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1. CONSIDERATION OF THE GENERAL ORDER OF MAGNITUDE OF THE BUDGET FOR 1971: Item 2.3 of the 
Agenda (Document А22 /P &B /23) 

Introducing the subject, the DIRECTOR -GENERAL said that, under the terms of reference of 

the Committee, it should "after the World Health Assembly has approved the Appropriation 
Resolution for the ensuing year, and after hearing the views of the Director- General, recommend 
the general order of magnitude for the budget for the second ensuing year, for the orientation 
of the Director -General in the preparation of his proposed programme and budget for that year." 
As in previous years, charts and tables had been submitted to the Committee, in document 
А22 /Р &B /23, to provide information for the discussions. 

In the consideration of the general order of magnitude for a future budget, a number of 
factors had to be borne in mind. They included the anticipated level of expansion of current 
activities; significant trends in costs common to all activities; the budgetary impact of 
the new major programmes to be implemented, to the extent that it could be foreseen; increases 
in the membership of the Organization; and the expected level of resources available from 
extra -budgetary sources. 

He wished to stress the importance of bearing in mind the inadequacy of extra- budgetary 
resources. One of the major sources of extra -budgetary income was the United Nations 
Development Programme. The Health Assembly and Executive Board had, on several occasions in 

recent years, expressed concern that the funds allocated to health projects under the Technical 
Assistance component of UNDP had continued to decrease, and that the number of health projects 
under the Special Fund component of that programme was inadequate to help meet the requirements 
for development depending on the improvement of health. 

The funds devoted to WHO- assisted projects under the Technical Asssitance component of 
UNDP had declined to about 14 per cent in 1968 and were expected to decline further, to some 

12 per cent, in the current year. Under the Special Fund component the projects for which 
the Organization was the executing agency represented about 2 per cent of the total allocations 
approved under that component. He shared the concern expressed by the Executive Board and 

successive Health Assemblies at the continued decrease in the amount of funds allocated to health 
projects within the Technical Assistance component of UNDP and at the small number of health 
projects approved under the Special Fund so far. Already, some projects or project components 
previously financed under UNDP had had to be transferred to the regular budget in 1970 to 
safeguard investments already made in certain important health projects. Unless regular 
budget funds could therefore be made available to compensate for the continuing decrease, the 

total international health programme would decline. The situation was aggravated by the fact 

that the resources made available in the Voluntary Fund for Health Promotion had almost been 

exhausted. The Committee should also bear in mind that the level of assistance which UNICEF 

expected to allocate for jointly assisted UNICEF /WHO projects in 1970 was nearly $ 4.5 million 

lower than in 1968. Although the Health Assembly, in resolution WНА21.39 had recommended a 

budgetary increase of about 9 per cent for 1970, the proposed programme and budget estimates 
for that year (Official Records No. 171) represented an increase of 7.94 per cent only. In 

limiting his proposals for 1970 to less than 8 per cent, he had borne in mind the discussion 

that had taken place at the Twenty -first World Health Assembly and the fact that, while sixty 

Members had voted for an increase of the order of 9 per cent, twenty -six had voted against 

that increase in plenary session. He had also taken into account the fact that a number of 

the larger contributors to the Organization had not found it possible to vote with the majority. 

During the discussions on the budget for 1970 and the supplementary budget estimates for 

1969, it had been made clear that the increases in salaries of professional staff and in salaries 

of general service staff in Geneva, and the emergency assistance to Equatorial Guinea, 
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had been mainly responsible for the unexpected increases for 1970 and 1969. Of the annual 
increases in the programme and budget estimates approved by Health Assemblies in recent years, 
more than one -half of each was required to meet the cost increases of maintaining the estab- 
lished level of activities and for other continuing requirements. He assured the Committee 
that the budgetary increase approved for 1970 would provide for only a very modest net 
expansion of the level of the Organization's operations and its assistance to requesting 
governments. 

He called for the Committee's guidance on the level of the programme and budget estimates 
which he should prepare for 1971. He was still convinced that a normal increase in the 
Organization's budget should be between 10 and 12 per cent. When the Health Assembly had 
agreed on an increase of about 9 per cent, he and his staff had done their best to build up 
the programme on that basis. At the same time, he viewed with great anxiety the suggestions 
that the budget of the Organization should be stabilized. He had been informed by some major 
contributors to the Organization's budget, through their permanent delegations in Geneva, that 
they were not prepared to approve an expansion of over 5 per cent. He did not believe that 
such a figure would be good for the normal work of the Organization, and he remained convinced 
that, in order to provide for a normal expansion of activities, the budget for 1971 should be 
between 10 and 12 per cent, higher than the budget for 1970. 

