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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 2.2 of the 

. Agenda (Official Records Nos. 212, 215, and 216) 

Consideration of the comments and recommendations of the representative of the Executive 
Board and of the Director -General: Item 2.2.1 of the Agenda (Official Records Nos. 212 

and 216) 

The CHAIRMAN drew attention to the report of Committee B to Committee A (document 
А27 /A /l) and to document A27/WP /7, to which was annexed the draft resolution on the 
effective working budget and budget level for 1975, with a blank for the insertion of 

the approved amount. 

Dr RAMZI, representative of the Executive Board, said that, according to the 
established custom, the Standing Committee on Administration and Finance and the Executive 
Board at its fifty -third session had made a detailed analysis of the proposed programme 
and budget estimates for 1975; that analysis was contained in Official Records No. 216. 

The Board had also considered certain matters of major importance in accordance with the 
terms of resolution WHA5.62. Chapter I of the Board's report contained the detailed 
analysis of the proposed programme and budget estimates for 1975, pages 2 -7 being devoted 
to a study of the main features of the proposals for 1975 and of the main factors accounting 
for the increase over the level for 1974. As shown in paragraph 5 (page 3), the effective 
working budget originally proposed by the Director -General for 1975 amounted to 
$ 112 778 000. As a result of the decision, taken in December 1973 by the United Nations 
General Assembly, to incorporate five classes of post adjustment into the base salaries of 
professional and higher categories of staff as from 1 January 1974, the Director -General 
had found it necessary to submit supplementary budget estimates for 1974 and 1975 in order 

to meet the expenditure involved. The supplementary estimates for 1975 amounted to 
$ 2 462 000, giving a proposed effective working budget for that year of $ 115 240 000 - 

an increase of 5.92% over the 1974 level (including the supplementary estimates for that 
year). As explained on pages 3 -4 of the report, almost the whole of the increase proposed 
for 1975 was to cover the increased cost of maintaining the same staff as in 1974 and 

continuing the activities in progress. 
Pages 7 -54 gave a detailed analysis of the proposed programme and budget for 1975 

presented by Director -General. Reference to the budget of the International Agency for 
Research on Cancer and to the additional programmes requested by governments that were not 

included in the proposed programme and budget would be found on page 54. In Chapter II 

(Matters of major importance considered by the Board), Part 1 related to the Board's 
consideration of additional budgetary requirements for 1975, which the Director -General 
had found it necessary to present following the decision of the United Nations General 
Assembly to which he had referred; Part 2 was devoted to questions considered by the 
Board in accordance with resolution WHA5.62 of the Fifth World Health Assembly. As 

indicated in paragraphs 7.1 and 8, the Board was satisfied that the budgetary estimates 
were adequate to enable WHO to carry out its constitutional functions, taking into account 

its current stage of development; that the proposed programme for 1975 was in line with 

the general programme of work approved by the Health Assembly; and that it would be 
possible to implement the programme during the financial year. As indicated in 

paragraphs 10 -33, the Board had studied the financial implications of the budgetary 
estimates, taking into account (1) the amount of casual income available to help finance 
the budget for 1975; (2) the scale of assessments and amounts of contributions for 1975; 
(3) the status of collection of annual contributions and of advances to the Working 
Capital Fund; and (4) Members in arrears in the payment of their contributions to an 

extent that might give rise to the application of Article 7 of the Constitution. Part 3 

(pages 60 -64) dealt with the Board's consideration of the text of the proposed appropriation 

resolution for 1975, and summarized the Board's view - favourable on the whole - of the 

new form of presentation of the proposed programme and budget. Furthermore, it indicated 

that the Board had studied the functions of the Standing Committee on Administration and 
France as regards consideration of the programme and budget and had adopted resolution 
EB53.R35, which would be studied by the Health Assembly under another item of the Agenda. 
Part 4 contained the Board's recommendations on the proposed effective working budget 

level for 1975. 
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The Board believed that the proposed programme and budget for 1975 was satisfactory 

and had unanimously adopted resolution EB53.R22, recommending that the Health Assembly 

should approve for 1975 an effective working budget level of $ 115 240 000. 

With regard to the programmes financed from the Voluntary Fund for Health Promotion, 

he noted that, in view of the new presentation of the programme and budget, all activities 

financed from extrabudgetary sources, including the Voluntary Fund for Health Promotion, 

were not shown in separate parts of the budget volume as hitherto but were included in the 

general statements describing the programme and subprogrammes. The Board had of course 

taken account of the activities that were to be financed from the Voluntary Fund, and had 

satisfied itself that they met the criteria laid down in resolution WHА13.24. In view of 

the integrated presentation of all the programmes to be carried out by WHO, whatever their 

source of funds, the Board had not seen fit to recommend a separate resolution relating to 

the Voluntary Fund component of the programme. However, if the Committee wished to 

recommend such a resolution, it could do so at the end of the detailed examination of the 

programme and budget. 

The DIRECTOR -GENERAL said that the amount of the effective working budget proposed • for 1975 - $ 115 240 000 - was different from the one shown in Official Records No. 212, 

since it included the additional amount of $ 2 462 000 required in 1975 as a result of 

the decision of the United Nations General Assembly to incorporate five classes of post 

adjustment into the base salaries of professional and higher categories of staff. For 

the same reason, it had been necessary to submit supplementary estimates for 1974. The 

total amount of the proposed effective working budget for 1975 represented an increase 

of $ 6 440 200, or 5.92 %, over the 1974 level as adjusted by the supplementary estimates. 
Most of that proposed increase was required merely to maintain the level of operations 

approved for 1974. Indeed, in view of current rates of inflation in most countries of 
the world, and of continuing international monetary instability, it was quite possible 
that ultimately the proposed 1975 budget would not even fully cover the real cost 

increases. 

In 1974, for the first time, the programme and budget estimates were presented in the 

new, more programme- oriented form previously approved by the Health Assembly. As he had 

stated in his Introduction to Official Records No. 212, he had no illusions that the 
principles underlying the new form of presentation had been adequately implemented. 

