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1. PROGRAMME OF WORK 

Dr AVILES recalled that the Chairman had agreed that he should provide a report on the 
damage to health caused by the earthquake in Managua when the Board came to consider the 
question of coordination with the organizations of the United Nations system (item 7.1 of its 
agenda). He asked whether his report needed to be specifically included in the agenda as a 
new item numbered 7.1.3, entitled "Report on the damage to health caused by the earthquake 
in Managua". 

The DEPUTY DIRECTOR-GENERAL said that items relating to coordination in general were 
traditionally dealt with late in the session in order to give members of the Board time to 
study the relevant documentation. It would be perfectly in order for Dr Avilés to present 
his report at the time agenda item 7.1 was considered, since under that item the matter of 
assistance in case of disaster was to be discussed. 

Dr AVILES thanked the Deputy Director-General for giving him the opportunity to submit 
his report to the Board. 

2. SOUTH-EAST ASIA - REPORT ON THE TWENTY-FIFTH SESSION OF THE REGIONAL COMMITTEE: Item 5.3.1 
of the Agenda (continued from the eleventh meeting, section 1) 

Dr SÁENZ said that he would appreciate some clarification on a point that had been 
raised the previous day concerning Mandrax, a drug about which numerous doubts had been 
expressed. The constituents of Mandrax were methaqualone and diphenhydramine. He would 
like to learn from the Secretariat whether it was the combination of these constituents, or 
only one of them, that produced drug dependence. Since the drug was claimed to induce 
normal sleep and was freely used in a large number of countries, it seemed to him important 
that its biochemical and physiopathological attributes should be clarified. 

Dr FRIEBEL (Drug Evaluation and Monitoring) replied that Mandrax was a combination of 
the sedative-hypnotic methaqualone and the antihistamine diphenhydramine that was prescribed 
as a hypnotic but abused by intending suicides or by dependent persons. Its abuse potential 
depended on the methaqualone component. 

The dependence produced by methaqualone resembled that of barbiturates, possessing at 
least three of the four features of barbiturate dependency listed by the WHO Expert Committee 
on Drug Dependence: a strong desire to continue taking the drug, the tendency to increase 
the dose, and psychic dependence on the effects. The fourth - the abstinence syndrome -
had not yet been convincingly demonstrated. 

The abuse potential had been known since the mid-'sixties in the countries where 
preparations containing methaqualone were on the market. However, psychological dependence 
had only occasionally been noted and physical dependence rarely reported. People who had 
previously been addicted to barbiturates or similar drugs seemed to be especially liable to 
develop dependence on drugs containing methaqualone, which was occasionally taken with 
Coca-Cola or whisky. It had been reported that in such conditions the drug might produce 
"trips" similar to those produced by LSD, but in general the abuse potential was not considered 
to be very great. 
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3. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974: Item 3.4 of the Agenda 
(continued) 

Approval of the Report of the Executive Board (Documents EB5l/wp/5 and Add.l) 

The CHAIRMAN drew the Board's attention to document EB5l/wp/5 Add.l, containing additions 
and amendments to the report of the Standing Committee on Administration and Finance on the 
proposed programme and budget estimates for 1974 (document EB5l/wp/5)； the addendum had been 
drafted to reflect the Board's views and conclusions on the subject. He suggested that the 
Board should consider the draft additions and amendments to the report chapter by chapter. 

Chapter I 一 Detailed examination and analysis of the proposed programme and budget 
estimates for 1974 

The DEPUTY DIRECTOR-GENERAL drew attention to an error in paragraph 40. 

Professor VANNUGLI, referring to the French version of the phrase M
# . . a high level of 

immunity served to retard this rapid spread of the outbreak" (in the same paragraph), said that 
the word "empêchée" would be preferable to "retardée" as a translation of the English "retarded". 

Dr SAENZ suggested that another possible substitute for "retardée" might be "ralentie", 

Dr HENDERSON (Smallpox Eradication) said that the phrase was intended to imply simply that 
where there was a high level of immunity the epidemic would spread less rapidly. As far as 
the English text was concerned he considered that the word "retard" did convey that meaning 
correctly. 

Dr KILGOUR suggested that to delete the word "rapid" before "outbreak'1 might clarify the 
English text. 

Professor AUJALEU said that as far as the French text was concerned it was important to 
distinguish between the spread of the epidemic and the epidemic itself； it should be clear 
that it was the spread of the epidemic that was being retarded. 

The DEPUTY DIRECTOR-GENERAL said that that point could be met by amending the phrase to 
read "et si la population de ce dernier possède un haut degré d'immunité, la poussée s 'en 
trouvera retardée". 

Dr HENRY suggested that to amend the English text to read . . to retard or abort an 
outbreak" might make its meaning clearer. 

Dr HENDERSON said that although -it was possible that a high level of immunity would of 
itself abort the spread of an outbreak without any specific measures being taken, in practice 
that rarely happened. As he saw it, the existing wording was the one which was the most 
consistent with the facts. 

Mr WOLDE-GERIMA, referring to paragraph 56, suggested that the second sentence should be 
amended to read "With a view to the effective utilization of UNICEF assistance to Member 
countries in this field, it was recommended that WHO sanitary engineers . . . etc". 

Professor AUJALEU, referring to paragraph 61, said that the reference to academic groups 
in the last sentence of the paragraph was too pejorative and should be deleted. 

