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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 
(Official Records No. 212: Resolution WHA25.23; documents EB53/WP/2 Corr.l, 
E B 5 3 / W P / 3 , E B 5 3 / W P / 4 R E B 5 3 / W P / 7 , E B 5 3 / W P / 8 and E B 5 3 / W P / 9 ) ( c o n t i n u e d ) 

Health information and literature (Official Records No. 212, pages 291-321; document EB53/WP/7, 
Chapter I, paras. 51-59) 

Dr LEKIE commended the Bulletin of the World Health Organization which, although perhaps 
essentially intended for research workers, was also used to a considerable extent by public 
health workers. Some of the valuable articles contained therein appeared only in English 
and he hoped that some could be published also in French since, as matters stood at present, 
public health workers reading French only were unable to benefit from them. 

Dr AMMUNDSEN said that the International Classification of Diseases was of great value 
to all national health administrations and was one of WHO's most useful achievements. She 
herself had personally participated in some of the work on its revision and was therefore 
fully aware of the difficulties involved, particularly with regard to its adaptation to prac-
tical statistical considerations. She had been much impressed by the work done on the eighth 
revision, which had been largely accepted throughout the world, and it was essential that any 
new revision should be a step forward on that revision. In that connexion, she referred to 
a letter drafted by the Nordic Medical Statistical Committee, which, after referring to the 
extensive use to which the International Classification of Diseases was being put in Scandinavian 
countries in a wide range of fields such as hospital indexing, national insurance, health 
screening projects and long-term epidemiological work, thousands of workers using it daily, 
had expressed the view that a radical revision of the existing text would not only lead to 
costly changes in computer programming and call for fresh training but would also result in 
new financial strains. In the view of that Committee, a new revision should be undertaken 
only if it offered indisputable advantages, and there seemed to be insufficient grounds for 
major changes. There should therefore be no changes at the three-digit level, except where 
there were obvious faults, and as few revisions as possible should be made. It should be 
borne in mind that it would never be possible to obtain a perfect classification because of 
the biological factors involved and advances in knowledge. 

Professor REID spoke of the continuing high standard maintained by WHO publications, in 
particular the Weekly Epidemiological Record, which was greatly appreciated. It was to be 
hoped that it would expand in the future into newer and broader fields. 

Professor KOSTRZEWSKI referred to the excellent use being made of the most modern tech-
niques in statistics and processing of information and emphasized the importance of the basic 
quality of such information, since obtaining reliable data was probably one of the most dif-
ficult problems facing WHO. In that connexion, over and above reporting on deaths, diseases, 
resources, etc., it was of prime importance to obtain information on the quality of the services 
provided. He was aware of the difficulties of such a task, but that was the type of infor-
mation which WHO really needed if its action were to progress. 

In relation to the Weekly Epidemiological Record, for a number of years it had included 
good short articles on specific diseases in individual countries. But the criteria for 
selection were unknown to him, and he requested clarification. 

Dr EHRLICH commended the general review of planning activities by regions, all the details 
of which had proved most useful. He had not seen the review since 1971 and wondered 
whether there were any plans for its continuation; it would seem particularly valuable at a 
time where emphasis was being placed on country planning as a major activity of the Organization. 



-123 - EB53/SR/9 Rev.l 

Professor SULIANTI SAROSO considered statistical information of crucial importance in 
the new type of programming envisaged by the Organization, which called for the best possible 
statistical data. In that regard, she strongly emphasized the need for comparable data and 
wondered how far methods to achieve comparability were being evolved. Existing classifications 
of disease in polyclinics in the rural areas were virtually useless in providing morbidity 
data for comparison at the global level. In spite of the immense problems involved in 
achieving comparability, every endeavour should be made to improve the existing position so 
as to provide a proper basis for programme planning and evaluation. 

She requested information about the progress made by the Headquarters Programme Committee. 

Professor VANNUGLI joined other members in commending the effective and useful work being 
accomplished in health information and literature. He expressed particular appreciation for 
the work being done by the WHO Library. 

Professor VON MANGER-KOENIG emphasized the value of the International Digest of Health 
Legislation, especially its comparative surveys of legislation. He hoped that they would be 
intensified in the future. 

Dr MANUILA (Riblications and Translation), replying to Dr Lekie, recalled that it had been 
decided originally at the second session of the Executive Board that all publications should 
appear in both English and French. At that time, however, considerable delays had occurred 
in the French edition of the Bulletin, and it had been largely for that reason that the Third 
World Health Assembly decided that the Bulletin should be published only in a single edition 
containing articles in either English or French. It had been hoped that there would be a 
balance as between the two languages, but in fact the situation had over the years 
stabilized itself in the proportion of 90% of articles in English and only 10% in French. 
French-speaking readers were clearly at a disadvantage. The question of publishing some or all 
articles in both languages hinged essentially on financing. While it would be possible to 
publish a French translation of a number of the articles, that selection would obviously be a 
delicate matter. 

Dr ROELSGAARD (Epidemiological Surveillance of Communicable Diseases), replying to the 
point raised by Professor Kostrzewski as to whether there was any system governing the 
selection of material for the Weekly Epidemiological Record, stated that the sources for that 
publication were restricted to official information received from Member States in various 
forms : through routine contacts in connexion with the day-to-day administration of the 
International Health Regulations, and diseases under international surveillance as a result 
of resolutions WHA22.47 and WHA22.48, from the national epidemiological surveillance reports 
and from statistical information supplied by national health administrations. Obviously the 
material suitable for use had to have some news value and be of more than local interest. 
Particular attention was given to the four diseases listed under the International Health 
Regulations, with emphasis on smallpox in view of the interest shown by many countries in 
WHO'S smallpox eradication programme, complemented by the diseases listed in resolutions 
WHA22.47 and WHA22.48. Annual epidemiological reports were prepared and published in respect 
of those nine diseases. Epidemiological notes were published on many other communicable 
diseases, and efforts were made to include material which could serve as a reminder to 
national administrations of situations which were preventable. In view of the restraints 
in available material, WHO was in a difficult position; suitable material was scarce and it 
was sometimes difficult to convince governments to authorize publication of certain data. 

Dr PAVLOV, Assistant Director-General, believed that members of the Board had touched on 
the fundamental problems in providing health statistical services. Clearly, a logical 
connexion had to be established between the various components involved if satis factory 
planning were to be evolved. 

On the point raised by Dr Ammundsen, he explained, after recalling the history of the 
eighth revision of the International Classification of Diseases, that a number of consultations 
had been carried out in respect of the ninth revision, following which an expert committee 
would be convened in 1974 to consider a draft of that ninth revision and submit its report to 
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the Board at its fifty-fifth session. WHO intended to convene an international conference in 
February 1975 to prepare the final version of the ninth revision, which would then be submitted 
to the World Health Assembly that year# He was glad that Dr Ammuricis©ri understood the 
difficulties that could arise during the ninth revision, and he was aware that the Nordic 
Medical Statistical Committee, a statistical association of the Scandinavian countries, was 
opposed to a major revision. He assured the Board that all the questions which had been raised 
would be fully considered and drew attention to the fact that the Nordic Medical Statistical 
Committee was a permanent member of the expert committee concerned. The Division of Health 
Statistics would naturally take full account of Dr Ammundsen f s comments. 

Dr BERNARD, Assistant Director-General, replying to Professor Sulianti Saroso, said that the 
Headquarters Programme Committee attached great importance to information services as the basis 
on which it relied to advise the Director-General on programme planning, implementation and 
evaluation. Accordingly, it viewed the development of an adequate information service as an 
essential task. Broad cooperation existed in that regard between headquarters, the regional 
offices and country representatives. An internal working group on health information had 
taken place in 1973 and further meetings of that type would take place in 1974 and 1975. He 
agreed with her that health statistics played a key role in such developments. It woulfl, 
however, necessarily be a complex and lengthy task to evolve a system that met the real needs of 
the situation. The Director-General would, of course, report to future sessions on the 
position. 

Dr NEWELL, Director, Division of Strengthening of Health Services, replying to Dr Ehrlich, 
said that the general review of planning activities by regions had been a purely internal docu-
ment , w h i c h had last appeared in 1971 and was prepared approximately every two years with updated 
information. It had not appeared in 1973 because a review was being undertaken of the type of 
information required before the following edition, which would, in all likelihood, bo issued in 
1974 or 1975. 

