No. 165, Annex 12) 

Dr RAO, representative of the Executive Board, introducing the item, said that as a part 

of the continuing study of ways and means to further improve the form of presentation of the 
annual programme and budget estimates, the Executive Board had considered a report by the 
Director -General on the subject. The report included a proposal to introduce in future 
programme and budget estimates a new appendix containing information in summarized form on 
the main services provided by the Organization, distributed by major fields of activity and 

by region and country. Following its consideration of the matter the Executive Board 

adopted resolution EB41.R42 in which, inter alia, it recommended to the Twenty -first World 

Health Assembly that it should request the Director -General: 

"to include in his proposed programme and budget estimates for 1970 an appendix 

providing summarized information on the main services provided by the Organization 

and the geographical distribution of services and assistance provided to governments." 

Mr SIEGEL, Assistant- Director -General, said that the proposed new appendix to which the 

representative of the Executive Board had referred appeared on pages 74 -77 of Official Records 

No. 165. As stated by the representative of the Executive Board, the introduction to the 

appendix was intended as a further step to improve the presentation and contents of the annual 

programme and budget estimates. It would provide the Executive Board and the Health Assembly 

with a summary showing the main services provided by the Organization and their estimated costs. 

The summary was supported by two tables which identified the services provided by the 

Organization by major fields of activities and indicated by region and country the geographical 

distribution of the programme of assistance provided to governments. 
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It would be remembered that the Ad Hoc Committee of Experts to Examine the Finances of the 

United Nations and the Specialized Agencies had recommended that all organizations provide a 
breakdown of expenditures under standard classifications which the Administrative Committee on 
Co- ordination had developed, but which the agencies and the Enlarged Committee for Programme 
and Co- ordination had now agreed required refinement and revision. Following inter -agency 
consultations, the Director -General had submitted an alternative breakdown of WHO's budget 
estimates in the same format as was now proposed for inclusion in the 1970 programme and 
budget estimates, in the hope that other organizations could present their budget estimates 
in the same way. The adoption of this breakdown by other organizations would simplify the . 

work of the Economic and Social Council and its committees when it reviewed and compared the 
budget estimates of the organizations comprising the United Nations system. The draft 
resolution contained in operative paragraph 3 of resolution EB41.R42 therefore awaited 
consideration by the Committee. 

Dr CAYLA (France) said that his delegation fully supported the draft resolution; a 

summary showing the main services of the Organization and their estimated costs would 
undoubtedly facilitate the work of the Committee in the future. 

The CHAIRMAN invited the Committee to vote on the draft resolution proposed by the 
Executive Board in its resolution EB41.R42 

Decision: The draft resolution was approved unanimously. 

Э. PHARMACEUTICAL ADVERTISING: Item 2.11.2 of the Agenda (Resolutions WHA20.35 and EB41.R24; 
document A21 /P&B /16) (continued) 

The CHAIRMAN invited the Committee to vote on the following draft resolution, proposed by 
the delegation of Argentina: 

The Twenty -first World Health Assembly, 

Having considered the Director- General's report on pharmaceutical advertising; 

Having noted resolution EB41.R24 of the Executive Board on the matter; 

Considering that if it is not objective pharmaceutical advertising in whichever form 
is detrimental to the health of the public; and 

Holding that the adherence to certain fundamental principles for the advertising of 
pharmaceutical products is essential, 

URGES Member States to enforce the application of the ethical and scientific criteria 
for pharmaceutical advertising as annexed to this resolution. 
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ANNEX 

Ethical and Scientific Criteria for Pharmaceutical Advertising 

All advertising on a drug should be truthful and reliable. It must not contain 
incorrect statements, half -truths or unverifiable assertions about the contents, effects 
(therapeutic as well as toxic) or indications of the drug or pharmaceutical speciality 
concerned. 

Advertising to the medical and related professions 

In describing the properties of a drug and its use, stress should be laid on 

rendering facts and data, whereas general statements should be avoided. Statements 

should be supported by adequate and acceptable scientific evidence. Ambiguity must be 
avoided. Promotional material should not be exaggerated or misleading. 

