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1. DETAILED REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1974 (continued): Item 2.2.3 

of the Agenda (resolution EB51.R17; Official Records Nos. 204 and 207; Documents 

A26/WP /2, А26 /WP/4, and A26 /A/Cоnf.Doc. No.9) 

Western Pacific Region 

Dr DY, Regional Director for the Western Pacific, said that the proposed programme and 
budget estimates for the Region covered 205 projects, of which 124 were continued from 1973. 

Thirty -five projects or phases of projects would be completed in 1974. The chief guide- 

lines followed in preparing the regional programmes had been the priorities set by 

governments, the extent of the development of existing health services, the financial and 
economic resources of governments, and the availability of trained manpower. 

Continued assistance would be given to national health planning activities, the 

promotion of coordination between specialized and general health services, and the more 
effective integration of special programmes into the basic health services. 

The continuing high prevalence of communicable diseases indicated the need for greater 
attention to that field, particularly at local level, and, since many of those diseases 
were the result of poor hygiene, continuing emphasis would be given to the improvement of 
rural water supplies, sanitary waste disposal, vector control, environmental pollution, food 
hygiene and sanitation. Another important task was the strengthening and further develop- 
ment of epidemiological services and surveillance. 

The activities proposed in the field of health laboratory services were part of the 

long -term regional programme that had been approved by the Regional Committee. The aim was 
to develop a coordinated laboratory system at regional, national and local level. 

Under the general heading of family health, family planning was being increasingly 
interrelated with maternal and child health, nutrition, and public education for health. 
WHO had been asked by an increasing number of governments to help with the planning of their 
programmes and the formulation of their requests to the United Nations Fund for Population 

Activities. 
In the field of development of health manpower, requests for consultant services to 

advise on the formulation of postgraduate courses, rather than for assistance in the 
development of undergraduate departments, were increasing. Plans to improve training had 

borne fruit with the agreement of the Australian Government to establish a regional teacher 

training centre in Sydney. Seminars and courses were now being arranged, and after 1975 
it was hoped that some countries would begin to establish national centres. 

The proposed programme and budget estimates were the result of a continuous dialogue 

with governments. That dialogue was carried out at national level by the WHO representatives, 

through visits of regional advisers, and through special missions composed of senior staff in 

the regional office. Such visits allowed the programme to be discussed at country level with 

senior health officials, and provided WHO with some measure of assurance that the assistance 
it was providing was meeting country needs and could be absorbed by the country concerned. 

Sir William REFSHAUGE (Australia) said that his country appreciated the emphasis placed 
by the WHO Regional Office on family planning within the Region. His Government, with the 

help of major voluntary organizations in Australia, was expanding family planning activities. 
Following agreements between WHO, UNDP, and the Australian Government, a regional 

teacher training centre for health personnel had been established at the University of 

New South Wales. The centre was part of a global plan developed by WHO in 1969 to meet 

the need for a greatly increased output of efficiently trained health personnel. Staff 

members at the centre had received valuable preparatory training at the University of Illinois, 

United States of America, the interregional training centre for the global plan. WHO and 

UNDP were supporting the centre by providing education consultants to advise and assist in 

establishing its courses and research activities. 
The first course would be a two -week workshop in June 1973, to be attended by deans and 

educational leaders from medical centres of the Western Pacific Region. The workshop would 

provide an opportunity for discussion of the basic concepts involved in the education of 

health personnel and the organization of regional and national centres. 
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Other activities during the current year would include a two -week course in September 

for medical teachers from Australia, Fiji, New Zealand and Papua New Guinea, to create 

interest and to assist in medical education at subregional or institutional level. There 

would also be a four -week workshop in November and December for future part -time teachers 

and others interested in medical education from all areas in the Western Pacific Region. 
In February 1974 the centre was to convene a meeting of deans of medical schools of the 

Region, at which changes in medical education during the past decade and the role of teacher 

training in health education would be considered. The establishment of an association of 

medical schools in the Region and its incorporation into the World Association of Medical 

Schools would also be discussed. Finally, the centre was preparing a twelve -month master's 

degree course in health personnel teacher training, to be held in 1974. 
His Government appreciated the help the Regional Director and his staff had given in 

establishing the centre, which constituted an important step forward in medical education in 
the Region. 