Mr SIEGEL, Assistant Director -General, introducing document А22 /Р &B /23, pointed out that 
it contained three charts and two tables, similar to those submitted to the previous Health 
Assembly. Chart 1 showed the size of the annual programme and budget estimates proposed by 
the Director -General, as recommended by the Executive Board and finally approved by the Health 
Assembly together with the supplementary estimates, for the years 1960 to 1970 inclusive. 

Chart 2 showed the actual budget increase for 1970 and its component parts, indicating 
the percentage of the total increase required for maintenance of staff level and other 
continuing requirements, in the bottom block. The other blocks showed for 1970 the amount 
of the budgetary increase that could be made available for direct assistance to governments, 
which was 2.34 per cent. of the total increse of 8.89 per cent., or in absolute terms, 
$ 1 455 520. The block "Other" included mainly an increase in the medical research 
activities and in requirements for headquarters and regional advisory services. For the 

year 1971, various projections were given showing the amounts required for each block, and 

using a reasonable average based on a percentage increase of 9, 10, 11 and 12 per cent. The 

Committee would note that, whatever the percentage increase approved, 4.5 per cent. of it was 

likely to be needed to maintain the existing level of operations from 1970 to 1971. 

Chart 3 showed the membership of the Organization from 1960 to 1969; Table 1, the 

percentage of UNDP funds allocated to WHO; and Table 2, the relationship of the Technical 

Assistance component of UNDP to the total obligations of the Organization. 

Recalling the thorough discussion of the arguments and principles behind budgetary 

increases during the discussions of the programme and budget estimates for 1970, the Chairman 

appealed for concentration, discipline and brevity in view of the short time available to the 

Committee. 

Dr ADESUYI (Nigeria) introduced the following draft resolution on behalf of his own and 

the Indian delegation; 
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The Twenty- second 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, if no unusual events occur, 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 about 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, 

1. RECOMMENDS to the Director -General as a general orientation in preparing his 
proposed programme and budget estimates for 1971 that he should, taking account of the 
views expressed by delegations during the discussions at the Twenty -second 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 developments 
occur which would result in additional resources being required by the Organization, 
and provided further that: 

(a) the estimated costs of the extension in 1971 of the use of the Russian and 
Spanish languages, as decided in resolution WHA22.11, shall be added to the general 
order of magnitude; and 

(b) the budgetary results of any decisions by other organs of the United Nations 
system of organizations, over which the World Health Organization does not exercise 
control, but with which it is expected to comply, shall also be added to the general 
order of magnitude; 

2. INVITES those governments able and willing to do so to make contributions to the 
Voluntary Fund for Health Promotion in order to enable the Organization to make more 
progress towards its objective. 

The two delegations were proposing a 10 per cent, increase for many reasons. The 
Director -General had repeatedly reminded Health Assemblies that he considered a 10 to 12 per 
cent. increase necessary for maintaining an orderly expansion of the Organization's activities. 
The health needs of the world were increasing not decreasing, and while solutions were found 
for some problems, new problems arose. Members of the Committee should also bear in mind 
that it was their responsibility under resolution WHA20.3 to determine "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;... ", and then to recommend 
a general order of magnitude for the budget for the second ensuing year. In proposing the 
modest increase of 10 per cent., the two delegations had also taken into account the 
decrease in the funds that would become available to the Organization under the Technical 
Assistance component of UNDP, as described by the Director -General. Considering the facts 
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of the situation and the need to ensure that there would be no falling off in the Organiza- 
tion's activities, the two delegations were proposing the lower limit mentioned by the 
Director -General. In so doing, they had taken into consideration the strong arguments put 
forward by several delegations, including the major contributors to the Organization's 
budget. The two delegations also expressed the great hope that further funds would be 
contributed to the Voluntary Fund for Health Promotion, failing which the Organization 
might not be able to guarantee the continuance in 1971 of the same level of activities as 
in 1970. He appealed to members of the Committee to approve the draft resolution in order 
to enable the Organization to advance, however slowly. 

Dr EVANG (Norway) recalled that, a few days previously, he had invited the Committee's 
attention to the inescapable facts. The general inflationary trend would account for a 
budgetary increase of approximately 4.7 per cent. per annum and the current increase in the 
world's population -- 2.5 to 3 per cent. per annum -- and the changing pattern of age groups 
would account for a further increase of over 3 per cent. Consequently, any increase of 8 

per cent. or less, would mean curtailment of activities. Furthermore, the developed 
countries had new and challenging health problems which could only be solved by international 
co- operation: the first United Nations Development Decade, which was about to close, had 
not narrowed the gap between the poor and rich countries. He therefore supported the 
Indian and Nigerian draft resolution, being convinced that the increase was modest and know- 
ing that WHO's potentialities were great. It would be easy to spend much more, but in view 
of the statements made by the major contributors to the budget, his delegation would support 
the proposals of India and Nigeria. 