General service and support programmes (Official Records No. 212, pages 322-334) 

Dr HEMACHUDHA considered that WHO should place greater emphasis on supplies and equipment 
as an important part of its assistance to countries. Valuable as advisers and consultants 
were, adequate supplies and equipment could be a vital element in the success of health 
programmes, and yet were often difficult for developing countries to obtain. 

The DIRECTOR-GENERAL believed that the Board might usefully hold a general discussion on 
types of WHO assistance at the country level at a future session. Dr Hemachudha•s comment was 
relevant to the course that WHO took in the coming ]0 years. Personally, he believed that WHO 
should remain a technical agency and not become a mere supply agency. However, it could only 
grow as a technical agency if it had the full confidence of governments. It had perhaps 
become too closely bound to its traditional forms of assistance； there were no doubt projects 
where vital supplies could have more impact than personnel. Hence other forms of assis tance 
might be examined if they fitted in with government policy, the country programme, and WHO*s 
programmes at different levels. 

Support to regional programmes (Official Records No. 212, pages 335-338) 

There were no comments. 

A n n e x 1： Regional activities (Official Records No. 212, pages 340-725; document EB53,/UP/7, 
Chapter I, paras. 60-196) 

Africa (Official Records No. 212, pages 350-398; document EB53/WP/7, Chapter I, 
paras. 61-71) 

Dr EHRLICH observed that the Board did not usually examine the regional programmes closely 
since they had already been scrutinized by the regional committees. However, the new presen-
tation of the budget showed the links between the regions and headquarters more clearly than 
in the past. On page 350 of Official Records No. 212, it was noted with regret that, while 
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needs increased in Africa owing to population growth and progress, the share of national 
budgets allocated for health remained stationary or decreased. He wondered if the Regional 
Director for Africa saw country programming as an important tool for overcoming that problem.. 

Dr CHITIMBA said that the intercountry programmes contained a substantial element of 
costly consultants• services. He wondered if any attempt had been made to assess whether their 
activities were really useful to the countries. In his experience consultants often visited 
countries, asked what the government intended to do, and wrote what they were told in their 
reports, but no action resulted. 

Dr QUENUM, Regional Director for Africa, said that the Regional Committee for Africa had 
expressed concern at the reduction of funds for health programmes and was anxious to mobilize 
increased funds to help solve the Region's health problems. 

He pointed out that intercountry projects were started either at the request of governments 
or following the recommendations of meetings. When a number of requests were received from 
governments for small projects, they were grouped together into an intercountry projects 
Consultants only visited countries at the request of the government and it was for the 
government to decide what action to take on their reports. No government had yet expressed 
dissatisfaction with the system. 

The Americas (Official Records No. 212, pages 400-494； document EB53/WP/7, Chapter I, 
paras. 72-107) 

Dr RESTREPO CHAVARRIAGA agreed with the Director-General that WHO should basically remain 
a technical organization. At the same time, it was important to evaluate its working 
procedures, which could not rely only on responding to spontaneous requests from governments 
for assistance. Dr Chitimba*s point was a good one； the Organization should study how much 
had been achieved by its advisory services, what work was being done to help countries, and 
whether that work could not be done by nationals of the countries. The success of advisory 
services might be indicated by the fact that they were no longer necessary, in which case the 
money could be diverted to other health activities. 

Professor SULIANTI SAROSO asked if Dr Restrepo*s suggestion fell within the terms of 
reference of the Board's organizational study on interrelationships between the central 
technical services of WHO and programmes of direct assistance to Member States. 

The DIRECTOR-GENERAL believed that the Board•s organizational study provided scope for a 
study of all aspects of WHO*s central technical services and their impact and interrelationship 
at all levels. 

Dr SARALEGUI PADRON agreed that it would be valuable for the Board to exchange ideas on 
the philosophy of WHO's programmes. The Organization had a fundamental role to play in 
assisting the regions to solve their problems and develop their possibilities. In South America, 
some 20% of the population - about 120 million people - were without any kind of health care. 
The Health Ministers of the Region had adopted a ten-year plan setting concrete goals, but 
governments faced many problems, including increases in cost and population growth, in trying 
to achieve them. Thus action must be coordinated at the national and international levels, 
more research was needed, human resources must be better utilized, and new strategies should 
be developed. The situation was compounded by problems of maternal and child health, nutrition, 
the communicable diseases, zoonoses, the human environment, and waste disposal. In all fields 
better health planning was required. Another essential need was to stimulate the active 
participation of the whole population. 

Additional funds must also be mobilized for health as an essential factor in overall 
development. He agreed that the Organization's activities should be primarily technical, 
but in addition to giving guidance it should act as a catalyst to obtain better utilization 
of the personnel already available in the countries. The Organization should also attempt to 
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stem the brain drain and to induce technical personnel to continue to work in their own 
countries. He considered that fellowships required careful consideration. If they were to 
be useful they should be related to specific country projects for which governments took joint 
responsibility. Finally, the Organization should give priority to research both in technical 
and in administrative fields. 

Dr HORWITZ, Regional Director for the Americas, replying to the remarks by Dr Chitimba 
and Dr Restrepo, said that about six years earlier the work of short-term consultants in the 
Region of the Americas had been evaluated to see whether their recommendations were implemented. 
It was found that over a five-year period no less than 60-65% of their recommendations - he 
did not have the exact information - had been put into effect despite changes in the political 
and technical authorities. In order to plan PAHO/WHO's assistance every year, the so-called 
system of quadrennial projections had been set up, so that governments could decide on the 
cooperation they expected from the Organization and, hopefully, other external assistance, 
based on the national health plan. According to the policy of the Director-General, once 
country health programming had become a continuum, including detailed proposals of assistance 
to be expected from WHO and РАНО, evaluation would be a regular part of the whole process. 

With reference to new approaches in the assistance given by the Organization, the 
Regional Director referred to some cases of small allocations being made to governments so that 
national s could carry out a particular project for which an outsider would lack the necessary 
knowledge. 

With regard to Dr Saralegui's comments, everyone agreed with his conceptual and programmatic 
analysis. As part of it, the Regional Director stated that the fellowship programme had been 
evaluated in seven countries to determine if, upon return, fellows were working in the positions 
for which they had" been trained, and to measure what they had learned in terms of teaching and 
research. In a high percentage of cases, the findings of the evaluation were positive. It 
was useful to carry out such studies periodically for groups of countries to assess what was 
being achieved in the fellowship programme. It should be kept in mind that such evaluation 
was a complex and costly process. 

South-East Asia (Official Records No. 212 , pages 498-543; document EB53/WP/7, Chapter I , 

paras. 108-140) 

Dr EHRLICH noted that an interdisciplinary group was to carry out a study to assist in 
the formulation of a rational nutrition policy in one country using systems and cost/benefit 
analyses. He wondered whether the information obtained from that study would reach other 
levels of the Organization, or whether the regional programmes were independent of headquarters. 

Dr GUNARATNE, Regional Director for South-East Asia, said that the study was being 
carried out in association with headquarters. After a consultant had visited the country 
concerned the plans would be jointly developed by headquarters and the Regional Office. 

Dr BENGOA (Nutrition), in further reply to Dr Ehrlich, said that the Organization had 
instituted a series of activities concerned with nutrition in relation to socioeconomic 
development. A large project was starting in which the United Nations Economic Commission 
for Asia and the Far East (ECAFE) had established, with technical assistance from WHO, a 
monitoring system with the long-term objective of preventing nutritional deterioration in the 
lower Mekong River basin. That monitoring system would be established in Bangkok but would 
have a series of focal points in different countries. The object of the study was not only 
to determine the nutritional status in the area but also to establish socioeconomic indicators 
that would predict deterioration of nutritional status. At the headquarters level studies 
were being undertaken to see if there was a relation between socioeconomic plans and nutritional 
status of the population. It had been decided that the studies should be done initially at 
the country level, as it was planned to develop a methodology by which countries could determine 
indicators that would predict nutritional deterioration. 

The philosophy at headquarters level was to consider nutrition not only from the health 
point of view but also in relation to socioeconomic development. Whereas it should be possible 
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to reduce considerably the more serious forms of malnutrition, improvement in the more moderate 
forms would only be achieved by activities linked with socioeconomic development plans. 