The DEPUTY DIRECTOR-GENERAL suggested that that sentence should be amended to read simply 
"WHO should assist countries with realistic methodologies for these very complex problems". 
In reply to a point raised by Dr SAENZ, he suggested that a better wording for the French text 
of the first sentence of paragraph 61 would be • . sur un secteur du programme ou 1'OMS n'a 
pas encore fait de percée très briliante". 
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In reply to a point raised by Professor AUJALEU concerning the first sentence of 
paragraph 64, he said the word "physiological" would be more appropriate than "physical". 

Professor AUJALEU suggested that, in the French text of the first sentence of paragraph 
76, the word "moyens" should be substituted for "auxiliaires" to make clear that auxiliary 
aids rather than auxiliary personnel were what was meant. 

Dr MALDONADO, referring to paragraph 98, said that it was recognized that there was a 
world shortage of nurses. He wished to take the opportunity presented by the contents of 
that paragraph to recommend that WHO carry out a study of training programmes in each country, 
giving particular attention to the possibility of shortening or accelerating training 
programmes and introducing new methods using improved techniques and teaching systems. The 
preparation of nurse educators should be covered by the study. He realized that conditions 
varied from country to country; but it should be possible to recommend solutions adaptable 
to the different circumstances. 

Professor SULIAOTI, speaking as Rapporteur, said that the paragraph on which Dr Maldonado 
had commented was to form part of a report of what had actually been said in the Board and 
in the Standing Committee; it referred in particular to the reply of the Regional Director 
for Africa to the question of a member. 

The CHAIRMAN confirmed what Professor Sulianti had said, but assured Dr Maldonado that 
his comments would be reported in the summary record. 

The DEPUTY DIRECTOR-GENERAL, referring to paragraph 136, said that the Regional Director 
for the Americas had requested that the words "with the methods utilizing residual 
insecticides" should be deleted from the fourth sentence. 

/ 
Dr SAENZ, referring to the French text of paragraph 136, suggested that the words "alors 

même qu'ils" in the last sentence should be replaced by "même s'ils" to render the same idea 
as the English "even if . . /’. 

It was so agreed. 

Mr WOLDE-GERIMA drew attention to the mistyping of "virus 17B" for "virus 17D" in 
paragraph 137. 

After a short exchange of views on the desirability of replacing the word "viability" 
by "survival" in paragraph 227, in which Dr BANA, Professor AUJALEU, Dr SAENZ, Dr BERNARD, 
Assistant Director-General, and the DEPUTY DIRECTOR-GENERAL took part, it was agreed that 
"viability" was the better term in the context of bacteriology and should be retained. 

Chapter II - Matters of major importance considered by the Board 

There were no comments. 

4. FEASIBILITY OF INTRODUCING A BIENNIAL PROGRAMME AND BUDGET: Item 3.5 of the Agenda 
(Document EB5l/lO)1 

Mr FURTH, Assistant Director-General, introducing the report of the Director-General 
contained in document EB5l/lO, said that members of the Board would recall that the Twenty-
fifth World Health Assembly in its resolution WHA25.24 had agreed "in principle to amend 
the Constitution to delete any references to a particular budgetary period"; requested the 

1 Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 14. 
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Di rector-General to initiate the steps necessary for the amendment of the Constitution; and 
requested the Executive Board to report on the implications and possible methods of implemen-
tation of biennial budgeting to the Twenty-sixth World Health Assembly. 

f 
The report before the Board, which was designed to assist it in that task, was not 

concerned with the periodicity of sessions of the Health Assembly: the adoption of biennial 
budgeting did not in any way imply biennial sessions. 

Drawing attention to section 2, which reviewed the background of the proposal for a 
biennial programme and budget in the context of the United Nations family of organizations, 
he said that some years earlier the Ad Hoc Committee of Experts to Examine the Finances of 
the United Nations and the Specialized Agencies, in its recommendation 25, had recommended 
that "specialized agencies having an annual budget cycle should adopt a biennial cycle,•； 

biennial budgeting had been reviewed and considered in a favourable light by various bodies, 
including ACABQ, ACC and CCAQ. Four organizations had already adopted and were implementing 
biennial cycles; UNESCO had had a biennial cycle for 20 years, FAO sine© 1958, IMCO since 
1962, and ILO since 1970; and the General Assembly of the United Nations had decided that 
that organization should start a biennial programme and budget cycle in 1974. Annex I to 
document EB5l/lO contained a table showing the programming and budgetary cycles of the United 
Nations and other organizations, and it could be seen that only the United Nations, ITU, IAEA 
and WHO still had annual budget cycles； as he had said, the United Nations had decided to 
introduce a biennial cycle. ITU's overall budget level was fixed for five or six years at 
a time, constituting a special case. This left only IAEA and WHO with an annual budget 
cycle. 

Annex II reproduced the comments of organizations that had not adopted biennial budgeting; 
Annex III those of organizations which had; while Annex IV added recent comments on biennial 
budgeting experience from FAO, UNESCO and ILO given in reply to a questionnaire prepared by 
the WHO Secretariat. 

Section 4 in the main body of the report summarized the advantages and disadvantages of 
biennial budgeting as they emerged from the comments of other organizations. Quoting the 
main advantages listed in section 4.1, he added that an examination of the summary records 
of recent sessions of the Health Assembly, the Board, and the Regional Committees had revealed 
that those bodies devoted somewhat more than 25% of their time to the review of the annual 
programme and budget estimates. He drew attention to Table I in Annex VI showing the time 
spent by WHO staff on the preparation of the budget document for 1973 and the Executive Board 
report thereon: 1068 man-weeks of professional staff time and 648 man-weeks of general 
service staff time, including that of Regional Office staff. He emphasized that those 
estimates, together with the estimate of cost given in section 5 of the report, should not be 
regarded as estimates of savings, as it would not be possible to "lay off" in alternate years 
staff involved in the preparation of the budget document and the Board1s report - although 
some saving could probably be made in terms of overtime for the time during which the Health 
Assembly, the Board and the Regional Committees examined the budget document. The time 
currently spent on the preparation of the budget document and the Board's report would be 
utilized for programme budgeting, planning, development of management information, and 
evaluation. 