A full description, based on current scientific knowledge, should include information 

on the producer and sponsor of the product advertised; full designation (using generic 

or non -proprietary names) of the nature and content of active ingredients(s) per dose; 

action and uses; dosage, form of administration, and mode of application; side effects 

and adverse reactions; precautions and contra -indications; treatment in case of 

poisoning; and references to the scientific or professional literature. 

A fair balance should be maintained in presenting information on effectiveness on 
the one hand and adverse reactions and contra -indications on the other. 

Advertising to the public 

Advertisements should not be permitted for prescription drugs, for the treatment 

of certain diseases and conditions which can be treated only by a doctor and of which 
certain countries have established lists, or in a form which brings about fear or distress, 
or which declares specific remedies to be infallible, or suggests that they are recommended 
by members of the medical profession. 

Decision: The draft resolution was approved with two drafting amendments to the French 
text proposed by Dr AUJOULAT (France) and seconded by Dr SAUTER (Switzerland). 

4. INCLUSION IN SCHEDULE I OF THE SINGLE CONVENTION ON NARCOTIC DRUGS, 1961, OF THE 
FOLLOWING SUBSTANCES: AMPHETAMINE, DERAMPHETAMINE, METHAMPHETAMINE, METHYLPHENIDATE, 
PHENMETRAZINE, PIPRADROL: Supplementary Item 2 of the Agenda (continued) 

The CHAIRMAN recalled that the Committee, at the conclusion of its discussion on item 2 

of the supplementary agenda the previous evening, had not been able to take a vote on the two 

draft resolutions before it: the original draft resolution proposed by the delegations of 
Denmark, Finland, Iceland, Norway, Sweden and Yugoslavia, and the second proposal sponsored 

by the delegations of Argentina, Canada, Colombia, Federal Republic of Germany, France, 

Guyana, Japan, Netherlands, Spain, United Kingdom of Great Britain and Northern Ireland and 

the United States of America. He said he would put to the vote the second proposed 
resolution, which read: 
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The Twenty -first World Health Assembly, 

Having received information concerning the increasing misuse, especially by young 
people, of central nervous system stimulants of the amphetamine type; 

Considering the special problems of abuse of such stimulants, as reported by 
certain Member States; 

Deeply concerned at the continuing and spreading problem posed by the abuse of psycho - 
tropic substances not under international control; 

Recognizing the responsibilities of the World Health Organization and other competent 

organs within the framework of the United Nations in combating the very serious problems 
of drug abuse; 

Recalling its resolutions adopted at the Eighteenth and Twentieth World Health 
Assemblies relating to control measures for psychotropic drugs; 

Reiterating the high importance it attaches to the adoption and strict application 
by Member States of the measures of national control recommended in the aforementioned 
resolutions; 

Recognizing the need for urgent consideration of measures of international control 

of psychotropic substances, 

1. NOTES that the Secretary -General of the United Nations, at the request of the 

United Nations Commission on Narcotic Drugs, has circulated to governments a questionnaire 
seeking information on existing control measures and on the need for, and nature of, 
national and international controls required for psychotropic substances; 

2. NOTES further that replies from governments to the aforementioned questionnaire 
must reach the Secretary -General by 15 June 1968, so as to enable the United Nations 
Commission on Narcotic Drugs to proceed without delay in completion of a draft of an 
international instrument for control of psychotropic substances; 

3. NOTES also that the Director- General of the World Health Organization is prepared 
to advise the Secretary -General of the United Nations in the elaboration of such a 
draft international instrument, and in the identification of drugs that would be 
controlled thereunder; 

4. WELCOMES the action which the Commission on Narcotic Drugs is already taking and 
expresses the hope that the Commission will propose effective measures of international 
control of psychotropic substances at its next session; 

5. EXPRESSES the view that agreement should be reached as quickly as possible on 
effective international control provisions; and 

6. URGES Member States to adopt the national controls earlier recommended in 
resolution WHA20.43 by the Twentieth World Health Assembly, and currently under 
discussion in the Economic and Social Council, pending the development and 
implementation of any necessary international instruments. 