However, he hoped that the Health Assembly would be able to agree, as the Board had agreed 
in January, that an important first step had been taken towards developing one of the 

Organization's mechanisms for longer -term planning of its programmes. It was realized 
that there was still a great deal to be learned before the stage of real programme • budgeting was reached. The Secretariat, in its endeavour to improve further the 
presentation of the programme and budget, would of course be grateful for the criticisms 

and suggestions of Members. 
The 1974 and 1975 budget estimates were based on the rates of exchange in force at 

the time of preparation of the estimates for the individual currencies in which the 
expenditures were to be incurred. In the case of expenditure to be incurred in Swiss 

francs, the rate of exchange on which the estimates were based was 3.23 Swiss francs 

to one US dollar. Unfortunately, as the Committee was aware, a situation of international 

monetary instability, with greatly fluctuating exchange rates, continued to prevail, and 
in most countries inflation did not show any signs of abating. Whereas, for example, 

the rate of exchange between the US dollar and the Swiss franc a few months previously 

had been close to - indeed for a very brief period even above - the 3.23 level to which 
he had referred, it was now well below three Swiss francs to one dollar. That meant, 

of course, that more dollars than originally foreseen were needed to meet expenditure 

incurred in Swiss francs. The same situation prevailed, in varying degrees, in respect 

of the other currencies required by the Organization to carry out its activities. He 

did not wish to speculate about the future trend of inflation and currency exchange 

rates. He could only hope that, with very severe financial management, including the 

probable freezing of vacant posts, and by effecting all other possible economies in WHO's 

operations, the Organization might be able to manage for the remainder of the year within 
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the limits of its resources without too greatly impairing its programme delivery. On 

the other hand, if the circumstances to which he had referred continued to prevail until 
1975, it was very likely that it would become necessary to submit supplementary estimates 
for that year. He remained hopeful that the international monetary situation would 
improve and that the rates of inflation would perhaps stabilize before the end of 1974, 

but he thought it his duty to alert the Members of the Organization to the financial 
problems that might have to be faced the following year. 

In conclusion, he hoped that the Health Assembly would approve an effective working 
budget for 1975 in the amount of $ 115 240 000, as he had proposed and as the Board had 
unanimously recommended. 

Mr FURTH, Assistant Director -General, drew attention to document A27 /WP /7, which 
contained a draft resolution on the effective working budget and budget level for 1975. 
The text followed that of the resolution adopted by the Health Assembly the previous year. 
It contained blank spaces that would need to be filled in once the Committee had taken 
its decision. He reminded the Committee that the decision on the amount of the effective 
working budget required a two -thirds majority of Members present and voting. 

Dr SCEPIN (Union of Soviet Socialist Republics) said that the definitive figure 
proposed for the Organization's regular budget for 1975 was 8.38% higher than the budget 

for 1974, although, if the supplementary estimates for 1974, now approved, were taken into 
account, the percentage increase was somewhat lower. Although every year the Health 
Assembly approved a relatively modest increase - less than 10% - the actual increase was 
considerably higher; as could be seen from the report of the External Auditor on the 
accounts of WHO for 1973, the increase of the effective working budget for 1973 over 1972 
had been 12.38 %, and the increase for 1972 over 1971 had been 14.4 %. It should not be 
forgotten, moreover, that every 1% increase meant an increase of more than US$ 1 million. 

WHO continued to devote a considerable part of its resources to technical assistance, 
although the increase in funds for technical assistance from other sources should make it 

possible to reduce the rate of increase and subsequently to stabilize the Organization's 
regular budget. The rapid rate of growth of the budget was making it difficult for a 

number of countries to pay their contributions; about one -quarter of WHO's Member States 
had been in arrears for a part or the whole of their contributions at the end of 1973. 

For the reasons he had given, his delegation once more invited other delegations to 
find ways of improving the effectiveness of WHO's work, not by increasing the regular 

budget but by using the resources and possibilities of Member States to better advantage 
through improved coordination and elimination of duplication of work. 

The delegation of the USSR could not support the proposed level of the effective 

working budget for 1975 and would vote against it. It was sure that its position would 
be understood by other delegations, since it was based on the conviction that the 

Organization could not resolve all the health problems of countries even if its budget 

were increased tenfold. It was not the task of WHO to do so: its task was to organize 

coordination and cooperation between countries and to use the resources they placed at 

its disposal without placing upon them the burden of increased contributions. 

Professor AUJALEU (France) emphasized that the proposed budget for 1975 should not 

be compared with the effective working budget of the current year, i.e•, including the 
supplementary budget estimates. The only equitable comparison was between the budget 

that was about to be voted for 1975 and the budget that had been voted for 1974; or, 

alternatively, between the 1974 budget to which had been added the supplementary estimates 

of January 1974 and the 1975 budget with the supplementary estimates that would no doubt 

need to be added in January 1975. However, although the Director -General had proposed a 

budget level showing an increase of 8% over that of the previous year, he had been 

moderate in his budgetary demands for 1975. The figure of 8% was probably lower than the 

average rate of inflation in a large number of countries. The Director -General would have 

enough difficulty as it was in managing with his budget for 1975 without being hindered 

at the outset by a refusal of what he was requesting. For that reason the French 

delegation would vote in favour of the budget proposed by the Director -General. 
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Mr KAMER (Switzerland) noted that the Executive Board had recommended an effective 

budget of $ 115 240 000 for 1975, and agreed with the delegate of France that that figure 

should be compared with the amount approved the previous year, namely, $ 106 328 800. 

The increase was thus $ 8 911 200, or 8.5 %. The Swiss authorities would approve the 

proposed budget, provided that the Health Assembly did not change it significantly. In 

so doing, the Swiss delegation thanked the Director -General and his assistants for the 

tremendous job that they had done, with regard not only to the new presentation of the 

budget but also the measures of economy and rationalization that the modest increase of 

8.5% reflected. Since much of the expenditure of WHO was incurred in Switzerland, where 

the annual increase in the cost of living was currently between 8% and 9 %, and in view 

of the continuing international monetary crisis, he thought that a budget showing such a 

modest increase might even be over -optimistic. 