Dr THIEME (Western Samoa) said that the exchange of information between his Government 
and WHO and WHO's continuous evaluation of projects under way in his country were invaluable 
in ensuring that assistance was provided where it was most needed and at a level where it 

could be successfully absorbed. He expressed his appreciation for WHO's assistance in the 
successful conclusion of the second phase of a filariasis control project, which had reduced 
the incidence of filariasis from 20% to under 1 %. 

Dr TUNG (Republic of Viet Nam) was glad to note that special emphasis had been placed 
on communicable diseases, intestinal and parasitic infections, the training of personnel in 
vector control, and family health. 

Only a very small part of Vietnamese territory was occupied by Communist forces from 

North Viet Nam, and only about 100 000 out of its population of 18 million were still in 

the hands of Communist troops. The only government in South Viet Nam was the Government 
of Saigon, which had been a recognized Member of WHO for more than 20 years. 

Dr SUMPAICO (Philippines) said that a number of Member countries of the Western Pacific 
Region were small developing countries with the problem of communicable diseases in common. 
He was therefore glad to note that a large part of the activities included in the Regional 
Director's programme were directed against that group of diseases. He was grateful for 
WHO aid to his country in the development of health services, health manpower training and 

maternal and child health programmes, including nutrition and family planning. His 

Government particularly appreciated the help given in the development of health laboratory 

services, including the establishment of a freeze -dried BCG vaccine production centre in the 
Philippines to serve, in cooperation with UNICEF, the needs of the Region's tuberculosis 

programme. 

His country appreciated WHO's prompt assistance in providing culture media and 
laboratory equipment and supplies for the production of vaccines and sera during the severe 
floods of 1972. No epidemics had followed upon that disaster, chiefly because of the efforts 
of his country's health personnel and the support of WHO and other countries through the 
Philippines National Red Cross. 

The programme presented by the Regional Director would be invaluable in furthering his 
country's progress in such fields as environmental health, occupational health and non - 
communicable diseases, all important components of its health programme. 

Dr SUON (Khmer Republic) said that, although his country had been at war for some time, 
WHO's activities there had continued undiminished. Certain sectors of those activities 

had been affected by the war, but a number of them, including projects for the rehabilitation 

of the handicapped and for water supplies and drainage, had been successfully implemented. 

Other important projects included the organization of medical care and the training of health 
personnel, projects that would be invaluable in tackling the heavy task of postwar 

reconstruction in the medical field. His delegation was gratified to note that there had 
been a significant increase in the allocation made to his country as compared with the 
previous year. His Government supported the proposed programme and would continue to 

collaborate closely with the Regional Office. 
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Mr TSUNASHIMA (Japan) expressed his appreciation of the work done by the Regional 
Office and of the dynamic approach to the programme planned for 1974. He regretted that 
it had not been possible to include in the programme and budget for 1974 any programme 
proposals for the People's Republic of China. His country welcomed the People's Republic 

of China to membership of the Western Pacific Region, and hoped to learn much from its 

remarkable achievements in the field of public health. 

Dr TOW (Malaysia) said that health services in Malaysia had vastly improved as a result 
of WHO assistance, and he looked forward to further cooperation with the Regional Office. 

Dr KWA SOON BEE (Singapore) said that Singapore's priority needs were in family health 

and environmental and occupational health, and in those fields WHO had provided invaluable 
help in the form of advisory services, fellowships and technical assistance. Another 
priority need was in health manpower, and WHO had given assistance in developing specialization 

as well as by providing an adviser on the management of hospital services and a team of 

specialists in project systems analysis. 

Dr DY, Regional Director for the Western Pacific, in reply to the point raised by the 

delegate of Japan, said that, since the programme and budget had to be prepared two years 

in advance, there had not been time to include any programme proposals in respect of the 

People's Republic of China. However, he hoped to be able to discuss the question with the 

delegation of that country. 

He thanked the various delegates who had paid tribute to the work of the Regional Office. 

Interregional activities 

Dr ZOLLER (Federal Republic of Germany) drew attention to the importance of health 

education as a prerequisite for the effectiveness of all public health activities. He 

suggested that the Director -General, when selecting items suitable for programme review, 

might choose health education as an appropriate subject. 