Among other advantages he referred particularly to the programme budgeting system to be 
introduced with the programme and budget for 1975, which would require more time and greater 
effort on the part of the Secretariat but would be more feasible in a biennial cycle and 
would result in a document more valuable than one produced every year. 

The main disadvantages listed in section 4.2 of the report were related to the difficulty 
of predicting exact future programme and budgetary requirements； and the consequently greater 
likelihood that budgetary revisions would have to be made. 

Referring to section 6 (Practical aspects and implications), he said that the Director-
General had already transmitted the texts of the proposed amendments to the Constitution to 
all Members of the Organization. Those amendments required a two-thirds majority decision 
at the Health Assembly and ratification by two-thirds of the Members in order to enter into 
force. 
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On the question of the choice of cycle, he explained that all th© organizations with a 
biennial cycle began it in an even-numbered year - except UNESCO, which, now that the United 
Nations had decided tó start its biennial cycle in 1974, would almost certainly have to 
change. Because of the desirability of synchronization among organizations, the Director-
Gerieral was recommending that, if WHO adopted a biennial cycle, it should begin in an even-
numbered year. 

In view of the changes required in operating and other procedures, as well as in 
planning horizons, it would take some time to prepare for the biennial budget. Consequently, 
the earliest possible date for the first cycle would be 1976-77. Assuming that the Health 
Assembly adopted the proposed constitutional amendments in May 1973, preparations for a 
1976-77 biennial budget might well be delayed if the amendment were not ratified by Members 
in good time. To avoid uncertainty, therefore, it would be desirable to put biennial 
budgeting into effect as a transitional measure pending the ©ntry-into-force of the con-
stitutional amendment. Any such arrangement should preserve the constitutional right of 
Members to request a full budgetary review annually, while providing that it should be 
exercised sparingly and only in special circumstances. Possibly that could be done by 
adopting a resolution in appropriate terms and including, by analogy with Rule 96 of the Health 
Assembly's Rules of Procedure, a time-limit on requests for annual reviews of the budget. 

If the Health Assembly adopted a biennial budget cycle, the Financial Regulations would 
have to be amended, references to the terms "financial year" and "annual budget" being 
replaced by "financial period" and "budget" so as to avoid any mention of a specific period, 
th© length of which could be defined in a resolution of the Health Assembly. 

Also, under th© proposal, scales of assessment and total assessments on Members would 
be approved by the Health Assembly for the full biennium, but contributions would continue to 
be paid annually. 

As for the form of presentation, it was proposed that the future budget document, covering 
two calendar years, should contain three columns of figures, each containing data for a full 
biennium, without breakdown by component year. From the table given in document EB5l/lO,1 
which took the 1982-83 biennium as an example, it would be seen that the third column showed 
the proposed budget for the future biennium (1982-83)； the second column, the revised figures 
for the current period (1980-81)； and the first column, the programme level for the past 
biennium (1978-79). In the case of the first cycle, however (1976-77), the figures for the 
years 1974 and 1975 would be shown separately, to provide two-year data comparable with the 
first biennium. Thereafter, biennial data would be available on a continuous basis. 

Th© budgetary cycle would remain virtually as it was, preparation of the budget being 
carried out two years before the beginning of the biennium. The "approval" year would be the 
year prior to the commencement of the biennium. Thus, the proposals for the 1976-77 biennium 
would be examined by the Board and Assembly in 1975. In even-numbered years, no budget 
proposals would be submitted. 

The disadvantage regarding uncertainty of forecasting could largely be overcome by 
invoking those provisions in th© Financial Regulations which authorized the Director-General 
to submit supplementary estimates when necessary, to meet certain unforeseen or extraordinary 
expenses, within prescribed limits, from the Working Capital Fund, and, with the Board's 
prior concurrence, to transfer credits between sections. Further, in recent years, the 
Health Assembly had in its appropriation resolution authorized the Director-General to make 
transfers between sections in Part II of th© budget up to an amount not exceeding 10% of the 
amount appropriated for the appropriation section for which the transfer was made. 

As an additional measure, the Director-General also proposed to submit to the Board at 
its January session, in th© first year of each biennium, a budget revision document informing 
it of the main changes made, together with a brief explanation of those changes and a 
reference to any other programme developments of significance in the current biennium. That 
would be don© irrespective of any proposals for supplementary estimates or transfers between 

1 Off. Rec. Wld Hlth Org., 1973, No. 206, Annex 14, Appendix 9. 
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appropriation sections, and would serve the dual purpose of enabling the Board and Assembly 
to follow the implementation of the budget while guaranteeing the Director-General the 
necessary flexibility to overcome the disadvantage of uncertainty in forecasting. 

Referring to the General Programme of Work for a Specific Period, which was currently 
established for a five-year period, he said that, logically, the dates of particular programmes 
and budgets for interim financial periods should be consistent with those of the general 
programme. Accordingly, it was recommended that in the future a six-year programme should be 
adopted, so that it would not bisect a future biennium. 