The first concern of his delegation was to avoid approving a budget that, while it 

had the merit of being relatively modest, might oblige the Health Assembly to approve 

considerable supplementary estimates a year later. The danger of such a situation was 

particularly great as WHO did not practise the system of integral budgeting and therefore 

did not take into account all the increases in prices and salaries that might occur in 

1975. While not proposing that integral budgeting should be introduced in WHO, his 

delegation urged as realistic a budget as possible, to avoid unpleasant surprises in the 

future. However, the Secretariat should not be encouraged to go to the other extreme 
and submit for the following year a budget that was inflated to provide for every 
eventuality resulting from the unstable monetary situation. He did not doubt that a 

golden mean could be attained. 
The Swiss delegation approved the proposed budget in principle. 

Dr BEDAYA NGARO (Central African Republic), referring to the proposed programme for 
the African Region, remarked on the fact that, out of 230 projects, 20 had been postponed 

and seven cancelled. He also observed that the delegates to the Twenty- seventh Health 
Assembly had been swamped with draft resolutions concerning concrete problems and 
programmes that would certainly have repercussions on the budget. As regards the 

uncertain monetary situation, he had noted with interest what the delegate of Switzerland 
had said about the rate of increase in the cost of living. His own country, which had 
been beset by unprecedented calamities such as drought, was prepared to approve the 
proposed budget. However, in view of the monetary situation, he thought that the Health 
Assembly should authorize the Director -General to review the budgetary position at any 

time with a view to making ends meet. 

Dr SIDERIUS (Netherlands) remarked on the skill with which the Director -General had 

managed the presentation of his programme and budget in a financially difficult period. 

The proposed increase in the budget level was certainly lower than the average inflation 
rate in the world. Indeed, the increase was so modest that the Director -General's 
realistic proposals would lead to a stabilization of the programme. However, the health 

needs of the world were still increasing. The Director -General should therefore continue 
his efforts to find additional resources to expand the activities of the Organization. 

The Netherlands delegation supported the proposed programme and budget estimates for 

1975. As to the programme level for 1976, he had understood the Director -General to 
propose an increase similar to that for 1975. His delegation could accept such an 
increase and even, in view of the needs, a somewhat greater increase. 

Dr EHRLICH (United States of America) strongly believed that the Director -General's 

proposals deserved the full support of the Committee and of the Health Assembly as a whole. 

The Organization was in a state of rapid change, as was the international monetary 

situation. Full support should therefore be given to the Director -General so that he 

could adapt and modify the Organization's programme as necessary, with the guidance of 

the Health Assembly. The proposed budget level of $ 115 240 000 was adequate for that 

task, and the United States delegation therefore supported it. 

Dr ALAN (Turkey) recalled that the Turkish delegation had been voicing its opposition 

to the rapidly increasing budget for more than 10 years. However, having listened to the 



A27/A/SR /6 
page 6 

representative of the Executive Board, the Director -General, and the other speakers, and 
taken into account the instability of the monetary situation, the Turkish delegation - 

although it would have difficulty in accepting a growth rate of 8% - would vote for the 
budget presented by the Director -General. It shared, however, the concern expressed by 
the Swiss delegation. 

Professor von MANGER KOENIG (Federal Republic of Germany) agreed with previous 
speakers that the growth rate of the proposed budget was moderate and stood in reasonable 
relationship to the general cost increase. He was therefore able to vote in favour of 
the proposed budget. However, the budget level was probably not high enough to keep pace 
with rising costs and the Secretariat would no doubt be faced with problems, as in previous 
years. 

He complimented the Director -General on the new programme- oriented form of the budget, 
which facilitated comparison of programmes and analysis of priorities. There was now a 
direct relationship between the objectives of the Organization, the programmes by which 
it was hoped to reach those objectives, and the budget to implement the programmes, and 
this would facilitate the task of the Health Assembly when biennial budgeting was 
introduced. 

Dr REID (United Kingdom of Great Britain and Northern Ireland) supported the 
proposed budget level. It was difficult to strike a balance between a budget taking 

inadequate account of the escalating cost of living and a budget making excessive demands 

on financially hard -pressed countries, but that feat had been successfully achieved by 

the Director -General. 
While supporting the view of the delegate of the Soviet Union that the prime task of 

WHO should lie in the field of coordination, he observed that even that task had been made 

heavier by the decisions already taken in the Committee, e.g., the recommendation con- 

cerning the Organization's involvement in the standardization of diagnostic materials. 

In the light of the current world situation, an increase in the budget of about 8.5% was 

a thoroughly reasonable compromise and one that he supported strongly. 

Mr ARMENTO (Italy) said that the main point noted by financial authorities in his 

country had been the increase in the budget, which, as they had seen, was a limited one. 

However, going back in time, it would be found that the Organization's regular budget had 

increased by almost 170% between 1966 and 1974. No country he knew of had enjoyed such 

an increase in its national revenue during that period. 

Given the worldwide economic crisis, in which his country was in a particularly 

unfavourable position, he could only express dismay at that proposed increase and 

particularly at the proposed increase in the Italian contribution for 1975, which would 

be about 18.7% higher than for 1974. Such an increase ran counter to the stringent 

financial measures recently adopted by his Government. Therefore, while hoping that the 

present crisis would be temporary, he would make the following suggestions: (1) The 

Organization should decide on the programmes to be implemented on the basis of their 

priority; it should undertake neither those programmes without priority nor those that 

might overlap with the programmes of other international organizations, and there should 

be a closer link with the latter in so far as programme formulation was concerned. 

(2) The level of staff and salaries now proposed should remain unchanged for two years. 

His delegation was unable to support the proposed budget. However, that decision 

was forced on them by the current economic situation and did not imply any lack of con- 

fidence in the Organization's activities. 

Professor SULIANTI SAROSO (Indonesia) contrasted the debates on the budget at previous 

Health Assemblies, which had usually featured many suggestions for lowering the proposed 

level of expenditure, with the present Assembly, where the majority of delegations sup- 

ported the proposed budget and a few had even expressed a wish for a larger increase. 