Dr GONZALEZ (Venezuela) expressed his regret that document А22 /P &B /23 had not been made 
available earlier so that it could be studied at leisure. He did not intend criticism and 
fully realized that the time of its appearance was due to the order of business at the 
Health Assembly. 

Turning to Chart 2, he asked whether the 4.5 per cent. increase for maintenance of staff 
level and other continuing requirements represented salary increases only, or whether some of 
it represented projects in progress and likely to finish, in which case, there might be a 
residue for use on new projects. 

Mr SIEGEL, Assistant Director -General, explained that the account of the Executive 
Board's discussions of that point was contained on pages 16 and 17 of Chapter II, of its 
report (Official Records, No. 174). A footnote to that effect had been included in the 
document before the meeting. He invited the attention of the delegate from Venezuela to 
Chapter II, paragraph 6, of the Board's report in particular, and to paragraph 10 which read: 

The Board further noted that, where established posts were filled, the figures 
included in the estimates were based on the precise costing of the entitlements of 
each individual and on the assumption that the same incumbent would continue in the 
post. For new and vacant posts the costing was based on averages derived from past 
experience. Therefore, the increase reflected in Appendix 1, table I, under 
"Maintenance of 1969 staff level and other continuous requirements" was realistic. It 

was also noted in reviewing this item that approximately 90 per cent. of the increase 
represented salary increases for continuing posts, increments and changes foreseen in 

salary scales and other entitlements. Having also examined the way in which the 
increase for continuing project personnel was arrived at, the Board noted that elements 
other than the salaries and allowances of continuing posts were classified as expansion 
of activities and included under "other items ". Thus, for example, an additional 
fellowship or supplies element added to a continuing project was treated as a "new" 
element and the relevant increase was reflected in part 2 of Appendix 1, table I, on 

page XXV of Official Records No. 171. 



А22 /P &B /SR /15 
page 6 

The new element was therefore not included in the maintenance of staff level and other 
continuing requirements. 

Dr GONZALEZ (Venezuela) asked whether it would be true to say that the 4.5 per cent, was 
devoted entirely to the maintenance of the staff level. 

Mr SIEGEL said that 90 per cent, of it represented salary increases and other staff 
entitlements. 

Dr LAYTON (Canada) noted that the Board was satisfied with the methodology of calculating 
the increase of 4.86 per cent, required for the maintenance in 1970 of the 1969 staff level 
and other continuing requirements, and yet the figure given in the document before the meeting 
was 5.37 per cent. He would appreciate an explanation. 

Mr SIEGEL explained that the figure of 4.86 per cent, included the increases to cover 
increased salaries for professional staff required at the time of the Board's meeting. 
It did not include the increase in salaries and dependants' allowances of general service 
staff in Geneva. Supplementary estimates had been approved for 1969 to meet all those costs 
and it had been necessary to recalculate the estimates for 1970. The 5.37 per cent. increase 
was the result of the recalculation. 

Recalling the responsible and anxious discussions on the budget level for 1970, Sir 
George GODBER (United Kingdom of Great Britain and Northern Ireland) invited the Committee to 
consider that, in 1969, the Director -General's most careful plans had been overturned by 
events and that, had he not used great restraint in his interpretation in the guidance given 
him by the Twenty -first World Health Assembly, the current Health Assembly might have been 
faced with an even more serious situation. 

While all members of the Committee would have liked to provide the percentage increase 
that the Director -General wished to receive, he suggested that in view of the 1969 situation 
a smaller figure should be retained. 

It was clear that provision had to be made for inescapable increases in costs, with 
enough over to allow reasonable expansion. In considering the percentage which would be 
reasonable in the circumstances, the Committee should bear in mind that the 9 per cent. 
increase on the 1969 budget approved fourteen months previously would have given a budget of 
$ 66 215 000 for 1970. In reality, the budget for that year had finally become $ 67 650 000. 
His delegation considered that figure too high. It had already had in mind a figure of 7 

per cent, increase for 1971, which would have brought the budget for that year to $ 71 
million. However, since the starting point was higher, he would agree that the 7 per cent. 
increase should be applied to the higher starting -point. That would give a budget of 
$ 72 385 500 in 1971, an increase of $ 4 735 000, or more than the 1967 -1968 increase. 
However, since the 1970 increase had proved so much greater than expected, it would not be 
reasonable in his view to apply to the 1970 budget figure an even greater percentage increase 
for 1971 than that originally approved for the previous year. He fully agreed with the 
Director- General that a 5 per cent. increase would not be enough, but there was a real 
danger that the rate of increase in the budget might give the impression that the Health 
Assembly, being composed mainly of professionals in the field of health, was not fully 
competent in financial matters. 