Dr WEERATUNGE (Sri Lanka) said that his country was now in the process of carrying out a 

health manpower study and would welcome information from other regions that would help it in 

making changes in the curriculum of training programmes so that its manpower could be better 

deployed. Experience gained by other regions in other fields, such as environmental health 

and family health, at both national and regional level would also be helpful. An inter- 

regional dialogue was vital in fields where countries were confronted with emergency situa- 

tions, and was most valuable in indicating how ongoing programmes might be modified. 

Voluntary Fund for Health Promotion 

The CHAIRMAN drew the Committee's attention to the resolution recommended by the Executive 

Board in EВ51.R17 to the Assembly for adoption. 

Decision: The resolution was adopted. 

The CHAIRMAN said that, before proceeding to the consideration of Agenda item 2.2.4, he 

would ask the Committee to turn to the draft resolution sponsored by the delegation of the 

USSR appearing on p. 2 of the summary record of the eighth meeting, discussion of which had 

been postponed to the end of the debate. 

Dr CHAPMAN (Canada) said that the resolution dealt with a most complex problem; the world 

monetary system and the current monetary crisis. In his view the first part of operative 

paragraph 1 was acceptable, but he doubted whether the second part could be put into effect. 

It would be extremely difficult to evaluate as proposed the funds incorporated in certain 

technical assistance. If a Member country provided an expert, would it determine his value 

and count it as part of its contribution? In the same way, if equipment was supplied to WHO, 

would the country concerned place a value on it? 

With regard to operative paragraph 2, the Director -General had already informed the 

Committee that the United Nations was at present studying that problem. It would therefore be 

inappropriate at the present time to request the Director -General and the Executive Board to 

carry on a parallel study. It would be preferable to request them, after the United Nations 

study had been completed, to consider how any proposals made in it could be applied to WHO. 
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Dr SHRIVASТAV (India) said that the budget increased from year to year without any corres- 

ponding increase in activities. The draft resolution was welcome because it asked for a study 

of methods of increasing WHO's resources by using other currencies, at least in certain regions, 

with a view to solving WHO's financial problems. If the United Nations study covered the same 
field, however, it would be preferable to await its completion and so avoid duplication. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that it would be 
useful to identify the technical assistance component of projects if it could be done. The 

possibility of using other currencies should be studied, but account should be taken of the 

results of the United Nations study. He suggested that a drafting group should be convened to 

reconsider the wording of the draft resolution. 

Professor HALTER (Belgium) said that, in view of the uncertainty about the implementation 

of programmes and budgets that had prevailed for a number of years, it would be difficult not 
to agree with the principles enunciated in the draft resolution. To meet the point made by the 

delegates of Canada and the United Kingdom about duplicating the study being carried out by the 
United Nations, he suggested adding in operative paragraph 2, after the words "Executive Board," 

the words "taking due account of the study being carried out at the United Nations ". Otherwise 
he had no objection to the draft resolution, which merely implied the examination by the Assembly 

in 1974 of the budget estimates in a possibly more regionalized form. 

Professor LEOWSKI (Poland) supported the draft resolution. He emphasized that it merely 
requested the Director -General and the Executive Board to study the possibility of financing 
WHO activities in currencies other than United States dollars and Swiss francs. 

Dr CAMARA (Guinea) also supported the draft resolution. It involved for the developing 
countries the question of the rational utilization of the assistance received by them. 
Nationals of developing countries should be involved at all stages of projects that concerned 
them. In Guinea, for example, projects had been carried out that had cost about US$ 1 300 000, 

but only US$ 200 000 had been invested in equipment. The rest had gone in the elaboration of 
the projects, feasibility studies and salaries for experts. If assistance was to be really 
worth while, it must take the form of equipment and not merely of studies for projects that, 
unfortunately, were very often never implemented. 

Dr ТАТО ЕNKO (Union of Soviet Socialist Republics) said that several years of study had 

been devoted to the problem of technical assistance, but perfection had not been reached and 
not all the possibilities were being fully utilized. New needs and problems were arising that 
could be solved more effectively by the use of new resources. Technical assistance was already 
being provided in a number of forms - services of experts and consultants, fellowships, 

supplies and equipment - but still other forms were needed. He believed that to show the 

technical assistance component as a separate section in the programme and budget would be a 

useful first step towards the improvement of WHO's technical assistance programme. 