Lastly, he drew attention to the summary of conclusions and recommendations in section 7 
of the report, upon which the Board might wish to make comments for the Health Assembly's 
consideration. 

Professor AUJALEU said he found it necessary to differentiate between principle and 
practice in considering the proposal for a biennial budget cycle. As far as the principle 
was concerned, on balance, the advantages of the proposal outweighed the disadvantages. It 
was, moreover, in keeping with the general trend in other organizations and there was no 
reason why WHO, notwithstanding its special technical character, should not follow suit• 

It was clear, however, that before the proposal could be put into effect, the 
Constitution would have to be amended. In that connexion, he reminded the Board of another 
constitutional amendment 一 to increase the Board's membership - which, though unanimously 
accepted by the Health Assembly, had yet to be ratified, six years later. Ratification, it 
would seem, was a far cry from decision - which might explain the Secretariat's concern to 
institute transitional arrangements. Personally, he could not accept such an idea under any 
circumstances and would certainly vote against it. Such a course would be an infringement 
of the Constitution and would create a dangerous precedent which the Organization might well 
have occasion to regret. The Constitution was its safeguard and as such should be strictly 
adhered to. 

He was otherwise prepared to accept the Director-Generalfs proposals. 

Dr ORLOV said that, while biennial budgeting might occasion certain difficulties with 
regard to programme planning, the fact that the Health Assembly was to continu© to meet 
annually meant that it would be able to concentrate in alternate years on the evaluation and 
the coordination of the programme• In the circumstances, he supported the proposal for a 
biennial budget and considered that it should be recommended to the Health Assembly for 
adoption, 

Mr WOLDE-GERIMA said that the arguments in favour of biennial budgets given in section 
4.1 of the report were both valid and cogent. In particular, such budgets could be geared to 
field activities and to the long-term planning that was consistent with Members1 wishes to 
develop their health plans in consonance with other development programmes. Also the savings 
in terms of both money and time spent on preparation of the budget, albeit modest, were to be 
welcomed. 

The disadvantages of the proposal were certainly outweighed by the advantages, and could 
be overcome in the manner suggested by the Assistant Director-General. In particular, 
individual countries should not find it too difficult to forecast their programmes : many of 
them in the Region with which he was best acquainted already planned national programmes on a 
five-year basis. In that connexion, he asked whether, instead of a six-year programme of work 
as proposed, something more closely approximating to five years might be considered. 

Professor SULIANTI considered that any planning difficulties caused by biennial budgeting 
would concern the interregional and intercountry activities rather than the country programmes, 
where there was an element of continuity. 
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In her opinion, the success of a biennial budgeting system necessarily depended upon a 

degree of flexibility. In that connexion, she asked whether she was correct in understanding 
that the Board would be able, at its session in January 1977 to which the Director-General was 
to submit a budget revision document, to consider the adjustments in the current (1977) budget 
in addition to examining the budget for the biennium 1978-79• Further, citing the example 
of UNICEF (where allocations were sometimes made on a four-year basis but programming was 
nonetheless carried out annually), she stressed that, where country programmes were concerned, 
planning commitments should not be made too far ahead. 

With regard to Professor Aujaleu's point she suggested that, if any country failed to 
ratify the constitutional amendment after it had been adopted by a two-thirds majority at the 
Health Assembly, the Director-General might ask the WHO country representative to follow up 
the matter. Often in such cases all that was needed was to remind the government to send 
the appropriate letter. 

Dr RESTREPO agreed that the advantages of a system of biennial budgeting far outweighed 
the disadvantages. It would not only save time and free administrative staff for other work, 
but would also assist many countries in setting priorities and promoting the health planning 
process. It was, however, essential to ensure, from the outset, that biennial budgets were 
sufficiently flexible, particularly where country programmes were concerned. 

Although most countries made their plans on a four or five-year basis, they did so in 
general terms, the effective moment of execution being when the annual budget was adopted. 
Further, plans were subject to a variety of influences, ranging from the technical to the 
political, for which reason it was often extremely difficult to forecast, more than a year 
ahead, the precise emphasis to be given to a programme and the extent of the commitments of 
national counterparts. Consequently, if biennial budgets were not made sufficiently flexible, 
it might be prejudicial to international programmes. With that proviso, however, the adoption 
of such a budgetary system could only be beneficial, 

Mr FURTH replying to the point raised by Mr Wolde-Gerima, said that a six-year period had 
been proposed for the General Programme of Work in order that it might more easily be dove-
tailed into the biennial budgetary system. Moreover, consensus of opinion within the 
international organizations seemed to favour a six-year period. There was, however, no 
urgency about the matter, a decision not being required before 1976 or 1977. 

Referring to the remarks by Professor Sulianti, he said first, with regard to interregional 
and intercountry programmes, that his own impression was that there would be fewer planning 
difficulties in their case owing to the Director-General's wide discretion in the matter. 

Secondly, with regard to the information to be submitted to the Board in January 1977, the 
Director-General would submit a full budget document for the 1978-79 biennium, which would 
include revised budget estimates for 1976-77 based on the latest requirements. 

Lastly, while it might help to expedite ratification of the constitutional amendment if the 
Director-General were to follow the matter up by correspondence, the difficulty was not solely 
one of delay in ratifying but also of uncertainty. Even assuming that the Health Assembly 
adopted a biennial budget system in 1973 and that the necessary constitutional amendment was 
ratified by mid-1974, that still would not leave enough time for the Secretariat to start 
preparing the biennial budget for 1976-77, since by mid-1974 it would already be engaged in 
preparing the proposals for 1976. 