As regards the resources available to the Organization from the Technical Assistance 
component of UNDP, he pointed out that, though the WHO share of total UNDP allotments was 
declining, the Organization received more money in 1968 than in any other year but one. 
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All members of the Committee would wish to obtain more funds for health work, himself 
as much as anyone, and he found it particularly distasteful to have to oppose the views of 
the delegates of India and of Nigeria. But after all, in previous years also the Director - 
General had asked for between 10 and 12 per cent, increase, before coming forward with a 
more reasonable figure, such as 8 per cent. for 1970. 

His delegation therefore proposed that the percentage increase for 1971 be confined to 
7 per cent., including any provision for a further stage in the introduction of Russian and 
Spanish as working languages. That would involve an increase of $ 4 735 000 in 1971, 
allowing about two million dollars for further progress in that year. He therefore moved 
the inclusion of that figure in operative paragraph 1 of the draft resolution and the omission 
of sub -paragraph (a). 

Professor MONDET (Argentina) observed that the Organization needed. more money and that 
Member States were having difficulty in meeting those needs. He therefore suggested that 
Health Assemblies be held every two or three years. Apart from the saving which that would 
represent, there were other reasons for considering the suggestion, such as the saving of the 
time of delegates, most of whom were important public health officials in their countries and 
the convenience to the Secretariat of being able to prepare the programme and budget estimates 
more peacefully. He pointed out that holding of the current Health Assembly in Boston was 
costing the United States of America $800 000 and the Organization $ 50 000, apart from the 
additional costs borne by governments and those they incurred owing to the absence of their 
delegates at the Health Assembly. 

As on a previous occasion, he would again emphasize the need to give more assistance to 

poor countries aid less to countries that were gradually solving their problems. 

The CHAIRMAN pointed out that if the delegation of Argentina wished to make a formal 
proposal along the lines indicated, he should do so through other channels. 

Dr DOUBEK (Czechoslovakia) recalled that, at the Twenty -first World Health Assembly, 
his delegation had mentioned the possibility of a financial crisis arising in WHO owing to 
the inability of many Member States to pay contributions which had become too high as a 

result of successive budget increases (Official Records No. 169, page 416). His delegation 
had reminded the Committee on that occasion that WHO was an intergovernmental agency and that 
the views of the Member States which bore the largest share of the financial burden could 
not be ignored. The tenour of the discussions of the current Health Assembly had confirmed 
his view that the crisis was imminent. It was indispensable to seek ways of achieving the 
Organization's aims without unreasonable budget increases. The burden on Member States was 
already very heavy but in view of the general world economic situation and the imperative 
need to increase WHO activities. The budget must be allowed to increase, but only gradually. 
As regards 1971, the increase should not be more than 5 per cent., which for Member States 
meant a considerable increase in their contribution by comparison with 1970. His delegation 
would therefore vote against any higher percentage. 

Professor VANNUGLI (Italy) said that, rather than take up an extreme position with a 

view to modifying it later, he would support a compromise position from the beginning. All 

members of the Committee agreed that the Organization's activities had to expand within 
reasonable limits. To impose too heavy a burden on Member States might defeat the Organiza- 
tion's objectives. His delegation would therefore support the United Kingdom proposal of 

a 7 per cent. increase. 
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Dr FERREIRA (Brazil) observed that, from the information provided in Chart 3, the 
membership in the Organization appeared to have doubled between 1960 and 1969. However, 
most of the newcomers were not major contributors so that the Organization was becoming 
richer in Members but poorer in resources for meeting their needs. If all the funds spent 
by Member States on public health in their own countries were added together, it would be 
found that the proportion devoted to WHO would hardly exceed some 5 or 10 per cent. But, 
in his own country, the contributions for international organizations of all types were 
included in the budget of the Ministry of External Affairs, which had its own ways of 
apportioning those funds between the organizations. Perhaps that was the situation else- 
where. Year after year, his delegation was instructed to agree to the minimum increase 
in the Organization's budget; and perhaps other delegates were in the same situation. If 
so, the Organization might be able to do something in the course of its dealings with Member 
States to inform governments and persuade them to leave their delegates a certain liberty of 
conscience in regard to budgetary matters. 

In the current debate, his delegation would support the United Kingdom proposal. 

Dr UGARTE (Chile) said that much had been heard about the economic aspects of the 
increase in the budget proposed by Indian and Nigerian delegations but there had been little 
emphasis on the social aspects. In his opinion, health was a human right and the health 
needs of the people had to be met without any distinction whatsoever. 