Europe (Official Records No. 212, pages 546-589; document EB53/WP/7, Chapter I, 
paras. 141-163) 

Professor PACCAGNELLA, alternate to Professor Vannugli, said that one important initiative 
of the European Region had been to convene the first meeting of the deans of the medical schools 
of European universities. The Organization had considerable information about the needs of 
countries in the Region and he thought that the meeting of deans provided a valuable opportunity 
to inform them of those needs and perhaps to influence the introduction of new pedagogical 
ideas in medical education. 

Professor KOSTRZEWSKI said that there were some problems of particular importance in the 
European Region, especially that of an aging population. It might be possible to elaborate 
some policies in the Region that would be useful in other regions. Another problem that could 
be studied particularly well in the European Region was that of accidents. As the countries 
of the Region had well developed health services the problem could be analysed from several 
different aspects, including prevention, the organization of emergency services, treatment, 
rehabilitation, and also the economic aspects. It should be possible to analyse the problem 
using a systems analysis approach. 

In the European Region it should also be possible to apply the systems analysis approach 
to the whole question of health services. Among the countries in the Region there was a wide 
variety of health service systems and thus a good opportunity to elaborate that sort of approach. 

Dr KAPRI0, Regional Director for Europe, explained that the meeting of deans referred to 
by Professor Paccagnella had been the first such meeting in Europe, but there had been similar 
meetings in other parts of the world. The meeting had provided the opportunity to explain 
to the deans the approved long-term programme of health manpower development that would start 
in 1975. In relation to the elderly, there would be technical discussions at the next 
meeting of the Regional Committee in Bucharest next September on that subject. Regarding 
accidents, he said that there had been several resolutions at the Regional Committee asking 
governments as a whole to establish traffic safety policies. So far, only Sweden had 
established a target for the reduction of accident rates. In that connexion, a voluntary 
contribution from the Government of Austria would enable a long-term programme at the European 
Regional Office to be speeded up. As regards systems analysis, he knew that the Director-General 
had had contacts with the International Institute of Systems Analysis in Austria, which was 
interested in the application of systems analysis in many different fields, including some 
related to health matters. Perhaps by cooperation with that Institute it might be possible to 
investigate more deeply such subjects as the accident problem. 

Eastern Mediterranean (Official Records No. 212, pages 592-656; document EB53/WP/7, 
Chapter I, paras. 164-181) 

Dr DIBA said that the assistance WHO had given in the Eastern Mediterranean Region during 
the last twenty years had been a great stimulus to all countries in the Region. Many countries 
had been able to develop their health services and to integrate health problems with the 
programme of general economic development. Many countries now had long-term health plans. 
Official Records No. 212 showed there were still shortages of personnel, particularly auxiliary 
personnel, in some countries, and that the statistical services required strengthening. Some 
countries had set up specialized institutes and advantage should be taken of those institutes 
to train more personnel qualified in the collection of valid statistical data. The time had 
come for WHO to help develop the institutes that already existed. 
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Professor SULIANTI SAROSO referred to a discussion in the Standing Committee on Admini-
stration and Finance concerning the criteria that could be used in deciding the amount of 
assistance that should be provided to the different regions. She had compared the budgetary 
allocations to the Eastern Mediterranean Region with those to one of the other regions that 
had a population four times larger. She had also compared the two regions on the basis of 
mortality rates and gross national product and had found that in the Eastern Mediterranean 
Region several countries had mortality rates similar to those in the European Region and had 
a comparatively high gross national product. 

In Report No. 3 of the Standing Committee on Administration and Finance it was stated that 
the Director-General would provide information on that question at the session of the Executive 
Board to be held in January 1975. She was raising the matter to ensure that the problem would 
be discussed at some future meeting. 

Dr EHRLICH, referring to the statement on page 592 of Official Records No. 212: "The 
health services themselves remain fragmented in the majority of countries, and the extension 
of the services beyond the capital cities and larger towns into rural areas is everywhere a 
serious issue", asked whether the Organization1 s programme in health manpower development would 
help to alleviate that particular problem. 

Dr TABA, Regional Director for the Eastern Mediterranean, referring to the point raised 
by Professor Sulianti Saroso, said that the increase in the budgetary allocation to the Eastern 
Mediterranean Region had not been as great as the increase to some of the other regions. In 
the Eastern Mediterranean Region it was true that some countries had a high gross national 
product, but some others were extremely poor. The allocations to different countries were 
based on need. 

In relation to the point raised by Dr Ehrlich, he said that attempts had been made by some 
of the economically more fortunate countries to improve the health situation in rural areas. 
There were, however, often difficulties because of the lack of health statistics, plans, man-
power, and communications. The lack of manpower was the most important factor, and education 
and training were receiving priority in the Region. In the last few years WHO had concentrated 
on the improvement of medical education, but the education of the middle and auxiliary levels 
was also receiving attention as it was considered that the needs of the rural areas would have 
to be catered for by auxiliary personnel for many years to come. The programme showed that 
there were institutes for health manpower development that were assisted by WHO and UNDP in 
most countries. As far as possible multiple peripheral training centres were established in 
the larger countries in order to prevent the migration of trained personnel to the large cities. 
In the Eastern Mediterranean Region probably more than 20% of the population did not have 
access to health services• 

The DIRECTOR-GENERAL, referring to the allocation of funds to the different regional 
offices, said that the secretariat would try to provide some information on the criteria 
involved for the session of the Executive Board to be held in January 1975. 

Western Pacific (Official Records No. 212 , pages 658-725; document EB53/WP/7, Chapter I, 
paras. 182-196) 

Professor TIGYI said that it was interesting to compare for the different regions the 
proportions of the total budget devoted to intercountry programmes. Those proportions were 
as follows: about 55% in the Region for the Americas, about 30% in the African, Western Pacific 
and European Regions, and about 10% in the South-East Asia and Eastern Mediterranean Regions• 
It would be interesting to know why the proportions were so different and whether one system 
was more effective than another. 

Dr DY, Regional Director for the Western Pacific, drawing attention to page 669 of 
Official Records No. 212, said that the table on that page would be blank as a result of the 
announcement that the People's Republic of China would not use the funds allocated for 1974 
and 1975. Those changes would also be reflected in the percentages of the various items 
shown in the earlier pages. 
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Dr CHEN Hai-feng said that the Lon Nol clique would be provided with services and assistance 
in the programme and budget estimates for 1975, and he pointed out that the Lon Nol clique did 
not represent the Cambodian people. Its participation in the World Health Organization was 
illegal and assistance to the Cambodian people should be provided only after consultation with 
the Royal Government of National Union of Cambodia, which was the sole legitimate Government of 
Cambodia. With regard to assistance to Viet-Nam, too, there must be prior consultation with 
the Government of the Democratic Republic of Viet-Nam and with all parties concerned in south 
Viet-Nam. 

Dr KILGOUR, alternate to Professor Reid, said that the threat from communicable diseases 
in the Pacific Islands remained great and the assistance offered by the Regional Office was 
invaluable. In those scattered islands he had seen much that the Organization should be proud 
of, but enormous efforts were still required to apply existing technical knowledge to the health 
needs of the people. 

Dr DY, Regional Director for the Western Pacific, referring to the expenditure on inter-
country projects in relation to the total expenditure, said that the intercountry projects had 
been established in consultation with the Member States and sometimes as a result of the 
initiative of the Regional Office. He could not explain the differences in the proportions 
between different regions. 

With reference to what Dr Kilgour had said, he hoped it would be possible to provide more 
assistance to the Pacific Islands, but it must be ascertained that the assistance provided could 
be absorbed.. 

Dr TABA, Regional Director for the Eastern Mediterranean, said that the reason the 
proportion of intercountry projects was not high in the Eastern Mediterranean was that priority 
had to be given to the needs of the countries. 

Dr HORWITZ, Regional Director for the Americas, said there were several reasons for the 
high proportion of the programme devoted to intercountry projects in the Americas. First, 
there were structural reasons. Over the years it had been shown that the three-level system 
-country, zone, and central levels - had operated well. Several centres had been set up to 
deal with specific problems in the Americas - the Pan American Centre for Health Planning, the 
Pan American Centre for Sanitary Engineering and Environmental Sciences, the Pan American 
Zoonoses Centre, and the Pan American Foot and Mouth Disease Centre,and several others. All 
of them had acted as focal points for services to governments, education, and research. At 
a previous session of the Executive Board a detailed account of the system had been given. 
The third reason was related to the educational activities detailed in Official Records No. 212. 