The meeting rose at 12.30 p.m. 
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1. PROGRAMME OF WORK 

Dr AVILES recalled that the Chairman had agreed that he should provide a report on the 
damage to health caused by the earthquake in Managua when the Board came to consider the 
question of coordination with the organizations of the United Nations system (item 7.1 of its 
agenda). He asked whether his report needed to be specifically included in the agenda as a 
new item numbered 7.1.3, entitled "Report on the damage to health caused by the earthquake 
in Managua". 

The DEPUTY DIRECTOR-GENERAL said that items relating to coordination in general were 
traditionally dealt with late in the session in order to give members and delegates of the 
Board time to study the relevant documentation. It would be perfectly in order for Dr Avilés 
to present his report at the time agenda item 7.1 was considered, since under this item the 
matter of assistance in case of disaster was to be discussed. 

Dr AVILES thanked the Deputy Director-General for giving him the opportunity to submit 
his report to the Board. 

2. REPORT ON THE TWENTY-FIFTH SESSION OF THE REGIONAL COMMITTEE FOR SOUTH-EAST ASIA： 

Item 5.3.1 of the Agenda (continued) 

Dr SÁENZ said that he would appreciate some clarification on a point that had been 
raised the previous day concerning Mandrax, a drug about which numerous doubts had been 
expressed. The constituents of Mandrax were methaqualone and diphenhydramine. He would 
like to learn from the Secretariat whether it was the combination of these constituents, or 
only one of them, that produced drug dependence. Since the drug was claimed to induce 
normal sleep and was freely used in a large number of countries, it seemed to him important 
that its biochemical and physiopathological attributes should be clarified. 

Dr FRIEBEL (Drug Evaluation and Monotoring) replied that Mandrax was a combination of 
the sedative-hypnotic methaqualone and the antihistamine diphenhydramine that was prescribed 
as a hypnotic but abused by intending suicides or by dependent persons. Its abuse potential 
depended on the methaqualone component. 

The dependence produced by methaqualone resembled that of barbiturates, possessing at 
least three of the four features of barbiturate dependency listed by the WHO Expert Committee 
on Drug Dependence: a strong desire to continue taking the drug, the tendency to increase 
the dose, and psychic dependence on the effects. The fourth - the abstinence syndrome -
had not yet been convincingly demonstrated. 

The abuse potential had been known since the mid-sixties in the countries where 
preparations containing methaqualone were on the market. However, psychological dependence 
had only occasionally been noted and physical dependence rarely reported. People who had 
previously been addicted to barbiturates or similar drugs seemed to be especially liable to 
develop dependence on drugs containing methaqualone, which was occasionally taken with 
Coca-Cola or whisky. It had been reported that in such conditions the drug might produce 
"trips" similar to those produced by LSD, but in general the abuse potential was not considered 
to be very great. 
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3. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1974 (continued) 

Approval of the Report of the Executive Board (Documents EB5l/wp/5 and Add.l) 

The CHAIRMAN drew the Board's attention to document EB5l/wp/5 Add 1, containing additions 
and amendments to the report on the proposed programme and budget estimates for 1974 
(document EB5l/wP/5), drafted to reflect the Board's views and conclusions on the subject. 
He suggested that the Board should consider the draft additions and amendments to the report 
chapter by chapter. 

Chapter I - Detailed examination and analysis of the proposed programme and budget 
estimates for 1974 

The DEPUTY DIRECTOR-GENERAL drew attention to an error in paragraph 40. 

Professor VANNUGLI, referring to the French version of the phrase ff. • • a high level of 
immunity served to retard this rapid spread of the outbreak" (in the same paragraph), said that 
the word "empêchée" would be preferable to "retardée" as a translation of the English "retarded". 

Dr SAENZ suggested that another possible substitute for "retardée" might be "ralentie". 

Dr HENDERSON said that the phrase was intended to imply simply that where there was a high 
level of immunity the epidemic would spread less rapidly. As far as the English text was 
concerned he considered that the word "retard" did convey that meaning correctly. 

Dr KILGOUR suggested that to delete the word "rapid" before "outbreak" might clarify the 
English text. 

Professor AUJALEU said that as far as the French text was concerned it was important to 
distinguish between the spread of the epidemic and the epidemic itself; it should be clear 
that it was the spread of the epidemic that was being retarded. 

The DEPUTY DIRECTOR-GENERAL said that that point could be met by amending the phrase to 
read "et si la population de ce dernier possède un haut degré d'immunité, la poussée s *en 
trouvera retardée". 

Dr HENRY suggested that to amend the English text to read # . to retard or abort an 
outbreak" might make its meaning clearer. 

Dr HENDERSON said that although it was possible that a high level of immunity would of 
itself abort the spread of an outbreak without any specific measures being taken, in practice 
that rarely happened. As he saw it, the existing wording was the one which was the most 
consistent with the facts. 

Mr WOLDE-GERIMA, referring to paragraph 56, suggested that the second sentence should be 
amended to read "With a view to the effective utilization of UNICEF assistance to Member 
countries in this field, it was recommended that WHO sanitary engineers . . # etc". 

Professor AUJALEU, referring to paragraph 61, said that the reference to academic groups 
in the last sentence of the paragraph was too pejorative and should be deleted. 