Decision: The draft resolution was approved by 39 votes to 14, with 14 abstentions. 

5. HEALTH ASPECTS OF POPULATION DYNAMICS: Item 2.12 of the Agenda (Resolution WHA20.41; 
Document А21 /Р &В /9) 

Dr PAYNE, Assistant Director -General, presenting the Director -General's report on 
the health aspects of population dynamics (document А21 /P &В /9), said that the report, which 
began with a brief introduction, was divided into four sections entitled, respectively, 
advisory services, training, research and documentation, and co- ordination. 
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In section I, advisory services, the need for clear analyses of the qualitative and 
quantitative requirements for health services in relation to population trends was underlined, 
particularly in the framework of comprehensive health planning. The role of family planning 
in relation to the promotion of family health and the care of mothers and children was noted, 
as was the rationale for including family planning services in basic health services. 

Requests received from Member States during the previous year had been concerned with 
the introduction, the integration, and the development of family planning services in basic 
health services. Such advice required assessment of relevant health needs and resources, 
consideration of training requirements and various categories of health personnel, and the 
drawing up of plans for the establishment and maintenance of health services that included 
family planning. 

Section II dealt with training and called attention to the problems of developing 

adequately trained personnel in the wide spectrum of health activities related to the health 

aspects of population, of family planning and of human reproduction. During the previous 

year WHO had been giving attention to those problems, and was beginning to formulate 

approaches by which those objectives might be accomplished. An in- service orientation 
programme in those problems had been given to selected regional WHO advisers during the 

previous year. WHO was particularly concerned with the development of curricula dealing 
with those subjects in schools of medicine, nursing and public health. The training 

requirements and possibilities of auxiliary health workers was also receiving attention. 
The acute shortage of trained personnel as well as the wide range of categories of personnel 
required, demanded that new and innovative approaches to educational methodology be developed. 

Field training demonstration projects might be useful in that connexion. 

Section III, on research and documentation, noted that the Organization's understanding 
of numerous problems related to the health aspects of population, of family planning, and of 

human reproduction was still very limited. The section outlined fields of research that were 

particularly relevant, including operations research and demonstration research, epidemio- 

logical research and research in clinical and physiological areas. The widespread and 
increasing use of modern fertility regulating agents, especially since they affected young 

women still in their reproductive span, often with little supervision and for relatively long 

periods, continued to make that health problem of urgent concern. WHO felt that comprehensive 
research activities in numerous aspects of reproduction, including fertility, sterility, 

fertility regulation and family planning, would be most rewarding. Assistance to research 

provided during the past year had continued to reflect that outlook. Scientific groups 

convened during 1967 had made critical evaluations of hormonal steroids in contraception and 
of the basic and clinical aspects of intra -uterine devices. The reports of those groups had 

been approved for publication in WHO Technical Report Series. 

The last section of document А21 /P &B /9 outlined briefly some aspects of the co- ordination 
of WHO activities with those of other agencies of the United Nations system. 

The CHAIRMAN invited discussion on the following draft resolution, submitted by the 

delegations of India, Indonesia, Jamaica, Japan, Norway, Sweden, the United Arab Republic 

and the United States of America: 

The Twenty -first World Health Assembly, 

Having considered the report of the Director- General on health aspects of 

population dynamics; 

Noting with satisfaction the development of activities in reference services, 

research and training, and the provision of advisory services to Member States, on 

request, on the health aspects of human reproduction, of family planning, and of 

population dynamics within the context of resolutions WHA18.49, WHA19.43, and WHA20.41; 

Reaffirming the considerations expressed in these resolutions; 
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Recognizing that family planning is viewed by many Member States as an important 

component of basic health services, particularly of maternal and child health and in 
the promotion of family health; 

Reiterates the opinion that every family should have the opportunity of obtaining 
information and advice on problems connected with family planning including fertility 

and sterility; 