Dr KAPRIO, Regional Director for Europe, said that in the European Region there were 
different types of intercountry programme. Some involved all the countries and others involved 
small groups of countries. The proportion of intercountry programmes would have been higher 
in the European Region but for the dollar crisis. 

Annex 2； International Agency for Research on Cancer (Official Records No. 212, pages 729-736; 
document EB53/WP/7, para. 197) 

There were no comments. 

Matters of major importance considered by the Board (document EB53/WP/7, Chapter II) 

Matters considered in accordance with resolution WHA5.62 of the Fifth World Health Assembly 

Dr CHITIMBA noted that the Standing Committee had recommended to the Board (Chapter II, 
paragraph 8, of its Report No. 3) that it answer in the affirmative the question of whether the 
budget estimates were adequate to enable WHO to carry out its constitutional functions in the 
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light of the current stage of its development. He was of the opinion that those estimates 
might not, in fact, prove adequate; a number of speakers had commented on the insufficiency 
of funds available for various programmes, and the Board had also been told that various 
agencies had not yet come forward to provide the extra funds anticipated under the columns 
headed "Other sources". 

The CHAIRMAN said that Dr Chitimba1s remarks would be included in the Board's report. 

Dr EHRLICH said that the budget had been computed at an exchange rate of 3.23 Swiss francs 
to the dollar. Since the time the budget had been prepared, however, the dollar had 
strengthened, so that the exchange rate was now higher. If that higher exchange rate was 
maintained during the period of the 1975 budget, there would be substantial gains to the 
Organization. He asked how it was intended to use the additional funds thus released. 

Mr FURTH, Assistant Director-General, pointed out that since the Appropriation Resolution 
for a given year appropriated the required funds in dollars, once that resolution had been 
adopted the Director-General was authorized to incur obligations in the amount of dollars 
indicated in it up to the level of the effective working budget. The amount of dollars the 
Organization actually required to carry out a given programme was determined not only by the 
value of the dollar in relation to other currencies but also by the levels of prices and costs, 
and thus the rates of inflation prevailing in various parts of the world. On the assumption 
that prices and costs would not increase during 1974 and 1975 substantially above the levels 
estimated during the preparation of the 1975 budget, and assuming also that the dollar would 
remain as strong on the currency exchange markets as it was at present, there should in fact 
be more dollars available to the Organization than would be required to carry out the 
proposed programme for 1975, and the resulting budgetary surplus would return to Member States 
in 1976 in the form of casual income, to be appropriated by the Twenty-ninth World Health 
Assembly for whatever purposes it might decide. However, a realistic approach would be not 
to anticipate a budgetary surplus in 1975, since the constantly increasing rates of inflation 
had so far given no sign of abating. Any gains which the Organization might make because of 
a strengthening of the US dollar in relation to other currencies might well be offset by 
unforeseen increases in prices and costs substantially above those that were estimated during 
the preparation of the proposed budget for 1975. However, the strengthening of the dollar 
might make it possible for the Director-General to absorb such additional and unforeseen 
costs without having to present supplementary estimates for 1975. 

In the event of a surplus occurring in 1975 it would of course be available, subject to 
decision of the Twenty-ninth World Health Assembly, to finance supplementary estimates for 
additional programmes in 1976 or to meet the additional costs in 1976 that might result from 
rising inflation rates in those parts of the world where most of the Organization's obligations 
were incurred. 

Status of collection of annual contributions and of advances to the Working Capital Fund : 
Item 6.1.1 of the Agenda (document EB53/20 Rev.l) 

Mr FURTH, Assistant Director-General, said that since the Standing Committeef s report 
had been prepared, additional payments in respect of arrears of contribution had been received. 
Sudan had paid its full contribution for 1973 ($ 36 960) on 15 January; Yugoslavia had paid 
part of its 1973 contribution ($ 182) on 16 January； Mauritania had paid part of its 1973 
contribution ($ 16 373) on 18 January; and Liberia had paid the balance of its 1973 contribution 
($ 147) on 19 January. The total collections in respect of the 1973 assessment now therefore 
amounted to US$ 87 293 419, or 98.68% of the assessments to the 1973 effective working budget. 
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Dr HENRY, Rapporteur, drew the Board's attention to the following resolution： 

The Executive Board, 
Having considered the report of the Director-General on the status of collection 

of annual contributions and of advances to the Working Capital Fund; and 
Having noted that 23 Members are in arrears in the payment of their 1973 contributions, 

while 14 Members are in arrears for a part of their 1973 contributions, 
1. NOTES the status, as at 31 December 1973, of the collection of annual contributions 
and of advances to the Working Capital Fund, as reported by the Director-General; 
2. CALLS THE ATTENTION of Members to the importance of paying their contributions as 
early as possible in the Organization1 s financial year; 
3. REQUESTS Members that have not yet done so to provide in their rlatfonal budgets 
for the payment to the World Health Organization of their annual contributions when due, 
in accordance with Financial Regulation 5.4, which provides that : 

"Contributions and advances shall be considered as due and payable in full 
as of the first day of the financial year to which they relate 

4. URGES Members that are in arrears to liquidate them before the Twenty-seventh 
World Health Assembly, convened for 7 May 1974; 
5. REQUESTS the Director-General to draw to the attention of those Members in arrears 
the contents of this resolution; and, further, 
6. REQUESTS the Director-General to submit to the Twenty-seventh World Health Assembly 
a report on the status of collection of annual contributions and of advances to the 
Working Capital Fund. 

Mr FURTH, Assistant Director-General, proposed that the second introductory paragraph of 
the resolution be amended to read : 

Having noted that 21 Members are in arrears in the payment of their 1973 contributions, 
while 13 Members are in arrears for a part of their 1973 contributions. 

It was so agreed. 

Decision : The resolution, as amended, was adopted. 
Members in arrears in the payment of their contributions to an extent which may invoke the 
provisions of Article 7 of the Constitution : Item 6.1.2 of the Agenda (document EB53/36) 

Mr FURTH, Assistant Director-General, said that the information given to the Standing 
Committee on 1 January 1974 - to the effect that seven Members were in arrears for amounts 
which equalled or exceeded their contributions for two full years prior to 1974 - remained 
unchanged, since no contribution had been received from those Members. 

Communications had been received from two Members. First, a cable had been received on 
11 January 1974 from the Secretary of State for Foreign Affairs of the Dominican Republic, 
stating that it was prepared to deposit in WHO's account 36 960 Dominican pesos, and 
requesting that such payment be accepted in national currency. The Director-General had 
replied by cable on 14 January 1974 regretting that WHO was unable to accept payment in 
pesos, since payment in this currency was not authorized under the terms of Financial 
Regulation 5.5 or the provisions of resolution EB39.R30. Secondly, a telephone call had 
been received on 14 January 1974 from the Permanent Mission of Uruguay in Geneva, advising 
that the Uruguay Government was taking steps to pay US$ 60 560 towards its arrears. That 
sum, when received, would remove Uruguay from the list of countries in arrears to an extent 
that might invoke Article 7 of the Constitution. 

1 Resolution EB53.R14. 
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Dr HENRY, Rapporteur, drew the attention of the series of draft resolutions concerning 
Members in arrears with contributions, namely Bolivia, Dominican Republic, El Salvador, Haiti, 
Paraguay, Uruguay and Venezuela, set out under paragraph 32 of Chapter II of document EB53/WP/7. 

Dr EHRLICH pointed out that the Board had had before it several years running the 
repeated problem of countries in arrears in their contributions； and every year it had 
adopted resolutions along the lines of those under consideration. He had no objection 
to the resolutions as such, but he would urge the Board to take the constitutional action 
required of it - unless there was definite evidence by the time of the Health Assembly 
that the countries in question had taken positive steps to make good their arrears. To 
continue to defer such action would be a failure on the part of the Board to discharge its 
responsibilities, and would be a threat to the very fabric of the Organization. 