It was necessary to pass from words to action which was a duty imposed by human 
solidarity; and the only means of doing so was to obtain the necessary resources. Invest- 
ment in health was more than merely a necessary expense: it gave returns. The increase 
in contributions would affect all Member States in the proportion in which they contributed 
to the budget. Of course all countries had their economic problems, but it should not be 
forgotten that payment of those contributions represented the sharing of a sacrifice for 
the good of mankind. The question was to find out what percentage increase was adequate 
to meet health needs. 

Of course, from an economic point of view it would be much more pleasing and cheaper 
to freeze the Organization's budget; but the health needs of the world could not be frozen. 
There had been talk of a financial crisis in the Organization, but that depended on the 
criteria used in assessing the situation. If the criterion used was solely economic, there 
would certainly be grounds for talk of financial crisis. However, if the situation were 
viewed against the social background, certainly there would be no talk of crisis, but of 

investing less than was necessary. 

The approval of any substantial reduction for 1970 in the rate of increase of the 
Organization's budget would mean contributing to the creation of conditions which might 
lead to a future deterioration in the health situation of Member countries which was against 
the principles and policies of the Organization. 

For those reasons, his delegation supported the Indian and Nigerian proposal for a 
10 per cent. increase in the 1971 budget. 

Dr ALAN (Turkey) recalled his statement in the debate on the budget level for 1970, 
to the effect that his delegation could not vote in favour of a budget which would go beyond 

their country's means. Any rapid increase in the budget had serious repercussions on the 

contributions of Member States. He fully shared the views of the United Kingdom delegate, 

except for the figure proposed; in regard to the figure, he supported the delegate of 

Czechoslovakia. His delegation admired the way in which the Director -General conducted 

the Organization's affairs and he was sure that, even with the 5 per cent, increase, he 

would be able to get by very easily. 
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Dr AMMUNDSEN (Denmark) pointed out that, in the course of the extremely thorough 
consideration which had been given to the Director -General's proposed programme and budget 
for 1970, no specific proposals for reduction of certain items had been put forward; indeed, 
in some instances there had been requests for intensification of WHO activities. It was 
to some extent becoming a practice in the national sphere for health services to be asked 
to undertake increased action at the same time as their budget allocations were being cut. 
She was not so sure that she agreed with the United Kingdom delegate that it was the public 
health administrators who could be accused of irresponsibility. 

Her delegation supported the draft resolution proposed by the delegations of India 
and Nigeria. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that earlier in the session 
a number of delegates had, in substance, proposed that the size of increase in the WHO 
budget should be linked with the rise in national revenues, and reference had been made to 
a rate of 4 or 5 per cent. That proposal appeared sound and he would endorse it as an 
initial step towards a measure of stabilization. His delegation would accordingly vote 
in favour of the amendment submitted by Czechoslovakia, which would refer in operative 
paragraph 1 of the draft resolution to an order of magnitude of about 5 per cent. It 

could not support a higher figure. 

Mr NENEMAN (Poland) emphasized the view, already put by his delegation in the general 
discussion on the budget for 1970, that the rate of increase of WHO's budget should be in 
keeping with the increase in national income in the majority of Member States. He re- 
called the urgent demands on his own country's economy, in connexion particularly with 
developments in industrialization following the devastation caused by the war, as well as 
currency difficulties. His delegation was therefore unable to support the draft resolution 
proposed by the delegations of India and Nigeria. It was not, however, opposed to all 
increases and, on the basis of the principle already enunciated, he would vote in favour 
of the amendment submitted by Czechoslovakia. 

Dr BEDAYA N'GARO (Central African Republic) said that the arguments raised in the course 
of the debate on the budget for 1970 were still fresh in the minds of delegations. It 

seemed to him, nevertheless, that the fact that the newest Members joining the Organization 
were those whose contributions were at the lower level of the scale of assessments should 
indeed stimulate a reflex of international solidarity, and should not be used as grounds 
for a decision which could result in a trend towards stagnation of WHO's activities, particu- 
larly in view of the immense amount which remained to be done in the field of communicable 
diseases, for instance. His delegation would vote in favour of the draft resolution pro- 
posed by the delegations of India and Nigeria. 