In the light of the international monetary crisis, 8% could hardly be called an increase; 

rather, there was a danger that with the proposed regular budget the Organization might 

not be able to cover all the activities and programmes envisaged. 

She therefore appealed to countries that thought WHO would experience difficulties 

in programme coverage to contribute to the Voluntary Fund for Health Promotion, for 
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example, so that such difficulties could be averted. More specifically, as the delegate 

from the Central African Republic had pointed out, resolutions had already been adopted 

whose implementation would require additional funds. Her delegation of course supported 

the Director -General's proposed budget as well as any mechanism whereby it could be 

increased. 

Dr VIOLAKIS (Greece) thought the proposed rate of increase a realistic one. She 

was in favour of the budget proposed by the Director -General. 

Dr WINE (Senegal) said that his country, like several others, had been affected in 

the last few years by new problems for which the Organization had happily been able to 

provide rapid and effective assistance. First for cholera and then for an even graver 

calamity - drought - WHO's assistance had been given ungrudgingly, massively, and 

effectively. In order that WHO would always be in a position to offer such aid to his 

and other countries facing similar difficulties, he would enthusiastically support the 

proposed budget. Even countries such as his own were obliged to increase their budget 

by a greater amount every year owing to inflation. It was only the Secretariat's great 

skill that had limited the increase in the Organization's budget to a moderate sum. 

Dr AL -WAHBI (Iraq) said that his delegation had for years been supporting a higher 
ceiling for the WHO budget. One reason was their conviction that a normal, healthy 
growth of the Organization was essential, and that would require increased funds to permit 
WHO to provide increased assistance and services, especially to countries most in need of 
them. The proposed figure of 8% was probably not sufficient for such growth, and he hoped 

supplementary funds could be found. An increase of at least 5% was needed over and above 

the statutory increases - and that would amount to more than 8% even under normal circum- 

stances. In the current situation, an increase of about 12% would be required to allow 

for some growth. 

He supported the proposed budget but would have preferred the level to be higher. 

Dr HASSAN (Somalia) recalled that every year projects assisted by WHO were allocated 

funds for supplies and equipment. As those sums had remained almost constant while their 

real value had dwindled, as a result of inflation less equipment was in fact now being 

supplied than in previous years. As shown on page 67 of Official Records No. 216, the 

percentage increase for disease prevention and control was only 0.66 %. Surely it could 

not be claimed that such an increase would meet the increased costs of such services. He 

hoped that a solution for the problem would be found. 

Dr BADD00 (Ghana) joined previous speakers in supporting the proposed level of 

expenditure. In the present monetary situation the 8% increase might be just enough to 

maintain the 1974 level of services and he hoped might also cover additional services. 

His country, belonging to the African Region, was in great need of services to its 

population and was grateful for the assistance already given by the Organization. He 

noted with interest that efforts had been made to increase the budget for the Region, 

although some projects had nevertheless had to be postponed. 

Dr HAAS (Austria) would vote in favour of the proposed working budget for 1975 

because, while the increase was moderate, it might possibly be sufficient to enable the 

Organization to meet all the demands made upon it. He supported the proposed increase, 

especially since inflation rates in most countries all over the world were far higher. 

Limiting WHO's budget increase was an act of real responsibility at a time when an inter- 

national effort to combat worldwide inflationary trends was particularly needed. 

Dr GALEGO (Cuba) said that she also would vote for the proposed budget but she drew 

attention to the fact that the budget continued to suffer from the ever- growing consequences 

of the international financial crisis in capitalist countries. The proposed budget 

increase was in reality intended to compensate for those consequences. It was unfair that 

countries with no direct responsibility for that crisis should be affected by it. 

Moreover, the budget suffered from a certain hypertrophy: there was a marked tendency 

for it to increase from year to year. About 70% of that increase was to cover administra- 

tive expenses, to the detriment of the Organization's technical assistance activities or 
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its projects in the developing countries. In the not too distant future, unless a close 
watch was kept on the situation, small developing countries such as Cuba that were now 
receiving benefits in proportion to their contributions would find those benefits dwindling 
relative to their rising assessments, the increases in which would be needed largely to 
cover bureaucratic and inflationary costs. 

The CHAIRMAN proposed that the Committee vote on the only proposal for an effective 
working budget that it had before them, namely, the Director -General's proposed figure of 
$ 115 240 000. 

Decision: The Director -General's proposal that the effective working budget level 
should be $ 115 240 000 was approved by 93 votes to 5, with 5 abstentions. 

The DIRECTOR -GENERAL said that he had asked for the floor in order to make a not 
entirely traditional type of statement. 

He believed that at the present time the world was playing a very dangerous game 
of brinkmanship. The promises of solidarity between nations made after the Second 
World War had certainly not been kept. Looking at the world today, in the stark 
nakedness of its social injustice, there were no reasons for complacency. Given the 

objectives of its Constitution, WHO could not remain silent in the face of injustices 
which this very year could result in tens of millions of children dying in countries 
where the rains might fail. Should that happen, there would be many other consequences 
for the health of the world. And yet nowhere was there anything resembling a contingency 
plan to meet such a catastrophe. 

There should be no misunderstanding about his own attitude towards WHO's role. The 

Organization, together with the other multilateral and bilateral organizations concerned 
with development, must be an aggressive force to further social justice in the world. 
If no radical change supervened in the present lukewarm attitude towards development, the 
world would be faced with very serious problems indeed before - and even long before - 

the end of the present century. 
How was that related to the budget the Committee had just approved? He would be 

the first to admit that the Organization must prove that it was worth the confidence that 
all Members were willing to invest in it. WHO was going through a period of questioning 

itself about its future mission - a period in which he and his staff needed very strong 
support. Moreover, harmonious relations were essential to the success of the common 
search for new ideas as to how the Organization could do more to promote social justice 
within the health sector. He therefore believed that it was a time to avoid any 
acrimonious debate on the budgetary increase. 