Dr JATIVA ORTIZ, alternate to Dr Maldonado Mejia, was not opposed to the proper 
implementation of the constitutional provisions and regulations of WHO, but an organization 
with humanitarian ideals should take into account the very difficult circumstances in which 
the countries in arrears found themselves. If large, economically powerful countries were 
susceptible to crises, the same was even more true in the case of developing countries. 
As a Latin American, he could appreciate the immense efforts made by developing countries 
in that part of the world to find a means of overcoming their development problems； such 
countries found considerable difficulty in meeting their obligations to WHO, although he 
was encouraged to see that several had indicated that they were taking steps to regularize 
the position. 

He urged the Board to show its comprehension towards those countries, which had fallen 
into arrears not entirely through their own fault, and not to press them too hard. 

Dr RESTREPO CHAVARRIAGA said that if WHO was to perform its work effectively it should 
be in a sound economic situation, and thus it was vital that Member countries fulfil their 
financial obligations. The Board had often had occasion to criticize the budget because 
of increase in expenditure under various headings； but failure to pay contributions was a 
much more serious matter. He therefore believed that the relevant regulations and 
constitutional provisions should be applied in this case, including the adoption of the 
resolutions under consideration. Exceptions could only be justified in very special cases. 

Dr TAYLOR supported that view. 

Dr CHEN Hai-feng was in favour of the original texts of the draft resolutions. In 
principle, WHO should urge the countries to try their best to pay their contributions, while 
taking their different circumstances into account. 

Dr HENRY agreed that the relevant constitutional provisions ought to be invoked, but he 
did not think the Director-General should be embarrassed in his first year of office by having 
to take such a step. He suggested that the countries in question should be told that this 
was their last chance and that in future years the relevant provisions would be invoked. 

Dr EHRLICH said the Director-General would not be personally involved in the matter, 
since it was the Member countries who were taking the action in question. Both the Board 
and the Health Assembly had in fact recognized for a number of years the special circumstances 
of the countries in arrears and had shown great generosity in taking no action until now. 
There were many other poor countries - in the Regions of the Americas, Africa and the 
Eastern Mediterranean - that were also in difficulties but nevertheless attached enough 
importance to the Organization to fulfil their obligations to it. The question before the 
Board was whether special considerations outweighed the need for maintaining the integrity 
of the Organization by applying its constitutional provisions. 

The CHAIRMAN suggested that the Board adopt resolutions relating to the different 
countries. The draft resolution relating to Bolivia read : 
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The Executive Board, 
Having considered the report of the Director-General on Members in arrears in the 

payment of their contributions to an extent which may invoke Article 7 of the Constitu-
tion; 

Noting that, unless payment is received from Bolivia before the Twenty-seventh 
World Health Assembly, to be convened on 7 May 1974, it will be necessary for the 
Assembly to consider, in accordance with Article 7 of the Constitution and the 
provisions of paragraph 2 of resolution WHA8.13, whether or not its right to vote should 
be suspended at the Twenty-seventh World Health Assembly； 

Recalling that resolution WHA16.20 requested the Executive Board "to make specific 
recommendations, with the reasons therefor, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent 
which would invoke the provisions of Article 7 of the Constitution"； 

Noting that Bolivia has not fulfilled the conditions accepted by the World Health 
Assembly in resolution WHA15.9, while having made partial payments; and 

Expressing the hope that Bolivia will arrange for payment of its arrears before 
the Twenty-seventh World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 
1. URGES Bolivia to arrange payment of its arrears before the Twenty-seventh World 
Health Assembly, to be convened on 7 May 1974, thus fulfilling the conditions previously 
accepted by the World Health Assembly for the settlement of its arrears; 
2. REQUESTS the Director-General to communicate this resolution to Bolivia and to 
continue his efforts to obtain payment of its arrears； 

3. REQUESTS the Director-General to submit a report on the status of contributions 
from Bolivia to the Ad Hoc Committee of the Executive Board that is to meet prior to 
the discussion on arrears in contributions by the Twenty-seventh World Health Assembly； 

and 
4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of Bolivia, should this Member, at the time of its meeting, still remain in arrears in 
the payment of its contributions to an extent which may invoke Article 7 of the 
Constitution, and to submit to the Twenty-seventh World Health Assembly on behalf of 
the Board such recommendations as it deems desirable. 

Decision : 1 
(1) The resolution relating to Bolivia was adopted. 
(2) Similar resolutions were adopted relating to the Dominican Republic, El Salvador, 2 Haiti, Paraguay, Uruguay and Venezuela respectively. 

Professor VON MANGER-KOENIG, speaking on the way sources of funds other than the regular 
budget were presented in the budget document, said that since only those extrabudgetary funds 
that had been already assured were shown in the budget, there was considerable understatement 
of the total amount of money that would be available to WHO. Accordingly, large contributions 
coming from other agencies in the United Nations system would not be quantified and would not 
come before the Board for approval# He appreciated the Director-General*s argument in the 
Standing Committee that other agencies might feel too much pressure was being brought to bear 
on them if their anticipated contributions were included in the WHO budget estimates. Never-
theless he believed that the Board should be given the minimum of information on what extra-
budgetary funds could reasonably be expected. He suggested that the Board should follow the 
Director-General's proposal to include such funds in a separate working paper as an addition 
to the budget volume• 

1 Resolution EB53.R15. 
2 Resolutions EB53.R16, EB53.R17, EB53.R18, EB53.R19, EB53.R20, and EB53.R21. 
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Professor SULIANTI SAROSO said that it would also be helpful for the next Executive 
Board to have some account of how the budget estimates had in fact worked out in practice -
not only how the money was spent but also how the programme was implemented• 

The DIRECTOR-GENERAL suggested that the Secretariat should, for the next session of the 
Executive Board, provide a mid-term review and evaluation of the current General Programme of 
Work, It could present the Board with a working paper giving various indicators as to how 
far progress had been made in the major programme areas• Such an exercise would be valuable 
not only in enabling Board members to see how far the work programme had been translated into 
concrete action, but also as a preparation for the Sixth General Programme of Work. 

Professor SULIANTI SAROSO welcomed the Director-General's proposal. The Working Group 
on the Board1 s organizational study had in fact discussed how best to prepare the Sixth 
General Programme of Work. Some members had commented that the Fifth General Programme of 
Work was in fact too general, and should be more specific in its objectives and targeting in 
order to facilitate the task of evaluation. 

Professor KOSTRZEWSKI also supported the Director-General's proposal. 

Dr HENRY drew the Board fs attention to the section of document EB53/WP/7 dealing with the 
Standing Committee,s future. In view of the importance of the question, he suggested that 
the discussion on it be deferred until the next meeting. 

Dr EHRLICH and Dr KILGOUR, alternate to Professor Reid, supported that proposal. 

It was so agreed. (See summary record of the tenth meeting, section 7.) 

Dr HENRY, Rapporteur, drew the Board's attention to the following draft resolution 
regarding the proposed effective budget level for 1975; 

The Executive Board, 
Having examined in detail the proposed programme and budget estimates for 1975 

submitted by the Director-General in accordance with the provisions of Article 55 of the 
Constitution； and 

Considering the comments and recommendations on the proposals made by the Standing 
Committee on Administration and Finance, 
1. TRANSMITS to the Twenty-seventh World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1975, together with its comments and 
recommendations； and 
2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 
1975 of $ ... 

Mr FURTH, Assistant Director-General, said that since the Board had now agreed to the 
consolidation of five classes of post adjustment into base salaries without the application 
of minus post adjustments, the figure for the effective working budget would be $ 115 240 000. 
That figure should therefore be inserted at the end of the draft resolution. 

The CHAIRMAN put the draft resolution to the vote. 

Decision： The resolution, as amended, was unanimously adopted 

The meeting rose at 12,55 p.m. 

1 Resolution EB53.R22. 
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1. REVIEW OF THE PROPOSED PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 3.4 of the Agenda 
(Official Records NO. 212: Resolution WHA25.23; Documents EB53/WP/2 Corr.l, 
EB53 /WP /3 , EB53/WP/4, EB53/wp/7, EB53/WP/8 and E B 5 3 / W P / 9 ) (continued) 

Health information and literature (Official Records No. 212, pages 291-321; Document EB53/WP/7, 
pages 12-13) 

Dr LEKIE commended the Bulletin of the World Health Organization which, although perhaps 
essentially intended for research workers, was also used to a considerable extent by public 
health workers. Some of the valuable articles contained therein appeared only in English 
and he hoped that some could be published also in French since, as matters stood at present, 
public health workers reading French only were unable to benefit from them. 