With regard to the remarks of the delegate of Canada, he thought that the second part of 

paragraph 1 of the draft resolution would facilitate the achievement of the resolution's 

fundamental purpose, which was to increase the sources of technical assistance. As the 

delegate of Canada was aware, certain forms of material assistance were already being provided - 
for instance, by the World Food Programme - and the phrase "technical, material and other 
resources" in the draft resolution did not relate to any basically new forms that would be 

unacceptable. 
With regard to the proposed study of the possibility of financing WHO activities in 

currencies other than United States dollars and Swiss francs, it had been suggested that that 

would duplicate the study now being carried out by the United Nations. In his view, it would 

supplement it rather than duplicate it; WHO had special functions and duties not performed 

by other organizations. Nevertheless, he would accept the suggested reference to the work of 

the United Nations, although he was sure that, even without mentioning it, the Director -General 

would take it into account. His delegation was prepared to participate in a drafting group. 

The DIRECTOR- GENERAL said that the discussion had made it clear that what was meant by the 

term "technical assistance component" in paragraph 1 of the draft resolution was direct assis- 

tance to governments. The intention of that paragraph was that assistance by experts, supplies 

and equipment, fellowships, grants, etc. should be shown separately in the programme and budget 

estimates. 
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It would, he thought, be premature at this stage to comment on the remarks of the delegate 
of Guinea. He did not believe, however, that WHO's assistance could be measured only in terms 
of supplies and equipment; feasibility studies were extremely important because they enabled 
it to be determined whether implementation of projects was possible. He realized that in some 
cases supplies were needed more than advice, but in many cases the contrary was true, since 

some countries had all the necessary resources and required only technical support. The 

question would have to be analysed in detail, but that would be done by the Board in its forth- 

coming organizational study. 

If he understood rightly, the object of the delegation of the USSR in presenting its 
proposal was to make it possible to see what prcportion of the budget was allocated to direct 

assistance to countries. That delegation had put forward a number of interesting arguments 
and it was to be hoped that its proposal would facilitate the provision of bilateral assistance 
to supplement the resources of WHO's regular budget. It would be extremely useful to have a 

more coordinated approach, for all were concerned to avoid the wastage of money that could 
occur in the absence of information concerning all sources of assistance available. The amount 

spent by WHO on direct assistance to governments was only a fraction of that provided from 
bilateral sources, and better cooperation between WHO and the countries providing bilateral 

assistance could not but be beneficial to all. 

Finally, in relation to paragraph 2 of the draft resolution, the Director -General and 

the Executive Board, in reporting to the Twenty- seventh World Health Assembly, would take due 

account of the report on the subject that would be submitted to the General Assembly of the 

United Nations at the end of the year. 

Dr GEORG1EVA- BATCHVAROVA (Bulgaria) supported the proposal that the Director -General and 

the Executive Board should study the possibility of financing WHO activities in currencies 

other than United States dollars and Swiss francs. 

Dr CHAPMAN (Canada) made it quite clear that Canada was in no way opposed to technical 

assistance; such assistance was in fact provided by Canada. His delegation was ready to 

participate in the drafting group. 

Dr CAMARA (Guinea) proposed that the word "effective" should be added in operative 

paragraph 1 of the draft resolution, so that it would read: ". . . wider and more effective 

and flexible utilization of all sources of financing ". 

Dr SНRIVASTAV (India) thought that, even in technical assistance, it should be possible 

to use the currencies of the region concerned. Thus, if an expert provided by India were 

to work in Burma, Indonesia or Sri Lanka, it should be possible to use the local currencies. 

It might perhaps be worth examining the question at the regional level. 

Professor HALTER (Belgium) said that, if the Committee were now to discuss a suitable 

formulation, a great deal of time would be lost. He had no objection to a drafting group, 

but considered it unnecessary, especially after the clear statement made by the Director - 

General. He thought that a decision could be taken on the draft resolution, and that the 

Director -General and the Executive Board could be requested to report to the Twenty- seventh 

World Health Assembly. 

Dr AL -AWADI (Kuwait) supported the draft resolution. It was a step towards making 

programmes more precise and more easily studied. Safeguards were also needed against 

difficulties arising from currency problems. 

Dr de °AIRES (United States of America) said that it would be useful if the technical 

assistance component of the WHO programme and budget could be readily identified. It was 

already so to a large degree, but the Director -General and the Executive Board might be 

asked to see what could be done to make identification even easier. 