In reply to a query from Dr ROUHANI (Iran) as to what proportion of the percentage 
increases shown in Chart 2 annexed to document А22 /Р &В /23 related to new projects as opposed 
to the completion of projects already under way, Mr SIEGEL, Assistant Director -General, 
explained that, in respect of 1970, 5.37 per cent. out of the total percentage increase of 
8.89 per cent. was required for maintenance of staff level and other continuing requirements, 
and that the percentage of 2.34 shown related entirely to new activities. In projecting 
requirements for maintaining staff level and continuing requirements in respect of 1971, 
a lower average of 4.5 per cent. had been used, thus leaving entirely for new activities 
the percentage figures ranging from 3.5 to 6.5, according to whatever total percentage 
increase was eventually agreed upon. 
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Dr GEHRIG (United States of America) said that his delegation had been most interested 
in the Director -General's excellent presentation in which he had made it clear that the 
Committee was discussing an order of magnitude with a view to providing him with guidance in 
his planning of the programme of the Organization in respect of 1971. 

He would not go into the subject at length, since a thorough discussion of principle had 
taken place in the course of previous meetings. Chart 1 clearly showed the enthusiasm felt 
by Member States for the activities of WHO, since it could be seen that they had increased 
the Organization's budget four -fold over the period covered. His delegation contended that 
the rate of that increase constituted a matter of concern to a number of countries. 
Speaking as a physician, he of course related the budget proposals to the needs of the world 
population; but there was no doubt that delegations, as public health administrators, were 
compelled to maintain a reasonable position and to reconcile the necessity for expansion with 
the particular difficulties governments had to face. His delegation accordingly supported 
the amendment proposed by the United Kingdom delegation, which would mean that WHO's budget 
would be in the order of $ 4 735 500 higher for 1971 than for 1970. He was gratified that 
his Government could give its support to that figure, which it considered a positive step 
forward and not in any sense a cutting back of the Organization's activities. His delega- 
tion would, however, be obliged to vote against any proposal for an increase going beyond 
7 per cent. 

Dr OJALÁ (Finland) recalled that his delegation had, at previous Health Assemblies, 

expressed its willingness to adopt measures promoting a reasonable growth of the Organization; 
there had been no change in that position. His delegation had indicated that it considered 

a rate of increase between 8 and 9 per cent, as reasonable in the interest of ensuring the 

future of the Organization; it would take its position accordingly. He did not have any 

specific proposals to submit at that juncture but reserved the right to speak again on the 

matter in the light of the developments in the present discussion. 

Mr WEBER (Federal Republic of Germany) recalled the consideration which his Government 

had given to the question of the desirable rate of increase in the budget of the Organization; 

an increase, prior to the adoption of the effective working budget for 1970 of 7 per cent. had 

appeared reasonable at that time. After the decision on the figure of the effective working 

budget for 1970, his delegation had reconsidered its original position on the basis. of the 

reasons so ably put by the delegate of Norway. 

Reference had been made in the debate to the size of national budgets for health and a 

comparison had been drawn with the budget of WHO, which related to the world as a whole. 

He did not consider that comparison entirely relevant, since national expenditure was purely 

a matter for the countries themselves. In all events, WHO was not a world ministry of 

health. Although it did provide some direct help where most needed, its main functions were 

to give guidance to governments and to indicate where action was most urgent, providing 

assistance in certain cases; nonetheless, the responsibility rested essentially with national 

ministries of health. 

It should be borne in mind that, with the exception of the United Nations itself, WHO 

had the largest budget in all the United Nations family of organizations; that was indicative 

of the general recognition of its value. For those reasons, his delegation had been in 

favour of a figure for the effective working budget for 1970 representing an increase of 7 

per cent. over the previous year. He hoped, on the basis of experience in respect of ILO, 

that mandatory increases might in practice prove lower than anticipated: so that more funds 

were available for programmes. He also hoped that all efforts would be made to avoid a 

situation in the future where Members voted against the budget proposals, since that could 

not be for the good of the Organization in the long run. His delegation accordingly supported 

the United Kingdom amendment to the draft resolution proposed by the delegations of India and 

Nigeria. 
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Professor GOOSSENS (Belgium) said that his delegation had given serious study to the 
complex situation before the Committee. He had referred earlier to the principles governing 
his delegation's action in respect of annual developments in the size of the budget of WHO. 
He would give his support to the reasonable compromise figure suggested by the United Kingdom 
delegate, which was in keeping with the rate of increase considered desirable by his delegation 
in the light of those principles. He would be unable to vote in favour of any higher figure. 

Dr de CARVALHO SAMPAIO (Portugal) emphasized the fact that the Committee was obliged to 
weigh, on the one hand, the immense needs throughout the world for health work and, on the 
other, the financial possibilities of governments. As had been said, WHO was not a ministry 
of health for the whole world, although it did perhaps constitute a preliminary step in that 
direction. The United Kingdom amendment appeared to represent a satisfactory compromise 
and he would vote in favour of it. 