Dr AMMUNDSEN said that the International Classification of Diseases was of great value 
to all national health administrations and was one of WHO'S most useful achievements. She 
herself had personally participated in some of the work on its revision and was therefore 
fully aware of the difficulties involved, particularly with regard to its adaptation to prac-
tical statistical considerations. She had been much impressed by the work done on the eighth 
revision, which had been largely accepted throughout the world, and it was essential that any 
new revision should be a step forward on that revision. In that connexion, she referred to 
a letter drafted by the Nordic Medical Statistical Committee, which, after referring to the 
extensive use to which the International Classification of Diseases was being put in Scandinavian 
countries in a wide range of fields such as hospital indexing, national insurance, health 
screening projects and long-term epidemiological work, thousands of workers using it daily, 
had expressed the view that a radical revision of the existing text would not only lead to 
costly changes in computer programming and call for fresh training but would also result in 
new financial strains. In the view of that Committee, a new revision should be undertaken 
only if it offered indisputable advantages, and there seemed to be insufficient grounds for 
major changes. There should therefore be no changes at the three-digit level, except where 
there were obvious faults, and as few revisions* as possible should be made. It should be 
borne in mind that it would never be possible to obtain a perfect classification because of 
the biological factors involved and advances in knowledge. 

Professor REID spoke of the continuing high standard maintained by WHO publications, in 
particular the Weekly Epidemiological Record, which was greatly appreciated. It was to be 
hoped that it would expand in the future into newer and broader fields. 

Professor KOSTRZEWSKI referred to the excellent use being made of the most modern tech-
niques in statistics and processing of information and emphasized the importance of the basic 
quality of such information, since obtaining reliable data was probably one of the most dif-
ficult problems facing WHO. In that connexion, over and above reporting on deaths, diseases, 
resources, etc., it was of prime importance to obtain information on the quality of the services 
provided. He was aware of the difficulties of such a task, but that was the type of infor-
mation which WHO really needed if its action were to progress. 

In relation to the Weekly Epidemiological Record, for a number of years it had included 
good short articles on specific diseases in individual countries. But the criteria for 
selection were unknown to him, and he requested clarification. 

Dr EHRLICH commended the general review of planning activities by regions, all the details 
of which had proved most useful. He had not seen that publication since 1971 and wondered 
whether there were any plans for its continuation; it would seem particularly valuable at a 
time where emphasis was being placed on country planning as a major activity of the Organization. 
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Professor SULIANTI SAROSO considered statistical information of crucial importance in 
the new type of programming envisaged by the Organization, which called for the best possible 
statistical data. In that regard, she strongly emphasized the need for comparable data and 
wondered how far methods to achieve comparability were being evolved. Existing classifications 
of disease in polyclinics in the rural areas were virtually useless in providing morbidity 
data for comparison at the global level. In spite of the immense problems involved in 
achieving comparability, every endeavour should be made to improve the existing position so 
as to provide a proper basis for programme planning and evaluation. 

She requested information about the progress made by the Headquarters Programme Committee. 

Professor VANNUGLI joined other members in commending the effective and useful work being 
accomplished in health information and literature. He expressed particular appreciation for 
the work being done by the WHO Library. 

Professor von MANGER-KOENIG emphasized the value of the International Digest of Health 
Legislation, especially its comparative surveys of legislation. He hoped that they would be 
intensified in the future. 

Dr MANUILA (FViblications and Translation), replying to Dr Lekie, recalled that it had been 
decided originally at the second session of the Executive Board that all publications should 
appear in both English and French. At that time, however, considerable delays had occurred 
in the French edition of the Bulletin, and it had been largely for that reason that the Third 
World Health Assembly decided that the Bulletin should be published only in a single edition 
containing articles in either English or French. It had been hoped that there would be a 
balance as between the two languages, but in fact the situation had over the years 
stabilized itself in the proportion of 90% of articles in English and only 10% in French. 
French-speaking readers were clearly at a disadvantage. The question of publishing some or all 
articles in both languages hinged essentially on financing. While it would be possible to 
publish a French translation of a number of the articles, that selection would obviously be a 
delicate matter, 

Dr ROELSGAARD (Epidemiological Surveillance of Communicable Diseases), replying to the 
point raised by Professor Kostrzewski as tb whether there was any system governing the 
selection of material for the Weekly Epidemiological Record, stated that the sources for that 
publication were restricted to official information received from Member States in various 
forms : through routine contact, as a result of resolutions WHA22.47 and WHA22.48, from the 
national epidemiological surveillance reports and from statistical information supplied by 
national health administrations. Obviously the material suitable for use had to have some news 
value and be of more than local interest. The diseases selected were the four diseases listed 
under the International Health Regulations, with particular emphasis on smallpox in view of the 
interest shown by many countries in WHOfs smallpox eradication programme, complemented by the 
diseases listed in resolutions WHA22.47 and WHA22.48. Annual epidemiological reports were 
prepared in respect of those nine diseases. In particular, efforts were made to include 
material which could serve as a reminder to national administrations of situations which were 
preventable. In view of the restraints in available material, WHO was in a difficult position； 
suitable material was scarce and it was sometimes difficult to convince governments to authorize 
publication of certain data. 

Dr PAVLOV, Assistant Director-General, believed that members of the Board had touched on 
the fundamental problems in providing health statistical services. Clearly, a logical 
connexion had to be established as between the various components involved if satisfactory 
planning were to be evolved. 

On the point raised by Dr Ammundsen, he explained, after recalling the history of the 
eighth revision of the International Classification of Diseases, that a number of consultations 
had been carried out in respect of the ninth revision, following which an expert committee 
would be convened in 1974 to considei; a draft of that ninth revision and submit its report to 
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the Board at its fifty-fifth session. WHO intended to convene an international conference in 
February 1975 to prepare the final version of the ninth revision, which would then be submitted 
to the World Health Assembly that year. He was glad that Dr Ammundsen understood the 
difficulties that could arise during the ninth revision, and he was aware that NOMESCO, a 
statistical association of the Scandinavian countries, was opposed to a major revision. He 
assured the Board that all the questions which had been raised would be fully considered and 
drew attention to the fact that the Nordic Medical Statistical Committee was a permanent member 
of the expert committee concerned. The Division of Health Statistics would naturally take 
full account of Dr Ammundsen*s comments. 

Dr BERNARD, Assistant Director-General, replying to Professor Sulianti, said that the 
Headquarters Programme Committee attached great importance to information services as the basis 
on which it relied to advise the Director-General on programme planning, implementation and 
evaluation. Accordingly, it viewed the developmènt of an adequate information service as an 
essential task. Broad cooperation existed in that regard between headquarters, the regional 
offices and country representatives. An internal working group on health information had 
taken place in 1973 and further meetings of that type would take place in 1974 and 1975. He 
agreed with her that health statistics played a key role in such developments. It would, 
however, necessarily be a complex and lengthy task to evolve a system that met the real needs of 
the situation. The Director-General would, of course, report to future sessions on the 
position. 

Dr NEWELL (Director, Strengthening of Health Services), replying to Dr Ehrlich, said that 
the general review of planning activities by regions had been a purely internal document, which 
had last appeared in 1971 and was prepared approximately every two years with updated information. 
It had not appeared in 1973 because a review was being undertaken of the type of information 
required before the following edition, which would, in all likelihood, be issued in 1974 or 
1975. 

General service and support programmes (Official Records No. 212, pages 322-334) 

Dr HEMACHUDHA considered that WHO should place greater emphasis on supplies and equipment 
as an important part of its assistance to countries. Valuable as advisers and consultants 
were, adequate supplies and equipment could be a vital element in the success of health 
programmes, and yet were often difficult for developing countries to obtain. 