The Committee would agree that any comparison of budgets for different years in 
terms of United States dollars or Swiss francs made little sense in the absence of a 

standard for programme delivery; and there was unfortunately nothing comparable to a 
gold standard for programme delivery. The budget might have been stabilized in 

monetary terms, but it was probably slightly declining in terms of programme delivery. 
Nevertheless, if Members - developed and developing, rich and poor - were ready to enter 

into a dialogue, as they had already indicated at the present Health Assembly, then WHO's 

current resources could be mobilized to play a far more imaginative role in countries that 

were in need of immediate assistance. Holding that philosophy, he would not have dared 

to propose a stabilized budget had he not been convinced that the Organization would be 

able to mobilize resources far beyond those of the regular budget for the promotion of 
social justice in the health sector in developing countries. 

The remaining years of his mandate would show whether that prediction could be 

realized or not. If it could not, and if the Organization failed to generate any 

substantial increase in extrabudgetary resources, then those who had just voted - almost 

unanimously - for the proposed budget, considering it a prudent one, would have been 

wrong, as he himself would have been wrong. To choose one path or the other posed a 

serious moral dilemma for a director -general of a health organization. The near 

unanimous support given to the budget was of great importance at a time when new methods 

of mobilizing resources were being sought, and he was grateful for it. The essential 
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now was to evolve better ways of thinking and acting that would make for the development 

of social justice in the world. 

Recommendation of the amount of the effective working budget and budget level for 1975 

and examination of the projection of the budget estimates for 1976: Item 2.2.2 of the 

Agenda (Resolutions WHА24.3 and EB53.R22; Official Records Nos. 212 and 216; Documents 

А27 /WP /7 and А27/А/1) 

The DIRECTOR -GENERAL recalled that, under the terms of paragraph 1 (1) (c) of 

resolution WHA24.4 and paragraph 3 of resolution WHА24.3, the projection of the budget 

estimates for 1976 had to be considered by Committee A at the same time as it discussed 

the effective working budget level for 1975. In that connexion, he referred the 

delegates to pages 37 and 38 of Official Records No. 212, which showed a tentative 

projection of the budget estimates for 1976. However, the figures appearing on that 

page in the 1974 and 1975 columns must be adjusted in order to take into account the 

additional budgetary requirements resulting from the consolidation of five post 

adjustment classes into the base salary of professional and higher categories of staff. 

Consequently, the tentative projection for 1976, which represented an increase of a 
little less than 6 %, would also change in terms of absolute dollar figures. Bearing 

in mind the international monetary situation and the high rates of inflation throughout 
the world, he thought that a budget increase in 1976 of about 6% over the 1975 level 

could not be said to represent anything but a stabilized budget with no real programme 

growth. 

In conclusion, he pointed out that the tentative projection for 1976 did not take 
into account any decisions of the present Health Assembly on important programme matters 
that might have future budgetary implications. Nor did it make allowance for the 

occurrence of any unusual developments, including monetary ones, that might result in 

additional resources being required by the Organization. 

Professor HALTER (Belgium) agreed with those delegates who thought the budget level 

was not high enough. The budget had been approved because it was felt that the 
Director -General had excellent ideas. As he had said, WHO could speculate on inter- 
national solidarity and on the solidarity of those who, at some point in the economic 

evolution of their countries, could make resources available to those who needed them. 
He had the privilege of belonging to a country that for many years had made a substantial 

effort in that respect. WHO had a role to play at the present time, when many countries 
were placing vast resources at the disposal of countries that needed them, through 
bilateral and multilateral assistance. Presumably that was what the Director -General 
had been alluding to when he had admitted that the budget was stabilized if not 

declining, but said that he was speculating on the solidarity of Member States to help 

WHO develop its activities by means of external resources that would not be found in the 

regular budget. 

He too felt that WHO should speculate on that. In his own country, attitudes were 
very favourable to such participation. Even with its present budget, WHO possessed 
such technical and scientific expertise that Member countries had no choice but to turn 

to the Organization whenever they attempted to do some good around them but were perhaps 
unsure of the actions to be taken or the priorities to be accorded to them. As had been 

emphasized during the discussion of WHO's role in biomedical research, WHO could play an 
important role in bilateral assistance programmes also, regardless of their nature, by 

placing its personnel and expertise at the disposal of such programmes. There was a 

great deal of money available in the world for bilateral assisf ante programmes, as the 

Director -General had correctly pointed out. In that connexion, he said that a draft 

resolution would soon be circulated in the Health Assembly encouraging the Director - 

General, and above all Member States, to make use of that new kind of collaboration 

within the framework of bilateral and multilateral assistance. 

Dr SHRIVASTAV (India) said he had been greatly inspired by the statement of the 
Director -General• However, he regretted that some of the Health Assembly's actions 
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belied those ideas of social justice, uniformity of treatment and non -discrimination. 

He quoted one instance. At the Twenty -sixth World Health Assembly, a resolution had 

been tabled by a group of delegations on behalf of a particular African country suffering 

from severe drought; the resolution had been directed particularly to assisting the 

children of that country. He and some fellow delegates had insisted that WHO's role 

should not be restricted to a specific country or area or to a specific calamity but 

should be comprehensive and based on the principle that any area experiencing drought, 

floods, or pestilence should have the same support. They had therefore wanted to 

enlarge the scope of the resolution by making it refer to all "countries needing help 

as a result of natural calamities ". Unfortunately, however, the resolution as adopted 

had been restricted to one region alone. Such instances made him feel that the 

Health Assembly was not considering the interests of all countries of the globe but 

rather of regions and areas. He invited the Director -General and the Chairman to review 

that resolution and the discussion on it. Members must all search their own hearts, 

since it was not very valid to express high -sounding ideas about social justice and then 

to discriminate between countries. 

Professor AUJALEU (France) felt, as regards the 1976 budget projections, that the 

Health Assembly could do nothing at the present time, since no one could make the 

slightest prediction as to what inflation might be like in 1976. 