With regard to the use of currencies other than the United States dollar and the Swiss 

franc, he thought that the problem was too complex at present to do other than request the 

Director -General and the Executive Board to study the United Nations report, explore its 

applicability to WHO, and report to the next World Health Assembly. 
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Mr FURTH, Assistant Director- General, expressed his agreement with the views of the 

delegate of Canada, namely that this draft resolution dealt with two very complex matters. 

With regard to operative paragraph 1, it seemed clear from the discussion and in 

particular from the Director -General's statement that "technical assistance" was to be 

understood as direct assistance to governments. He thought that it would be rather 

difficult for the Secretariat to identify the technical assistance component of WHO 

programmes more extensively than was being done in the Programme and Budget Estimates. 

For example, on page 123 of Official Records No. 204, the table identified the direct technical 

assistance component of WHO programmes from all sources of funds under the heading "Field 

Activities ". The global totals were given in the middle column of the table on page 125 

of the same document. Reference could also be made to the tables beginning on page 126 and 

that on page 133. There were also other summary tables, e.g., that on page 41, where field 

activities were again shown for each subject headings, and for the Regular Budget, the 

Voluntary Fund for Health Promotion, and Other Sources. 

He felt, therefore, that a substantial amount of the information called for was already 

available in the budget document. It was difficult to see how else to identify the technical 

assistance component. The whole subject of budget presentation had been reviewed in detail 

by the Executive Board last year, and comprehensive proposals had been made in a document of 

nearly thirty pages. The World Health Assembly last year had decided that the budget should 

be more programme orientated, and that the necessary changes should be made by the Director - 

General in the 1975 budget. If delegates were not satisfied with the definition of technical 

assistance given by the Director -General, he would be glad to know whether it should comprise 

only project costs, or whether certain headquarters elements should be included. For example, 

in smallpox eradication, should the coordinating and directing headquarters unit and the 

regional advisers be included as technical assistance? Those problems could be considered 

to fall within the scope of the future organizational study to be carried out by the Executive 

Board on the interrelationship between the central technical services of WHO and programmes of 

direct assistance to Member States. Any new definition of technical assistance resulting from 

that study could be taken into account in presenting the budget estimates. 

Regarding operative paragraph 2 of the draft resolution, it was important to distinguish 

between two problems: the currency in which the budget estimates were presented and in which 
Member States were assessed and the currencies in which contributions were payable. 

Obviously the same currency or unit of value had to be used for both estimates and 

assessments, and the point was of direct relevance to the current monetary fluctuations. 

All the organizations in the United Nations system, including WHO, had been carrying out a 

joint study of the problem since September 1972, and it was hoped that a report would be 

ready for submission to the Advisory Committee on Administrative and Budgetary Questions ( ACABQ) 

and the General Assembly in the autumn. The Director -General would study the matter further 

from the WHO viewpoint, when the results of the study were available. 

However, the problem of the currencies in which contributions were payable had little to 

do with monetary fluctuations. The Director -General had reported on that subject at least 

six times in the past 25 years, during which 18 resolutions had been adopted by the Executive 

Board and the Health Assembly. Basically the currency of payment of contributions was 

governed by Financial Regulation 5.5, which stipulated that contributions should be paid in 

US dollars or Swiss francs "provided that payment of the whole or part of these contributions 

may be made in such other currency or currencies as the Director -General, in consultation with 

the Board, shall have determined ". The Second World Health Assembly, in resolution WHА2.58 
established the basic principle that "contributions to the operating budget in currencies other 

than US dollars and Swiss francs be accepted, on the basis that all Member governments shall 

have equal rights in paying a proportionate share of their contribution in such currencies as 

may be acceptable ". That principle was reiterated in virtually every subsequent resolution 
on the subject, and still applied. As a first step, the Fifth World Health Assembly, by 

resolution WHА5.20, authorized the Director -General to accept contributions in pounds sterling, 
to the extent that sterling could be utilized by WHO. In a further step, the Executive Board, 
by resolution EBЭ1.R11, authorized the Director -General "subject to appropriate arrangements 
being concluded, to accept a proportion of the contributions to the regular budget in the 
currencies of those countries where regional offices are established and in such amounts as he 

shall have determined can be fully utilized by the Organization ". That resolution also 