The DIRECTOR-GENERAL believed that the Board might usefully hold a general discussion on 
types of WHO assistance at the country level at a future session. Dr Hemachudha•s comment was 
relevant to the course that WHO took in the coming 10 years. Personally, he believed that WHO 
should remain a technical agency and not become a mere supply agency. However, it could only 
grow as a technical agency if it had the full confidence of governments. It had perhaps 
become too closely bound to its traditional forms of assistance； there were no doubt projects 
where vital supplies could have more impact than personnel. Hence other forms of assistance 
might be examined if they fitted in with government policy, the country programme, and WHO's 
programmes at different levels. 

Support to regional programmes (Official Records No. 212, pages 335-338) 

There were no comments. 

Regional activities (Official Records NO. 212, pages 340-725; Document EB53/WP/7, pages 13-37) 

Africa (Official Records No. 212, pages 350-398; Document EB53/WP/7, pages 14-16) 

Dr EHRLICH obiserved that the Board did not usually examine the regional programmes closely 
since they had already been scrutinized by the regional committees. However, the new presen-
tation of the budget showed the links between the regions and headquarters more clearly than in 
the past. On page 350, it was noted with regret that, as needs increased in Africa owing to 
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population growth and progress, the share of national budgets allocated for health remained 
stationary or decreased. He wondered if the Regional Director for Africa saw' country 
programming as an important tool for overcoming that problem. 

Dr CHITIMBA said that the intercountry programmes contained a substantial element of 
costly consultants• services. He wondered if any attempt had been made to assess whether their 
activities were really useful to the countries. In his experience consultants often visited 
countries, asked what the gcfvernment intended to do, and wrote what they were told in their 
reports, but no action resulted. 

Dr QUENUM, Regional Director for Africa, said that the Regional Committee for Africa had 
expressed concern at the reduction of funds for health programmes and was anxious to mobilize 
increased funds to help solve the Region*s health problems. 

He pointed out tha,t intercountry projects were started either at the request of governments 
or following the recommendations of meetings. When a number of requests were received from 
governments for small projects, they were grouped together into an intercountry project. 
Consultants only visited countries at the request of the government and it was for the 
government to decide what action to take on their reports. No government had yet expressed 
dissatisfaction with the system. 

The Americas (Official Records No. 212, pages 400-494; Document EB53/WP/7, pages 16-23) 

Dr RESTREPO CHAVARRIAGA agreed with the Director-General that WHO should basically remain 
a technical organization. At the same time, it was important to evaluate its working 
procedures, which could not rely only on responding to spontaneous requests from governments 
for assistance. Dr Chitimba*s point was a good one； the Organization should study how much 
had been achieved by its advisory services, what work was being done to help countries, and 
whether that work could not be done by nationals of the countries. The success of advisory 
services might be indicated by the fact that they were no longer necessary, in which case the 
money could be diverted to other health activities. 

Professor SULIANTI SAROSO asked if Dr Restrepo*s suggestion fell within the terms of 
reference of the Board's organizational study on interrelationships between the central 
technical services of. WHO and programmes of direct assistance to Member States. 

The DIRECTOR-GENERAL believed that the Board*s organizational study provided scope for a 
study of all aspects of WHO*s central technical services and their impact and interrelationship 
at all levels. 

Dr SARALEGUI PADRON agreed that it would be valuable for the Board to exchange ideas on 
the philosophy of WHO'S programmes. The Organization had a fundamental role to play in 
assisting the Regions to solve their problems and develop their possibilities. In South America, 
some 20% of the population - about 120 million people - were without any kind of health care. 
The Health Ministers of the Region had adopted a ten-year plan setting concrete goals, but 
governments faced many problems, including increases in cost and population growth, in trying 
to achieve them. Thus action must be coordinated at the national and international levels, 
more research was needed, human resources must be better utilized, and new strategies should 
be developed. The situation was compounded by problems of maternal and child health, nutrition, 
the communicable diseases, zoonoses, the human environment, and waste disposal. In all fields 
better health planning was required. Another essential need was to stimulate the active 
participation of the whole population. 

Additional funds must also be mobilized for health as an essential factor in overall 
development. He agreed that the Organization's activities should be primarily technical, 
but in addition to giving guidance it should act as a catalyst to obtain better utilization 
of the personnel already available in the countries. The Organization should also attempt to 
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stem the brain drain and to induce technical personnel to continue to work in their own 
countries. He considered that fellowships required careful consideration. ‘ If they were to 
be useful they should be related to specific country projects for which governments took joint 
responsibility. Finally, the Organization should give priorjlty to research both in technical 
and in administrative fields. 

Dr HORWITZ, Regional Director for the Americas, replying to the remarks by Dr Chitimba 
and Dr Restrepo, said that about six years earlier the work of short-term consultants in the 
Region of the Americas had been evaluated to see whether their recommendations were implemented. 
It was found that over a five-year period no less than 60-65% of their recommendations - he 
did not have the exact information - had been put into effect despite changes in the political 
and technical authorities. In order to plan PAHO/WHO's assistance every year, the so-called 
system of quadrennial projections had been set up, so that governments could decide on the 
cooperation they expected from the Organization and, hopefully, other external assistance, 
based on the national health plan. According to the policy of the Director-General, once 
country health programming had become a continuum, including detailed proposals of assistance 
to be expected from WHO and РАНО, evaluation would be a regular part of the whole process. 

With reference to new approaches in the assistance given by the Organization, the 
Regional Director referred to some cases of small allocations being made to governments so that 
nationals could carry out a particular project for which an outsider would lack the necessary 
knowledge. 

With regard to Dr Saralegui's comments, everyone agreed with his conceptual and programmatic 
analysis. As part of it, the Regional Director stated that the fellowship programme had been 
evaluated in seven countries to determine if, upon return, fellows were working in the positions 
for which they had" been trained, and to measure what they had learned in terms of teaching and 
research. In a high percentage of cases, the findings of the evaluation were positive. It 
was useful to carry out such studies periodically for groups of countries to assess what was 
being achieved in the fellowship programme. It should be kept in mind that such evaluation 
was a complex and costly process• • 

South-East Asia (Official Records No. 212, pages 498-543; Document EB53/WP/7, pages 23-28) 

Dr EHRLICH noted that an interdisciplinary group was to carry out a study to assist in 
the formulation of a rational nutrition policy in one country using systems and cost/benefit 
analyses. He wondered whether the information obtained from that study would reach other 
levels of the Organization, or whether the regional programmes were independent of headquarters. 

Dr GUNARATNE, Regional Director for South-East Asia, said that the study was being 
carried out in association with headquarters. After a consultant had visited the country 
concerned the plans would be jointly developed by headquarters and the Regional Office. 

Dr BENGOA (Nutrition), answering Dr Ehrlich, said that the Organization had instituted a 
series of activities concerned with nutrition in relation to socioeconomic development. A 
large project was starting in which the United Nations Economic Commission for Asia and the 
Far East (ECAFE) had established, with technical assistance from WHO, a monitoring system with 
the long-term objective of preventing nutritional deterioration in the lower Mekong River basin. 
That monitoring system would be established in Bangkok but would have a series of focal points 
in different countries. The object of the study was not only to determine the nutritional 
status in the area but also to establish socioeconomic indicators that would predict 
deterioration of nutritional status. At the headquarters level studies were being undertaken 
to see if there was a relation between socioeconomic plans and nutritional status of the 
population. It had been decided that the studies should be done initially at the country 
level, as it was planned to develop a methodology by which countries could determine indicators 
that would predict nutritional deterioration. 

The philosophy at headquarters «level was to consider nutrition not only from the health 
point of view but also in relation to socioeconomic development. Whereas it should be possible 
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to reduce considerably the more serious forms of malnutrition, improvement in the more moderate 
forms would only be achieved by activities linked with socioeconomic development plans. 

Europe (Official Records No. 212, pages 546-589; Document EB53/WP/7, pages 28-32) 

Professor PACCAGNELLA, alternate to Professor Vannugli, said that one important initiative 
of the European Region had been to convene the first meeting of the deans of the medical schools 
of European universities. The Organization had considerable information about the needs of 
countries in the Region and he thought that the meeting of deans provided a valuable opportunity 
to inform them of those needs and perhaps to influence the introduction of new pedagogical 
ideas in medical education. 