The DEPUTY DIRECTOR-GENERAL suggested that that sentence should be amended to read simply 
"WHO should assist countries with realistic methodologies for these very complex problems". 
In reply to a point raised by Dr SÁENZ, he suggested that a better wording for the French text 
of the first sentence of paragraph 61 would be • • sur un secteur du programme ou l'OMS n'a 
pas encore fait de percée très brillante''. 
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In reply to a point raised by Professor AUJALEU concerning the first sentence of 
paragraph 64, he said the word "physiological" would be more appropriate than "physical". 

Professor AUJALEU suggested that, in the French text of th© first sentence of paragraph 
76, the word "moyens" should be substituted for "auxiliaires" to make clear that auxiliary 
aids rather than auxiliary personnel were what was meant. 

Dr MALDONADO, referring to paragraph 98, said that it was recognized that there was a 
world shortage of nurses. He wished to take the opportunity presented by the contents of 
that paragraph to recommend that WHO carry out a study of training programmes in each country, 
giving particular attention to the possibility of shortening or accelerating training 
programmes and introducing new methods using improved techniques and teaching systems. The 
preparation of nurse educators should be covered by the study. He realized that conditions 
varied from country to country; but it should be possible to recommend solutions adaptable 
to the different circumstances. 

Professor SULIAOTI, speaking as Rapporteur, said that the paragraph on which Dr Maldonado 
had commented was to form part of a report of what had actually been said in the Board and 
in the Standing Committee; it referred in particular to the reply of the Regional Director 
for Africa to the question of a member. 

The CHAIRMAN confirmed what Professor Sulianti had said, but assured Dr Maldonado that 
his comments would be reported in the summary record. 

The DEPUTY DIRECTOR-GENERAL, referring to paragraph 136, said that the Regional Director 
for the Americas had requested that the words "with the methods utilizing residual 
insecticides" should be deleted from the fourth sentence. 

Dr SAENZ, referring to the French text of paragraph 136, suggested that the words "alors 
même quf ils" in the last sentence should be replaced by "même s1 ils" to render the same idea 
as the English "even if . . .M

 # 

It was so agreed. 

Mr WOLDE-GERIMA drew attention to the mistyping of "virus 17B" for "virus 17D" in 
paragraph 137. 

After a short exchange of views on the desirability of replacing the word "viability" 
by "survival" in paragraph 227, in which Dr BANA, Professor AUJALEU, Dr SAENZ, Dr BERNARD, 
Assistant Director-General, and the DEPTY DIRECTOR-GENERAL took part, it was agreed that 
"viability" was th© better term in the context of bacteriology and should be retained. 

Chapter II - Matters of Major Importance considered by the Board 

There were no comments. 

4. FEASIBILITY OF INTRODUCING A BIENNIAL PROGRAMME AND BUDGET： Item 3.5 of the Agenda 
(Document EB5l/lO) 

Mr FURTH, Assistant Director-General, introducing the report of the Director-General 
contained in document EB51/10, said that members of the Board would recall that the Twenty-
fifth World Health Assembly in its resolution WHA25.24 had agreed Min principle to amend 
the Constitution to delete any references to a particular budgetary period,，； requested the 
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Director-General to initiate the steps necessary for the amendment of the Constitution; and 
requested the Executive Board to report on the implications and possible methods of implemen-
tation of biennial budgeting to the Twenty-sixth World Hèalth Assembly. 

The report before the Board, which was designed to assist it in that task, was not 
concerned with the periodicity of sessions of the Health Assembly： the adoption of biennial 
budgeting did not in any way imply biennial sessions. 

Drawing attention to section 2, which reviewed the background of the proposal for a 
biennial programme and budget in the context of the United Nations family of organizations, 
he said that some years earlier the Ad Hoc Committee of Experts to Examine the Finances of 
the United Nations and the Specialized Agencies, in its recommendation 25, had recommended 
that "specialized agencies having an annual budget cycle should adopt a biennial cycle"； 

biennial budgeting had been reviewed and considered in a favourable light by various bodies, 
including ACABQ, ACC and CCAQ. Four organizations had already adopted and were implementing 
biennial cycles； UNESCO had had a biennial cycle for 20 years, FAO since 1958, IMCO since 
1962, and ILO since 1970; and the General Assembly of the United Nations had decided that 
that organization should start a biennial programme and budget cycle in 1974. Annex I to 
document EB5l/lO contained a table showing the programming and budgetary cycles of the United 
Nations and other organizations, and it could be seen that only the United Nations, ITU, IAEA 
and WHO still had annual budget cycles； as he had said, the United Nations had decided to 
introduce a biennial cycle. ITU's overall budget level was fixed for five or six years at 
a time, constituting a special case. This left only IAEA and WHO with an annual budget 
cycle. 

Annex II reproduced the comments of organizations that had not adopted biennial budgeting； 

Annex III those of organizations which had; while Annex IV added recent comments on biennial 
budgeting experience from FAO, UNESCO and ILO given in reply to a questionnaire prepared by 
the WHO Secretariat. 

Section 4 in the main body of the report sunmiarized the advantages and disadvantages of 
biennial budgeting as they emerged from the comments of other organizations. Quoting the 
main advantages listed in section 4.1, he added that an examination of the summary records 
of recent sessions of the Health Assembly, the Board, and the regional committees had revealed 
that those bodies devoted somewhat more than 25% of their time to the review of the annual 
programme and budget estimates. He drew attention to Table I in Annex VI showing the time 
spent by WHO staff on the preparation of the budget document for 1973 and the Executive Board 
report thereon: 1068 man-weeks of professional staff time and 648 man-weeks of general 
service staff time, including that of regional office staff. He emphasized that those 
estimates, together with the estimate of cost given in section 5 of the report, should not be 
regarded as estimates of savings, as it would not be possible to "lay off’’ in alternate years 
staff involved in the preparation of the budget document and the Board1 s report - although 
some saving could probably be made in terms of overtime for the time during which the Health 
Assembly, the Board and the regional committees examined the budget document. The time 
currently spent on the preparation of the budget document and the Board's report would be 
utilized for programme budgeting, planning, development of management information, and 
evaluation. 