Dr GUILLEN OVALLE (Peru), Rapporteur, read out the following draft resolution, which 

incorporates the figures for miscellaneous income and reimbursement from UNDP contained 

in the report of Committee B to Committee A (document А27 /А /1): 

The Twenty -seventh World Health Assembly 

DECIDES that: 

(1) the effective working budget for 1975 shall be US$ 115 240 000; 

(2) the budget level shall be established in an amount equal to the effective 

working budget as provided in paragraph (1) above, plus staff assessment and the 

assessments represented by the Undistributed Reserve; and 

(3) the budget for 1975 shall be financed by assessments on Members after 

deduction of the following: 

(i) reimbursement from the United Nations Development Programme 

in the estimated amount of US$ 1 800 000; 

(ii) the amount of US$ 1 200 000 available as casual income for 1975 

Decision: The resolution was adopted. 

2. FIRST REPORT OF COMMITTEE A 

The CHAIRMAN drew attention to the Committee's draft first report (document A27/A/2). 

Decision: The report was adopted. 

3. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: Item 2.6 of 
the Agenda (Resolution WHA26.61; Documents А27/13, A27 /WP /9, A27 /WP /12, 
A27 /A /Conf.Doc. No.7) (continued) 

Dr ARNAUDOV (Bulgaria) expressed his delegation's satisfaction with the work so far 
accomplished by WHO. 

Cancer research and the improvement of oncological services were essential parts of 
his country's health policy. An oncological centre had been set up to direct and 

coordinate research, training, and diagnostic and treatment services. 

Clearly, no country could by itself successfully tackle the cancer problem and 

conditions for international cooperation were favourable. In that connexion, the 

experience of the Council for Mutual Economic Assistance had been convincing. In 1973 
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two meetings had been held, in Bratislava and Moscow, at which a general outline for 

international collaboration in cancer research had been drawn up; and towards the end 

of the year a programme had been worked out and approved by the governments concerned. 

Bulgaria viewed favourably the idea of an international collaborative programme 

directed by WHO, which could constitute a decisive step in the uniting of efforts for a 

global attack on the cancer problem. A number of countries were cooperating in cancer 

research and much useful work had been done by IARC and the International Union against 

Cancer. There was no doubt that the assumption by WHO of a directing and coordinating 

role would have a beneficial effect. Already meetings of cancer experts had been held 

under WHO auspices in December 1973 and March 1974 to discuss the long -term programme 

of cancer research; further meetings should take place in order to work out in more 

detail the tasks to be accomplished and the methodology for international collaboration. 

International collaboration was needed in basic research on carcinogenesis, 

particularly on the influence of environmental factors. In research on treatment and 

the early diagnosis of cancer of various sites it would facilitate the rapid exchange of 

information for finding and applying the most effective methods. Clinical research in 

support of basic research for improving existing methods of diagnosis and treatment and 

finding new methods, and research on the organization of oncological services and on 

the general strategy for cancer control could also be included in the programme. The 

training of medical personnel of all levels was particularly important. 

One of the first steps under the international programme should be the establishment 

of an information centre, since that would facilitate the execution of all subsequent 

stages of the programme. 
His country was prepared to take an active part in the international collaborative 

programme. 
In conclusion, he expressed the hope that the draft resolution presented by the 

delegation of the Soviet Union and other delegations would be adopted. 

Dr LEAVITT (United States of America) was pleased to note that meetings of cancer 

consultants from Member States and nongovernmental organizations had been held on two 

occasions recently in order to provide WHO with expert advice and recommendations 

concerning international cooperation as regards cancer research, treatment and prevention. 

His delegation had been particularly impressed by the report on the consultation on the 

preparation of a programme of international cooperation in cancer research and considered 

that it should be made available to all Member States of WHO. 

The conquest of cancer was among the highest priorities in the United States of 

America and the Government was eager to take full advantage of research, data collection, 

information exchanges and other activities relating to that disease. An international 

attack on cancer held great promise if the valuable resources currently available, both 

national and international, were used in an effective and coordinated manner. The 

implementation of such a comprehensive programme required in -depth research and detailed 

planning, and feasibility studies would have to be initiated. His delegation suggested 

that WHO continue to convene appropriate groups of cancer scientists, and perhaps 

management experts, to assist in developing a suitable system for implementing a programme 

of such magnitude. 

His delegation had long been aware of a certain degree of confusion concerning the 
responsibilities of WHO, IARC and certain nongovernmental organizations such as the 

International Union Against Cancer (UICC). Their specific roles should be defined as 

clearly as possible if a successful long -term cooperative programme was to be undertaken. 

There should be continuous close cooperation between WHO and IARC, and cooperation 
should extend to the UICC and other international bodies having an interest in cancer. 
WHO should actively engage in the collection and dissemination to Member States, of cancer - 

related information, and concern itself with manpower development, the development of 
cancer health services, unified methods of classification and registration, education of 
the public, rehabilitation, and evaluation of the efficacy of various mass -screening 
techniques. It should use the regional offices to a greater extent so as to implement 

effectively its information, manpower and services development functions. 
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IARC was an important component of WHO and could act as the principal international 
agency for the coordination and implementation of cancer research in the fields of 
epidemiology, environmental carcinogenesis and related activities. The competence of 
the IARC staff and the high quality of their work were recognized throughout the world. 
The Agency enjoyed a degree of autonomy that gave it the necessary operational flexibility 

to meet new challenges and opportunities in cancer research. His delegation was pleased 
that at its meeting earlier in May the Governing Council of the IARC had indicated its 

willingness to provide, inter alia, scientific advice and other assistance to the Director - 

General on collaboration in the field of cancer research. IARC was an important resource 

for all Member States of WHO and therefore its programme of work should reflect the 

research needs of all members of WHO. Such a resource must be made available to the 

Director -General if he was to accomplish the objective of resolution WHA26.61. 

The United States delegation was a co- sponsor with the Union of Soviet Socialist 

Republics and other Member states of the draft resolution before the Committee. 