expressed the hope that those Members who were in a position to do so would continue to pay 
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their contributions in US dollars or Swiss francs, thus making it possible for other Members 
to pay a larger proportion of their contributions in other currencies. Under that resolution 
the amount receivable in currencies of the countries where regional offices were established 
had to apportioned pro rata to their percentage assessments among the Members wishing to pay 
in such currencies. Therefore, as one or more of the larger contributors opted to pay in 
those currencies, the amounts payable in the same currencies, by the other contributors, 
particularly the developing countries, were relatively small. Moreover, as WHO no longer 
converted US dollars to obtain local currencies, in so far as its needs in those currencies 
could be met from contributions, a situation arose that was judged unsatisfactory by two of 
the countries where regional offices were located - Egypt and India - which felt that WHO 
should purchase their currencies with US dollars, or other convertible currencies. The 
matter was therefore taken up again at the thirty -sixth session of the Executive Board and 
further studied at the three subsequent sessions. The Board then adopted resolution EB39.R3О 
now in force, which eliminated the option to pay in the currencies of Egypt and India and 
requested "the Director -General to report on this subject to a future session of the Executive 
Board at such time as it is considered necessary or desirable to review this decision ". 
There had been little change in the situation since. 

It should be noted that the Organization was able to be of some assistance to Member States 
with hard currency difficulties through the operation of the Revolving Fund for Teaching 
and Laboratory Equipment for Medical Education and Training. It was recognized in resolution 
EB38.R16 that the Organization would require maximum flexibility to arrange an exchange of 
currencies between those accepted in payment of contributions and those received in the 
operation of the Revolving Fund in order to provide the maximum assistance to Members from 
that Fund. In fact the Fund was now being used to such an extent that many of the local 
currencies that the Organization required for its operations in certain countries were being 
supplied through the Fund. 

Although the option to pay contributions in the currencies of countries where there were 
regional offices created no particular difficulties for the Organization, the extension of the 
option to other currencies would make it difficult for the Director -General to operate the 
programme effectively, unless all Member States permitted WHO to purchase their national 
currencies with any other currencies accepted by WHO. In the absence of that facility 
the availability of local currencies - rather than the health needs of Member States - might 
have to influence programme planning. But how remote that facility remained seemed clear 
when it was considered that there were still certain Member States that had refused to accept 
even their own national currencies in payment by WHO for equipment and services. 

The proposal before the Committee seemed attractive,but he doubted whether the ministries 
of finance of most developing countries would find it acceptable, for the reasons appreciated 
at the time by the Governments of Egypt and India. For example, a developing country contri- 
buting at the minimum rate in its national currency or other non -convertible currencies would 
save US dollars or other convertible currencies in the amount of its contribution, but it would 
lose the increase in its foreign currency reserves now obtained when WHO purchased with US 
dollars the local currency it required to pay for WHO programmes within that country. As the 
latter amount was generally larger, sometimes considerably so, than the contribution to WHO, 
the result would be a net loss of convertible currencies for the country concerned. 

Since 1967, when the currency of contributions was last considered, Member States had 
continued to have the option to pay their contributions, under agreed arrangements, in the 

currencies of the Congo, Denmark, the Philippines and the United Kingdom, in addition to 
US dollars and Swiss francs. Approximately 83% of the Organization's expenditures were in 

those six currencies. The 67 other currencies used represented only the remaining 17% of 
expenditures. In recent years fewer Member States had been paying contributions in pounds 

sterling, CFA francs, Danish kroner or Filipino pesos: in 1972 five had paid in pounds, three 

in CFA francs, one in kroner and none in pesos; in 1973 six had paid in pounds, one in kroner 

and none in CFA francs or pesos. 
He doubted whether the study of the Administrative Committee on Coordination would have 

direct relevance to the perennial question of currencies in which contributions to WHO were 

payable and therefore, if the Assembly so wished, the Director -General would study the question 
again in the light of the ACC study and report to the Board at a future session. 
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Dr ARTEAGA (Honduras) thought that the draft resolution was of minority interest only, 
in that it was likely to benefit only a few Member States and not those that held no con - 
vertible currencies. Improvement of the convertibility of national currencies was more a 
matter for the International Monetary Fund than for the Health Assembly. 