Mr SAIТO (Japan) recalled that, when the Eighteenth World Health Assembly had adopted a 

budget for 1966 which was 7.43 per cent, higher than the 1965 budget, the Director -General 
had stated at the time that the amount decided upon would be adequate to maintain the 
current activities of WHO and allow also for a modest expansion in programmes. Present world 
health needs were great and some increase was undoubtedly justified. Nevertheless, taking 
into account the references made to possibilities of governments, an increase of 7 per cent. 
seemed adequate. He would therefore support the United Kingdom amendment. 

Mr MINKOV (Bulgaria) considered that any increase in the budget of WHO should not go 
beyond the general increase in the national annual product. He agreed with the delegate of 
the Federal Republic of Germany that WHO was not a world ministry of health, aid that it had 
to limit its action to actual possibilities. His delegation would support the figure of 
5 per cent, proposed by the delegation of Czechoslovakia as being the most reasonable. 

Dr FELKAI (Hungary) said that his delegation had already explained its general position 
in the course of the debate on the effective working budget for 1970 and had stressed the 
importance of completion of projects. He would support an increase of 5 per cent., at the 
same time suggesting that it would be desirable to study further the structure and working 
methods of WHO with a view to ensuring maximum effectiveness. 

Dr GONZALEZ GALVEZ (Panama) said that his delegation would, in compliance with its 
instructions, support the United Kingdom amendment, namely an increase of 7 per cent. He 

was not in disagreement with the principle of an increase in the budget of the Organization, 
but felt that it was essential to take into account national possibilities. In any case, 
the present decision related solely to guidance for the Director -General in preparing his 
proposals for 1971, and the final decision in that regard would only be taken at the follow- 
ing Health Assembly in the light of the latest developments as regards both possibilities 
and needs and bearing in mind the high priority to be accorded to health work in the sphere 
of social and economic development as a whole. 

Dr TOTTIE (Sweden) said that his delegation had consistently been in favour of a 
reasonable expansion in the Organization's budget and was prepared to support an increase 
of up to 10 per cent. It would therefore vote in favour of the draft resolution proposed 
by the delegations of India and Nigeria. 

Dr TEOUME- LESSAN (Ethiopia) proposed a brief suspension of the meeting which would give 
an opportunity to consolidate the various points of view expressed. 
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The CHAIRMAN, in accordance with Rule 59 of the Rules of Procedure of the Health Assembly, 
put to the vote the motion of the Ethiopian delegate for suspension of the meeting. 

Decision: The motion for suspension was rejected by 21 votes to 16, with 49 abstentions. 

Dr MARCIAL (Mexico) recalled that his delegation had expressed its general views on the 
budget of WHO when the effective working budget for 1970 was considered. In common with all 
developing countries, Mexico was faced with extremely high financial demands connected with 
the establishment of the requisite infrastructure for development, including health services. 
It also contributed to a number of international organizations, including WHO and PAH0. It 

was unable to assume too high an additional burden to WHO, as that would be detrimental to the 

requirements of national health service. His delegation was therefore unable to go beyond an 
increase of 7 per cent, and would give its support to the United Kingdom amendment. 

Professor MONDET (Argentina) moved the closure of the debate and proposed that the draft 
resolution and the amendments thereto should be put to the vote forthwith. 

The CHAIRMAN drew attention to the provisions of Rule 61 of the Rules of Procedure 
relevant to the motion for closure. 

Dr SULIANTI SAROS° (Indonesia) speaking against the motion for closure, said that her 
delegation was most interested in the statements being made and would be glad of an opportunity 
to express its own views. 

There being no other delegate wishing to speak against closure, the CHAIRMAN put to the 

vote the motion of the delegate of Argentina for closure of the debate. 

Decision: The motion for closure was adopted by 65 votes to 12, with 18 abstentions. 

The CHAIRMAN then put to the vote, in accordance with Rule 61, the draft resolution 

posed by the delegations of India and Nigeria and the amendments thereto. 

Decision: 

(1) The amendment proposed by the delegation of Czechoslovakia, to replace the figure 

of 10 per cent. in the first operative paragraph of the draft resolution by the figure 

of 5 per cent., was rejected by 61 votes to 12, with 16 abstentions. 

(2) The amendment proposed by the United Kingdom delegation, to replace the figure of 

10 per cent. in the first operative paragraph of the draft resolution by the figure of 

7 per cent. and to delete sub -paragraph (a) of that first operative paragraph, was 

rejected by 49 votes to 32, with 9 abstentions. 

(3) The draft resolution proposed by the delegations of India and Nigeria was adopted 

by 49 votes to 36, with 5 abstentions. 