Among other advantages he referred particularly to the programme budgeting system to be 
introduced with the programme and budget for 1975, which would require more time and greater 
effort on the part of the Secretariat but would be more feasible in a biennial cycle and 
would result in a document more valuable than one produced every year. 

The main disadvantages listed in section 4.2 of the report were related to the difficulty 
of predicting exact future programme and budgetary requirements； the consequently greater 
likelihood that budgetary revisions would have to be made. 

Referring to section 6 (Practical aspects and implications), he said that the Director-
General had already transmitted the texts of the proposed amendments to the Constitution to 
all Members of the Organization. Those amendments required a two-thirds majority decision 
at the Health Assembly and ratification by two-thirds of the Members in order to enter into 
force. 
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On the question of the choice of cycle, he explained that all the organizations with a 
biennial cycle began it in an even-numbered year 一 except UNESCO, which, now that the United 
Nations had decided to start its biennial cycle in 1974, would almost certainly have to 
change. Because of the desirability of synchronization among organizations, the Director-
General was recommending that, if WHO adopted a biennial cycle, it should begin in an even-
numbered year. 

In view of the changes required in operating and other procedures, as well as in 
planning horizons, it would take some time to prepare for the biennial budget. Consequently, 
the earliest possible date for the first cycle would be 1976-77. Assuming that the Health 
Assembly adopted the proposed constitutional amendments in May 1973, preparations for a 
1976-77 biennial budget might well be delayed if the amendment were not ratified by Members 
in good time. To avoid uncertainty, therefore, it would be desirable to put biennial 
budgeting into effect as a transitional measure pending the entry-into-force of the con-
stitutional amendment. Any such arrangement should preserve the constitutional right of 
Members to request a full budgetary review annually, while providing that it should be 
exercised sparingly and only in special circumstances. Possibly that could be done by 
adopting a resolution in appropriate terms and including, by analogy with Rule 96 of the Health 
Assembly's Rules of Procedure, a time-limit on requests for annual reviews of the budget• 

If the Health Assembly adopted a biennial budget cycle, the Financial Regulations would 
have to be amended, references to the terms "financial year" and "annual budget" being 
replaced by "financial period" and "budget" so as to avoid any mention of a specific period, 
the length of which could be defined in a resolution of the Health Assembly. 

Also, under the proposal, scales of assessment and total assessments on Members would 
be approved by the Health Assembly for the full biennium, but contributions would continue to 
be paid annually. 

As for the form of presentation, it was proposed that the future budget document, covering 
two calendar years, should contain three columns of figures, each containing data for a full 
biennium, without breakdown by component year. From the table given in document EB51 /lO 
(page 23), which took the 1982-83 biennium as an example, it would be seen that the third 
column showed the proposed budget for the future biennium (1982-83)； the second column, the 
revised figures for the current period (1980-81)； and the first column, the programme level 
for the past biennium (1978-79). In the case of the first cycle, however (1976-77), the 
figures for the years 1974 and 1975 would be shown separately, to provide two-year data 
comparable with the first biennium. Thereafter, biennial data would be available on a 
continuous basis. 

The budgetary cycle would remain virtually as it was, preparation of the budget being 
carried out two years before the beginning of the biennium. The "approval’’ year would be the 
year prior to the commencement of the biennium. Thus, the proposals for the 1976-77 biennium 
would be examined by the Board and Assembly in 1975. In even-numbered years, no budget 
proposals would be submitted. 

The disadvantage regarding uncertainty of forecasting could largely be overcome by 
invoking those provisions in the Financial Regulations which authorized the Director-General 
to submit supplementary estimates when necessary, to meet certain unforeseen or extraordinary 
expenses, within prescribed limits, from the Working Capital Fund, and, with the Board1 s 
prior concurrence, to transfer credits between sections. Further, in recent years, the 
Health Assembly had in its Appropriation Resolution authorized the Di rector-General to make 
transfers between sections in Part II of the budget up to an amount not exceeding 10% of the 
amount appropriated for the appropriation section for which the transfer was made. 

As an additional measure, the Director-General also proposed to submit to the Board at 
its January session, in the first year of each biennium, a budget revision document informing 
it of the main changes made, together with a brief explanation of those changes and a 
reference to any other programme developments of significance in the current biennium. That 
would be done irrespective of any proposals for supplementary estimates or transfers between 
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appropriation sections, and would serve the dual purpose of enabling the Board and Assembly 
to follow the implementation of the budget while guaranteeing the Director-General the 
necessary flexibility to overcome the disadvantage of uncertainty in forecasting. 

Referring to the General Programme of Work for a Specific Period, which was currently 
established for a five-year period, he said that, logically, the dates of particular programmes 
and budgets for interim financial periods should be consistent with those of the general 
programme. Accordingly, it was recommended that in the future a six-year programme should be 
adopted, so that it would not bisect a future biennium. 

Lastly, h© drew attention to the summary of conclusions and recommendations (EB51/lO, 
section 7), upon which the Board might wish to make comments for the Health Assembly1 s 
consideration. 