Dr TATOCENKO (Union of Soviet Socialist Republics) said that, although the term 
"technical assistance" had been in use for a long time, there seemed to be no agreed defi- 
nition for it. During the discussions on the effective working budget the Director - 
General had said that 60% of the Organization's budget was spent on technical assistance, 
but unfortunately it was difficult to find out quickly from the documentation provided how 
that figure had been arrived at. Mr Furth had referred members of the Committee to a 
large number of tables from which the information could be derived. The difficulty was 
thus the more apparent and the need for a provision such as that contained in his delegation's 
draft resolution all the more obvious. 

His delegation agreed that "technical assistance" meant, basically, direct assistance 
to countries. However, certain forms of direct assistance should not be classified as 
technical assistance in the budget estimates. It was difficult to decide where some of 

them should be shown. The adoption of the draft resolution would again help to clarify the 
situation. 

Paragraph 2 of the draft resolution merely requested the Director -General and the 
Executive Board to study once again the question of the currency of contributions. Cer- 
tainly, the matter had been discussed a number of times and been the subject of many resolu- 
tions, but the fact that it had again been brought up confirmed its importance. Now that 
the Organization had reached maturity it might perhaps be possible to solve the problem 
once and for all. 

Mr Furth had recalled that provision already existed for paying contributions in certain 
currencies other than US dollars or Swiss francs. Incidentally, one of the countries 
making a large contribution to WHO had not taken up that option. 

His delegation's proposal seemed the more acceptable since WHO was apparently already 
studying the question of currency of contributions. Moreover, his delegation would like 
to know what recommendations the Director -General had made in the Administrative Committee 
on Coordination. In view of the Assistant Director -General's statement, it was to be feared 

that they had not been particularly comforting. His delegation had not been convinced by 
the Assistant Director -General's arguments, many of which it was in a position to refute. 

It would, however, wait for the results of the study to be made in the united Nations, which 
it requested should be communicated to the Health Assembly in due course. 

The CHAIRMAN suggested the establishment of a working group to amend the draft resolu- 
tion in the light of the discussion. The group might consist of the sponsors and the dele- 
gations of Belgium, Bulgaria, Canada, Guinea, India, Kuwait, Poland, the United Kingdom of 
Great Britain and Northern Ireland, the United States of America and any other interested 
delegations. 

It was so agreed. 

2. APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1974: Item 2.2.4 of the Agenda 

(Official Records No. 204, pages 7 -8; Official Records No. 207, Chapter II, paras 
21 -22). 

Dr MOLAPO, representative of the Executive Board, said that the Board's comments were 

contained in Chapter II, paragraphs 21 and 22, of Official Records No. 207. The text of 

the appropriation draft resolution for the financial year 1974 appeared on pages 7 and 8 of 
Official Records No. 204. It was the same as that approved by the Twenty -fifth World Health 
Assembly for 1973 except that the titles of appropriation sections 6, 7 and 8 had been 

changed as decided by the current Health Assembly. 

At the CHAIRMAN's request, Dr CHRISTENSEN, Secretary, read out the proposed draft 
appropriation resolution (Annex 1 to this summary record). 

Decision: The draft appropriation resolution for the financial year 1974 was approved. 
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3. WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 2.5 of 
the Agenda (continued) 

Professor HALTER (Belgium) introduced a draft resolution which read as follows: 

"The Twenty -sixth World Health Assembly, 
Having considered the Director -General's report to the Executive Board and its 

annexes; 
Considering the importance of the Organization's role in the development and 

coordination of biomedical research and the Assembly's desire that the programmes 
should develop in as realistic and effective a direction as possible, 

1. NOTES with thanks the Director -General's report; and 

2. REQUESTS the Director -General to continue the study and present a full report to 

the Twenty -seventh World Health Assembly, including suggestions on the means to be 

adopted in order to enable the Assembly to keep a closer watch on the evolution of 

those programmes." 

The draft resolution followed the general lines of Executive Board resolution EB51.R12, 

the only addition being the final clause of operative paragraph 2. He would prefer that 

clause to read in the English version "including suggestions on the means to be adopted in 

order to enable the Assembly to follow more closely the evolution of those programmes." 

That wording was nearer to the French text and would exclude the idea of control or criticism 

implicit in the English translation. 

Sir John BROТНERSTON (United Kingdom of Great Britain and Northern Ireland) said that 

the rewording of the last clause suggested by the delegate of Belgium met a criticism he would 

have made of the text. He proposed that the text should be amended further to enable 

both the Executive Board and the Health Assembly to follow more closely the evolution of 

the Organization's biomedical research. 