Agreeing that our understanding of numerous problems related to the health aspects 

of human reproduction, family planning and population is still limited, 

1. CONGRATULATES the Director -General on the work accomplished during the year 1967; 

2, APPROVES the report of the Director -General; and 

З. REQUESTS the Director -General 

(a) to continue to develop the programme in this field in accordance with the 
principles laid down in resolutions WHA18.49, WHА19.43 and WHА20.43; 

(b) to continue to assist Member States upon their request in the development of 
their programmes with special reference to: 

(i) the integration, and administration of family planning within basic 
health services; 

(ii) appropriate training programmes for health professionals at all levels; 
and 

(с) to analyse further the health manpower requirements for such services and 
the supervision and training needs of such manpower in actual field situations 
under specific local conditions; 

(d) to report on the progress of the programme to the Twenty- second World Health 
Assembly. 

Dr KIVIТS (Belgium) expressed the appreciation of his delegation, as he had done at 
previous World Health Assemblies, of the work accomplished by the Director -General and his 
staff in assisting countries to solve the health problems of human reproduction. WHO had 
resolutely carried out the tasks entrusted to it by the United Nations Econ8mic and Social 
Council in 1964, to study and assist in the solution of the acute problem, faced by many 
countries, of an accelerated population growth outpacing economic resources and food 
supplies. 

The reports of the WHO scientific groups on the health aspects of the problem provided 
valuable material for research workers in public health services. WHO should also be 
commended for the regional and inter -regional courses and seminars it had organized on the 

subject and for the assistance it had provided in including family planning in medical and 
nursing curricula. Furthermore, the Organization's advisory services on the health aspects 
of family planning had proved of great value to many Member States. 

The World Health Assembly had considered that the question of population growth and 
the provision of family planning services should be left to governments to decide upon, and 
that every couple should have the right to decide how many children it wished to have. 

For countries facing the many problems arising from a too rapidly increasing population, 
fertility regulation was certainly one, but only one, of the factors of economic development; 
it should not however absorb too large a proportion of the available resources. For if, as 

the Director -General's report had stated, a minimal level of health seemed necessary for a 

family to realize that it could regulate its own demographic behaviour, it was also true 
that a minimal standard of living was necessary for a family to realize that family planning 
could lead to an improvement in that standard. In the absence of any such motivation, a 

reduction in the rate of population increase seemed unlikely, whatever the techniques 
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applied. On the other hand, improved standards of living in themselves brought about a drop 
in the birth rate. Following the recommendations of WHO, most governments had rightly 
entrusted guidance on family planning to the maternal and child health services, realizing 
that family planning played a vital role in the health of mothers and children. 

However, sexual behaviour, marital harmony and the use of contraceptives also had 
repercussions on mental health, and for that reason, his delegation considered that WHO's 
activities should be extended beyond the biological aspect of the problem and include research 
into the sociological and psychological consequences of birth control. His delegation would 
vote in favour of the draft resolution if the following words were added to operative 

paragraph 3, sub -paragraph (a): "including also the encouragement of research on psychological 

factors related to the health aspects of reproduction ". 

Dr TOTTIE (Sweden) expressed his delegation's appreciation of the Director -General's 

report, which gave a very clear outline of the health aspects of population dynamics. His 

delegation was also glad to note that the report had called attention to problems of side - 

effects and safety aspects of fertility regulating agents, a matter to which it attached 

great importance. He fully agreed, however, with the statement made in the report, namely, 

that: 

"the possible hazards of contraceptive agents must be weighed against the potential 

benefits to family health for couples desiring fertility regulation as well as the 

potential hazards of maternal morbidity and mortality secondary to unwanted pregnancies 

and abortion ". 

On the other hand, his delegation considered that the role of WHO should be confined to the 

health aspects of the subject only, and that it should seek the co- operation of other United 

Nations agencies if it was to conduct research into other questions connected with it. 

The meeting rose at 5.30 p.m. 

• 