Professor AUJALEU said he found it necessary to differentiate between principle and 
practice in considering the proposal for a biennial budget cycle. As far as the principle 
was concerned, on balance, the advantages of the proposal outweighed the disadvantages. It 
was, moreover, in keeping with the general trend in other organizations and there was no 
reason why WHO, notwithstanding its special technical character, should not follow suit• 

It was clear, however, that before the proposal could be put into effect, the 
Constitution would have to be amended. In that connexion, he reminded the Board of another 
constitutional amendment - to increase the Board1 s membership - which, though unanimously 
accepted by the Health Assembly, had yet to be ratified, six years later• Ratification, it 
would seem, was a far cry from decision - which might explain the Secretariat's concern to 
institute transitional arrangements. Personally, he could not accept such an idea under any 
circumstances and would certainly vote against it. Such a course would be an infringement 
of the Constitution and would create a dangerous precedent which the Organization might well 
have occasion to regret• The Constitution was its safeguard and as such should be strictly 
adhered to. 

He was otherwise prepared to accept the Director-General1 s proposals. 

Dr ORLOV said that, while biennial budgeting might occasion certain difficulties with 
regard to programme planning, the fact that the Health Assembly was to continue to meet 
annually meant that it would be able to concentrate in alternate years on the evaluation and 
the coordination of the programme. In the circumstances, he supported the proposal for a 
biennial budget and considered that it should be recommended to the Health Assembly for 
adoption. 

Mr WOLDE-GERIMA said that the arguments in favour of biennial budgets (document EB5l/lO, 
section 4.1) were both valid and cogent• In particular, such budgets could be geared to 
field activities and to the long-term planning that was consistent with Membersf wishes to 
develop their health plans in consonance with other development programmes. Also the savings 
in terms of both money and time spent on preparation of the budget, albeit modest, was to be 
welcomed• 

The disadvantages to the proposal were certainly outweighed by the advantages, and could 
be overcome in the manner suggested by the Assistant Director-General. In particular, 
individual countries should not find it too difficult to forecast their programmes since many 
of them, at least in Africa, already planned national programmes on a five-year basis. In 
that connexion, he asked whether, instead of a six-year programme of work as proposed, 
something more closely approximating to five years might be considered. 

Professor SULIANTI considered that any planning difficulties caused by biennial budgeting 
would concern the interregional and intercountry activities rather than the country programmes, 
where there was an element of continuity. 
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In her opinion, the success of a biennial budgeting system necessarily depended upon a 
degree of flexibility. In that connexion, she asked whether she was correct in understanding 
that the Board would be able, at its session in January 1977 to which the Director-General was 
to submit a budget revision document, to consider the adjustments in the current (1977) budget 
in addition to examining the budget for the biennium 1978/l979. Further, citing the example 
of UNICEF (where allocations were sometimes made on a four-year basis but programming was 
nonetheless carried out annually), she stressed that, where country programmes were concerned, 
planning commitments should not be made too far ahead. 

With regard to Professor Aujaleu's point, she suggested that, if any country failed to 
ratify the constitutional amendment after it had been adopted by a two-thirds majority at the 
Health Assembly, the Director-General might ask the WHO country representative to follow up 
the matter. Often in such cases f all that was needed was to remind the government to send 
the appropriate letter. 

Dr RESTREPO agreed that the advantages of a system of biennial budgeting far outweighed 
the disadvantages. It would not only save time and free administrative staff for other work, 
but would also assist many countries in setting priorities and promoting the health planning 
process. It was, however, essential to ensure, from the outset, that biennial budgets were 
sufficiently flexible, particularly where country programmes were concerned. 

Although most countries made their plans on a four or five-year basis, they did so in 
general terms, the effective moment of execution being when the annual budget was adopted. 
Further, plans were subject to a variety of influences, ranging from the technical to the 
political, for which reason it was often extremely difficult to forecast, more than a year 
ahead, the precise emphasis to be given to a programme and the extent of the commitments of 
national counterparts. Consequently, if biennial budgets were not made sufficiently flexible, 
it might be prejudicial to international programmes. With that proviso, however, the adoption 
of such a budgetary system could only be beneficial. 

Mr FURTH, Assistant Director-General, replying to the point raised by Mr Wolde-Gerima, 
said that a six-year period had been proposed for the General Programme of Work in order that 
it might more easily be dovetailed into the biennial budgetary system. Moreover, consensus 
of opinion within the international organizations seemed to favour a six-year period. There 
was, however, no urgency about the matter, a decision not being required before 1976 or 1977. 

Referring to the remarks by Professor Sulianti, he said first, with regard to interregional 
and inter-country programmes, that his own impression was that there would be fewer planning 
difficulties in their case owing to the Director-General's wide discretion in the matter. 

Secondly, with regard to the information to be submitted to the Board in January 1977, the 
Director-General would submit a full budget document for the 1978-79 biennium, which would 
include revised budget estimates for 1976-77 based on the latest requirements. 

Lastly while it might help to expedite ratification of the constitutional amendment if the 
Director-General were to follow the matter up by correspondence, the difficulty was not solely 
one of delay in ratifying but also of uncertainty. Even assuming that the Health Assembly 
adopted a biennial budget system in 1973 and that the necessary constitutional amendment was 
ratified by mid-1974, that still would not leave enough time for the Secretariat to start 
preparing the biennial budget for 1976-77, since by mid-1974 it would already be engaged in 
preparing the proposals for 1976, 

The meeting rose at 12.30 p.m. 