Dr ТАТО ЕNKO (Union of Soviet Socialist Republics) agreed with the proposal of the 

delegate of the United Kingdom that a reference to the Executive Board should be included 

in paragraph 2 of the draft resolution. 

His delegation had two further amendments to propose. The first was to include a 

reference to resolution WHA25.60 in the first paragraph of the preamble, so that it would 

read: 

"Having considered the Director -General's report to the Executive Board on the 

implementation of resolution WHA25.60, and its annexes;" 

The second amendment concerned paragraph 2, in which his delegation would like to 

include provision for the recommendations of the Advisory Committee on Medical Research to 

be presented to the Twenty -seventh World Health Assembly. It was proposed that that 

paragraph be reworded to read: 

"2. REQUESTS the Director -General to continue the study and present a full report 

to the Twenty -seventh World Health Assembly, including, on the one hand, the recom- 

mendations of the Advisory Committee on Medical Research and, on the other, sugges- 

tions on the means to be adopted in order to enable the Executive Board and the 

Health Assembly to follow more closely the evolution of those programmes." 

Dr KAPLAN, Director, Office of Science and Technology, pointed out that the Director - 

General's report mentioned in the first preambular paragraph should be described as an 

interim report. Resolution EB51.R12 had requested the Director -General to report back to 

the Board at its fifty -third session as well as to the Twenty -seventh World Health Assembly. 

The draft resolution needed to be amended accordingly to bring it fully into line with 

resolution EB51.R12. 

Professor HALTER (Belgium) accepted all the proposed amendments. 

Decision: The draft resolution was approved, as amended. 

The meeting rose at 12.25 p.m. 
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ANNEX 1 

The Twenty -sixth World Health Assembly, 

RESOLVES to appropriate for the financial year 1974 an amount of US$ 

as follows: 

A. 

Appropriation 
Purpose of Appropriation 

Amount 

Section Us$ 

700 850 

417 430 

147 300 

PART I. ORGANIZATIONAL MEETINGS 

World Health Assembly 

Executive Board and its committees 

Regional committees 

Total - Part I 

1 

2 

1 265 580 

PART II. OPERATING PROGRAMME 

4 Communicable diseases 18 554 196 

5 Environmental health 9 364 880 

6 Strengthening of health services 26 365 560 

7 Noncommunicable diseases 4 190 297 

8 Health manpower development 11 253 101 

9 Other activities 17 491 732 

10 Regional offices 8 965 947 

Total - Part II 96 185 713 

PART III. ADMINISTRATIVE SERVICES 

11 Administrative services 8 207 307 

Total - Part III 8 207 307 

PART IV. OTHER PURPOSES 

12 Headquarters building: Repayment of loans . 670 200 

Total - Part IV 670 200 

Effective working budget (Parts I, II, III 

and IV) 106 328 800 

PART V. STAFF ASSESSMENT 

13 Transfer to Tax Equalization Fund 10 707 140 

Total - Part V 10 707 140 

PART VI. RESERVE 

14 Undistributed reserve 2 828 950 

Total - Part VI 2 828 950 

TOTAL - ALL PARTS 119 864 890 
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Annex 1 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available 
for the payment of obligations incurred during the period 1 January to 31 December 1974, in 
accordance with the provisions of the Financial tegulations. 

Notwithstanding the provisions of this paragraph, the Director -General shall limit the 
obligations to be incurred during the financial year 1974 to Parts I, II, III, IV and V. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director -General is 

authorized to make transfers between the sections in Part II (Operating Programme) up to 
an amount not exceeding 10 per cent, of the amount appropriated for the appropriation section 
from which the transfer is made. Any such transfers required in excess of 10 per cent. 

may be made in accordance with the provisions of Financial Regulation 4.5. All transfers 

between sections shall be reported to the Executive Board at its next session. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members 

after deduction of reimbursement from the United Nations Development Programme in the 

estimated amount of US$ 2 000 000 thus resulting in assessments against Members of 

US$ 117 864 890. In establishing the amounts of contributions to be paid by individual 

Members, their assessments shall be reduced further by the amount standing to their credit 

in the Tax Equalization Fund, except that the credits of those Members who require staff 

members of WHO to pay taxes on their WHO emoluments, shall be reduced by the estimated amounts 

of such tax reimbursements to be made by the Organization. 