Dr SHRIVASTAV (India) said that there was a popular belief that cancer was not a 

problem of the developing countries, but that was not so. For example, the commonest 
varieties of cancer in India were as follows: cancer of the cervix, 2.6 per 1000 

population; cancer of the oral cavity and pharynx, 1.6 per 1000; cancer of the breast, 
0.4 per 1000; other forms of cancer, 0.5 per 1000. About 98% of those suffering from 
cancer in India were economically and educationally backward, and the combination of 
ignorance and poverty played an important role in the patients' neglect of the disease 
in its early stages and sometimes prevented them from going to a hospital. The percentage 
for breast cancer was lower than that of the United Kingdom and other western countries, 
but higher than for Japan and the Soviet Union. Seven major institutions were involved 
in cancer therapy, located in Bombay, Ahmedabad, Hyderabad, Kanpur, Calcutta, Madras 
and New Delhi; and medical college hospitals also had facilities. A sum of Rs 30 million 

had been provided in the present planning period for developing research on and treating 
cancer. The Indian Council of Medical Research had set up an expert committee on clinical 

and experimental oncology and an ad hoc committee on exfoliative cytology to advise in the 

formulation of cancer research programmes. The Council had recently become a member of 

the advisory body of UICC. The Council had initiated collaborative studies on oral, 

cervical and breast cancer at various centres in India. 

The problem of environmental carcinogenesis had assumed greater importance in recent 

years owing to the contamination of edible oils by possible carcinogenic substances such 

as argemone oils, the use by the population of substances incriminated as carcinogenic 

like tobacco, and evidence from experimental work in relation to known carcinogens like 

methyl cholanthrene, 9:10 dimethyl- 1:2.benzanthracene (DMBA) and 3:4 benzypyrene. The 

Indian Council of Medical Research had organized three environmental carcinogen testing 

units in Ahmedabad, Hyderabad and Bombay. 

Clinical observations and statistical surveys had stressed the role of tobacco in 

the causation of oral carcinoma. A study on changes in the haemopoietic tissues and 

other organs of mice was being made in Kanpur, and a study on in vitro sensitivity of 

leukaemia cells to chemotherapeutic agents was being carried out at Chandigarh. 

A cytogenic study on two different types of haematological disorders - leukaemia and 

myeloproliferative disorders, and nutritional megaloblastic anaemia - was being carried 

out in Chandigarh, and the immunological aspects of hepatic carcinogenesis were also being 

studied there. Virus research units for the study of the role of adenoviruses in the 

etiology of cancer of the oral cavity had been set up in Agra and Ahmedabad. A study 

of herpes virus and its role in the production of cancer of the uterine cervix was also 

being made in Madras. 

Assistance was being provided by WHO to a cancer control pilot project whose 

objective was to evaluate a cancer control programme based on applicable systems of early 

detection and effective treatment. 
He considered that emphasis should be placed on the early diagnosis of cancer and 

on health education. 

• 

• 
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Professor CARDA- APARICI (Spain) favoured long -term planning of international 
cooperation in cancer research but considered that immediate priority should be given to 
the collection and dissemination of information by setting up in WHO a specialized body 
to make available such information to Member States, as suggested in subparagraph (11), 
(5) of the report under the heading "Manpower development ". 

He approved the suggestion that a small cancer liaison committee consisting of 
senior staff members and advisers of WHO, IARC and UICC should be established. Such a 
committee would facilitate the coordination of efforts, not only internationally but also 
within Member States and between governmental and private organizations. In order to 
facilitate the active participation of Member States, at least in the European Region, 
each country might find it useful to have a central coordinating reference body in close 
and permanent contact with WHO and IARC. That would not prevent IARC from having official 
contact with other public and private bodies. 

Spain had a National. Cancer Institute in which research programmes were carried out 
and which intended to expand its epidemiological studies and especially studies concerning 
the early diagnosis of cancer. 

Professor FAJGELJ (Yugoslavia) said that cancer was one of the most important health 
problems in his country. Yugoslavia had a long tradition in the field of cancer research 
as regards both basic and clinical research and cancer health services. 

Environmental research should certainly be given a higher priority because of the 
evident lag in that field; in that connexion he referred to page 8, paragraph 2 of the 
Director -General's report, where the situation was summarized. 

Cancer research in Yugoslavia had received good financial support in the past and it 
was hoped that it would receive greater support in the future since its Constitution and 
many federal and republican laws paid much attention to human environment proems, His 

Government also hoped that IARC, as one of the principal international bodies concerned 
with cancer and as an integral part of WHO, would help Yugoslavia to carry out 
environmental research projects in a more effective way. 

In conclusion, he said that his delegation supported WHO's strategy and tactics in 
the planning and implementation of a long -term programme in cancer research and would like 
to take an active part in that programme. 

Dr GREVILLE (Australia) said that as cancer was an international health problem 

research was being carried out on it in a large number of countries. There must, therefore, 

be coordination and cooperation for the elucidation of the results of research programmes 

and to prevent unnecessary duplication of projects. 

Cancer research was being carried out in many institutes, hospitals and university 

departments in Australia and was being supported financially by the Government, the State 

Governments, university grants and private donations. Cancer research was supported 

directly through the National Health Medical Research Council by project grants, scholar- 

ships and fellowships, by the John Curtin School of Medical Research and by other government 

medical establishments. 
Over a number of years special research expertise in several areas had been built 

up in Australia. Those areas were, first, immunology - anticancer immunoreactivity 

profiles, technology of early detection by immunological surveys of body fluids and 

controlled clinical trials of immunotherapeutic procedures; secondly, leukaemia - 

mechanism of leukaemogenesis on in vitro analysis of leukaemia stem cells; and thirdly, 

cancer of high local incidence - skin cancer and the role of immunological factors in 

melanoma, squamous cell carcinoma and keratoacanthoma. 