Dr NOVGORODCEV (Union of Soviet Socialist Republics) said that he would like to give the 

reasons for the vote of his delegation. In previous speeches by the Soviet delegation at 

the present Health Assembly, convincing data had been produced to show that the stabilization 

of the WHO budget under present conditions would not signify that the Organization would, as 

a result, be unable to increase the effectiveness of its practical work. He wished to make 

it clear that those speeches reflected with absolute accuracy the position of his Government 

on the matter which had just been discussed. Hence, he would be obliged to report to his 

Government that the decision which had been taken had not taken into account the views 

expressed by his delegation. 
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The DIRECTOR -GENERAL said that, although he had the right to reply to some of the 
observations made in the course of the debate, he had not done so, as he believed his inter- 
vention at that juncture would not assist the Assembly in arriving at the guidance it had to 
give the Director -General on this subject. 

2. DRAFT FOURTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET: (Document A22/Р &В/24) 

Dr AASHI (Saudi Arabia), Rapporteur, read out the draft fourth report of the Committee on 
Programme and Budget. 

Decision: The draft report was approved unanimously. 

3. DRAFT FIFTH REPORT OF THE COMMITTEE ON PROGRAMME AND BUDGET: (Document А22/Р &В/25) 

Dr AASHI (Saudi Arabia) read out the draft fifth report of the Committee on Programme 
and Budget. 

Decision: The draft report was approved unanimously. 

4. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1970: Item 2.2 of the 
Agenda (Resolutions ЕВ43.R16 and ЕВ43.R11; Official Records Nos. 171 and 174) (continued) 

Detailed Review of the Operating Programme: Item 2.2.2 of the Agenda (continued) 

Section 4.10.1 Drug Safety (continued) 

Dr KOUROUMA (Guinea), referring to his intervention in the second meeting of Sub - 
Committee I of the Committee on Programme and Budget, said that he would like to submit a 
draft resolution, co- sponsored by the delegation of Congo (Brazzaville), on the establishment 
of pharmaceutical production in developing countries. As he had stressed, the use of 
traditional medicinal plants was still widespread in many areas of Africa and it was desirable 
that an investigation of their safety and efficacy be made. The draft resolution read: 

The Twenty- second World Health Assembly, 

Being aware of the differences in the development of therapeutic practices in the 
countries of the world; 

Considering the types of disease prevalent in, and the nature of medical care 
available to, the countries of the African Region and the widespread use of traditional 
medicines of plant origin; 

Being concerned about the hazards and economic wastage connected with such use; 

Noting the co- operation between the United Nations Industrial Development 
Organization and the World Health Organization in respect of the establishment of 
pharmaceutical industries in developing countries, 

REQUESTS the Director- General: 

(1) to assist governments in the study of the efficacy and safety of traditional 
medicines and of their rational application, with a view to developing the production 
of drugs from naturally occurring raw materials; and 

(2) to continue, in this respect, the collaboration with UNIDO. 
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Dr TEOUME- LESSAN (Ethiopia) said that the cost in time and money of isolating the active 
ingredient in a medicinal plant of proven therapeutic value was very considerable; it was 
much cheaper to have a pharmaceutical industry producing standard drugs. He believed that a 
special department had been established in Nigeria for processing local medicinal plants; in 
his own country, the basic testing of allegedly therapeutic plants was undertaken, and efforts 
were then made to interest international drug firms in continuing the research, on the basis 
that if a firm isolated and marketed an active ingredient, it would repay the cost of the basic 
testing. 

Dr ELOM (Cameroon) congratulated the co- sponsors of the draft resolution on drawing 
attention to the use of traditional medicines, particularly in rural areas. He suggested 
that the third paragraph of the preamble should be amended by the insertion of the word 
"general" before the word "use ". 

Dr KOUROUMA (Guinea), replying to the delegate of Ethiopia, said that after ten years 
experience of studying traditional medical plants, he was able to say that several very useful 
medical substances had already been isolated from them. It was hoped that, with the assist- 
ance of WHO, such substances could be put into active pharmaceutical production. 

Dr STREET (Jamaica) expressed his interest in and concurrence with the intent of the draft 
resolution, although he reserved the right to speak again later. An active programme of 
research into indigeneous medicinal plants was being undertaken by the university in Jamaica, 
with the collaboration of the United Kingdom and Canada, while special laboratory facilities 
had been offered by the United States. 

Dr DAS (Nepal) said that the use of traditional plant medicines was not confined to the 
territories of the African Region; the sponsors of the draft resolution might perhaps be 
willing to reword the text to take that into account. He also suggested that the word 
"indiscriminate" should be inserted before the word "use" in the third paragraph of the 
preamble, since there was proof that some traditional medicines of plant origin had valuable 
therapeutic effects. 

The meeting rose at 6 p.m. 