Australian institutions would, however, benefit in many areas of special research by 

a programme of international cooperation including: information dissemination - the 

provision of up -to -date data to the clinician facedwith alternate modes of treatment; 

standardization of terminology, techniques and reagents used in the study of cancer; 

immunodiagnosis; immunotherapy - multicentre trials of available methods of immunotherapy 

in a variety of forms of cancer and the use of standardized protocols; epidemiological 

studies, with emphasis on the achievement of uniformity in nomenclature and improvement 

of the completeness of case reporting; multicentre therapeutic trials; and workshops 

in a closely defined area of cancer research. 
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As one of the participating States in IARC, Australia realized the importance of 
long -term planning in cancer research and supported the WHO strategy and tactics in the 
planning and implementation of a long -term programme as set out in the Director-General's 
report. 

His delegation, while emphasizing the importance of the coordinating role of WHO, 
considered that the conduct of research would be better dealt with by existing national 
research institutions, which were often of considerable size and had special expertise 
and greater financial resources. 

Dr VIOLAKI (Greece) said that the report demonstrated the important results achieved 
in the field of cancer research and the fact that WHO was fulfilling its role as an 
international coordinating centre. It clearly showed the complexity of the long -term 
planning programme, the difficulties encountered in the early diagnosis of cancer and the 

prevention and treatment of the disease, and the need for the effective use of the 
expertise and resources of all countries. 

Cancer was one of the most serious and complicated of global problems and research 

in that disease and its control were important for both the developed and the developing 

countries. The methodology of the early diagnosis of cancer, the execution of mass 

preventive examinations, and the search for more rational means of organizing cancer 

treatment and control presented complex problems for all nations. 

Her delegation considered that WHO should play a leading part in international 

cooperation in cancer research since it was the most competent international organ for 

doing so. It should coordinate the collection of and disseminate all data for the 

benefit of all. 
Referring to page 4 of document А27/13, she pointed out that the figure for Greece 

given in the list should read 5 and not O. 

Dr KUPFERSCHMIDT (German Democratic Republic) referred to the contribution made by 

WHO to the control of communicable diseases which had led to an increase in life 

expectancy and hence to an increase in the importance of neoplasms. For that reason, 

joint measures in both the developed and the developing countries were required to deal 

with the change in the morbidity structure. 

WHO had promoted international cooperation in cancer research and control, and WHO 

experts had given valuable advice on the early diagnosis and treatment of cancer. WHO 

had also sent consultants and supported the training of experts. Its work on cancer 

mortality provided the basis for comparative studies of geographical pathology and the 

investigation of living conditions associated with cancer hazards. The establishment 

of reference centres and the publication of histological classifications of neoplasms 

helped to promote mutual understanding among pathologists. 

WHO should help to develop international cooperation and coordination, and unite 

the activities of existing international organizations and societies, but should not 

take on any further activities. It was very important that duplication should be avoided. 

His delegation agreed with the views expressed by the delegation of the Soviet Union in 

document A27АР/12. 
WHO should start by taking stock of what international organizations were already 

doing in cancer research, and should also survey the main directions of the cancer 

research undertaken by national institutions. It was not necessary or expedient for all 

problems to be included in WHO programmes. Many problems could be solved by national 

institutions or on the basis of bilateral cooperation between already existing bodies. 

An international information network could be of great value in cancer research. 

Information centres, such as that established at Villejuif by the UICC, were a valuable 

tool in facilitating the exchange of research methodology and results. WHO could help 

to make such information centres accessible to all at low cost. 

WHO should concern itself with those questions where state authority was required, 

for example in drug testing and the definition of permissible threshold values. WHO 

was also responsible for relations with other international organizations, for example 

FAO in the field of nutrition and cancer and ILO in that of cancer hazards in the 



A27/A/SR/6 
page 15 

occupational environment. Particular attention should also be paid to the training of 

personnel, since at the present time there was an obvious gap between scientific 

knowledge and routine practice in cancer control. The German Democratic Republic would 

be willing to train WHO fellows in immunology, radiotherapy, chemotherapy, pathology, and 

neurosurgery. It could also establish reference centres, for example for immune sera in 

leukaemia, and tumour pathology in infancy. 

Professor SENAULT (France) emphasized the worldwide nature of the cancer problem 

and the need to avoid excessive optimism. He drew a parallel with malaria, which WHO 

had thought that it had mastered. Health education of the public was important, but 

an exaggerated fear of the disease must be avoided. His delegation was conscious of 

the importance of coordinating the work both of scientists and of institutions. 

Scientific research, both fundamental and applied, was very important. Reference had 

been made to special cancer registers. France had such a register, which now contained 

more than 200 000 cases. The study of the data in that register should provide 

information on the prognosis and epidemiology of cancer, especially of rare forms. 

As far as institutions were concerned, international cooperation was a necessity. 
There were IARC, WHO, and UICC. Coordination of the work of those bodies should increase 
their effectiveness. Certain difficulties did exist, however, for example, in relation 
to terminology. In the coordination of research, a certain degree of liberty should be 
left to scientists and only the main lines to be followed in research should be laid 
down. 

With regard to the draft resolution proposed by the Soviet Union, France had agreed 
to act as co- sponsor. 

Professor KOSTRZEWSKI (Poland) said that Poland was prepared to cooperate in the 
field of cancer research. A very high priority was given to oncology and cancer research 
in Poland as part of the overall long -term research programme adopted at the Second 
Congress of Polish Sciences held in Warsaw last year. It had been decided to construct 
a new building for the Centre of Oncology in Warsaw over the next five years. That 
Centre was playing a leading part in the planning, implementation and coordination of 
basic clinical and epidemiological research on cancer in Poland. The Institute of 
Oncology in Warsaw and its branches in Cracow and Silesia were also collaborating with 
oncological centres in the Soviet Union, France, the United States of America and other 
countries, and would expand such collaboration in the future. 

WHO should continue to play a leading role in the coordination of cancer research, 
and the Polish delegation therefore welcomed the proposals contained in document А27,ЛчР/12. 
The time had come for a comprehensive worldwide programme on cancer research, and WHO 
should prepare and implement such a programme and encourage Member States to take part in 

it. Any reduction in the time required to achieve success in cancer research and control 
would depend largely on the achievement of international cooperation and coordination by 
WHO. The Polish delegation fully supported the draft resolution proposed by the Soviet 
Union. 

The meeting rose at 5.55 p.m. 