Professor KOSTRZEWSKI said that there were some problems of particular importance in the 
European Region, ©specially that of an aging population. It might be possible to elaborate 
some policies in the Region that would be useful in other regions. Another problem that could 
be studied particularly well in the European Region was that of accidents. As the countries 
of the Region had well developed health services the problem could be analysed from several 
different aspects, including prevention, the organization of emergency services, treatment, 
rehabilitation, and also the economic aspects. It should be possible to analyse the problem 
using a systems analysis approach. 

In the European Region it should also be possible to apply the systems analysis approach 
to the whole question of health services. Among the countries in the Region there was a wide 
variety of health service systems and thus a good opportunity to elaborate that sort of approach. 

Dr KAPRIO, Regional Director for Europe, explained that the meeting of deans referred to 
by Professor Paccagnella had been the first such meeting in Europe, but there had been similar 
meetings in other parts of the world. The meeting had provided the opportunity to explain 
to the deans the approved long-term programme of health manpower development that would start 
in 1975. In relation to the elderly, there would be technical discussions at the next 
meeting of the Regional Committee in Bucharest next September on that subject. Regarding 
accidents, he said that there had been several resolutions at the Regional Committee asking 
governments as a whole to establish traffic safety policies. So far, only Sweden had 
established a target for the reduction of accident rates. In that connexion, a voluntary 
contribution from the Government of Austria would enable a long-term programme at the European 
Regional Office to be speeded up. As regards systems analysis, he knew that the Director-Genera 
had had contacts with the International Institute of Systems Analysis in Austria, which was 
interested in the application of systems analysis in many different fields, including some 
related to health matters. Perhaps by cooperation with that Institute it might be possible to 
investigate more deeply such subjects as the accident problem. 

Eastern Mediterranean (Official Records No. 212, pages 592-656; Document EB53/WP/7, 

pages 32-35) 

Dr DIBA, alternate to Professor Pouyan, said that the assistance WHO had given in the 
Eastern Mediterranean Region during the last twenty years had been a great stimulus to all 
countries in the Region. Many countries had been able to develop their health services and 
to integrate health problems with the programme of general economic development. Many 
countries now had long-term health plans. Official Records No. 212 showed there were still 
shortages of personnel, particularly auxiliary personnel, in some countries, and that the 
statistical services required strengthening. Some countries had set up specialized 
institutes and advantage should be taken of those institutes to train more personnel qualified 
in the collection of valid statistical data. The time had come for WHO to help develop the 
institutes that already existed. 
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Professor SULIANTI SAROSO referred to a discussion at the Standing Committee on Admini-
stration and Finance concerning the criteria that could be used in deciding the amount of 
assistance that should be provided to the different regions. She had compared the budgetary 
allocations to the Eastern Mediterranean Region with those to one of the other regions that 
had a population four times larger. She had also compared the two regions on the basis of 
mortality rates and gross national product and had found that in the Eastern Mediterranean 
Region several countries had mortality rates similar to those in the European Region and had 
a comparatively high gross national product. 

In the report of the Standing Committee on Administration and Fianance it was stated that 
the Director-General would provide information on that question at the session of the Executive 
Board to be held in January 1975. She was raising the matter to ensure that the problem would 
be discussed at some future meeting. 

Dr EHRLICH, referring to the statement on page 592 of Official Records No. 212: "The 
health services themselves remain fragmented in the majority of countries, and the extension 
of the services beyond the capital cities and larger towns into rural areas is everywhere a 
serious issue", asked whether the Organization's programme in health manpower development would 
help to alleviate that particular problem. 

Dr TABA, Regional Director for the Eastern Mediterranean, referring to the point raised 
by Professor Sulianti, said that the increase in the budgetary allocation to the Eastern 
Mediterranean Region had not been as great as the increase to some of the other regions. In 
the Eastern Mediterranean Region it was true that some countries had a high gross national 
product, but some others were extremely poor. The allocations to different countries were 
based on need. 

In relation to the point raised by Dr Ehrlich, he said that attempts had been made by some 
of the economically more fortunate countries to improve the health situation in rural areas• 
There were, however, often difficulties because of the lack of health statistics, plans, man-
power ,and communications. The lack of manpower was the most important factor, and education 
and training were receiving priority in the Region. In the last few years WHO had concentrated 
on the improvement of medical education, but the education of the middle and auxiliary levels 
was also receiving attention as it was considered that the needs of the rural areas would have 
to be catered for by auxiliary personnel for many years to come. The programme showed that 
there were institutes for health manpower development that were assisted by WHO and UNDP in 
most countries. As far as possible multiple peripheral training, centres were established in 
the larger countries in order to prevent the migration of trained personnel to the large cities. 
In the Eastern Mediterranean Region probably more than 20% of the population did not have 
access to health services.. 

The DIRECTOR-GENERAL, referring to the allocation of funds to the different regional 
offices, said that the secretariat would try to provide some information on the criteria 
involved for the session of the Executive Board to be held in January 1975. 

Western Pacific (Official Records No. 212, pages 658-725; Document EB53/WP/7, pages 35-37) 

Professor TIGYI said that it was interesting to compare for the different regions the 
proportions of the total budget devoted to intercountry programmes• Those proportions were 
as follows: about 55% in the Region for the Americas, about 30% in the African, Western Pacific 
and European Regions, and about 10% in the South-East Asia and Eastern Mediterranean Regions. 
It would be interesting to know why the proportions were so different and whether one system 
was more effective than another. 

Dr DY, Regional Director for the Western Pacific, drawing attention to page 669 of 
Official Records No. 212, said that the table on that page would be blank as a result of the 
announcement that the People1 s Republic of China would not use the funds allocated for 1974 
and 1975. Those changes would alsq be reflected in the percentages of the various items 
shown in the earlier pages. 
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Dr CHEN Hai-feng said that the Lon Nol clique would be provided with services and assistance 
in the programme and budget estimates for 1975, and he pointed out that the Lon Nol clique did 
not represent the Cambodian people. Its participation in the World Health Organization was 
illegal and assistance to the Cambodian people should be provided only after consultation with 
the Royal Government of National Union of Cambodia, which was the sole legitimate Government of 
Cambodia. With regard to assistance to Viet-Nam, too, there must be prior consultation with 
the Government of the Democratic Republic of Viet-Nam and with all parties concerned in south 
Viet-Nam. 

Dr KILGOUR, alternate to Professor Reid, said that the threat from communicable diseases 
in the Pacific Islands remained great and the assistance offered by the Regional Office was 
invaluable. In those scattered islands he had seen much that the Organization should be proud 
of, but enormous efforts were still required to apply existing technical knowledge to the health 
needs of the people. 

Dr DY, Regional Director for the Western Pacific, referring to the expenditure on inter-
country projects in relation to the total expenditure, said that the intercountry projects had 
been established in consultation with the Member States and sometimes as a result of the 
initiative of the Regional Office. He could not explain the differences in the proportions 
between different regions• 

With reference to what Dr Kilgour had said, he hoped it would be possible to provide more 
assistance to the Pacific Islands, but it must be ascertained that the assistance provided could 
be absorbed. 

Dr TABA, Regional Director for the Eastern Mediterranean, said that the reason the 
proportion of intercountry projects was not high in the Eastern Mediterranean was that priority 
had to be given to the needs of the countries. 

Dr HORWITZ, Regional Director for the Americas, said there were several reasons for the 
high proportion of the programme devoted to intércountry projects in the Americas• First, 
there were structural reasons. Over the years it had been shown that the three-level system 
-country, zone, and central levels - had operated well. Several centres had been set-up to 
deal with specific problems in the Americas - the Center for Health Planning, the Pan American 
Center of Sanitary Engineering, the Zoonoses Center, and Foot and Mouth Disease Center and 
several others. All of them had acted as focal points for services to governments, education, 
and research. At a previous session of the Executive Board a detailed account of the system 
had been given. The third reason was related to the educational activities detailed in 
Official Records No. 212. 

Dr KAPRIO, Regional Director for Europe, said that in the European Region there were 
different types of intercountry programme. Some involved all the countries and others involved 
small groups of countries. The proportion of intercountry programmes would have been higher 
in the European Region but for the dollar crisis. 

International Agency for Research on Cancer (Official Records No. 212, pages 729-736； 

Document EB53/WP/7—, page 38) 

There were no comments. 

Matters of major importance considered by the Board (Document EB53/WP/7), Chapter II 

Matters considered in accordance with resolution WHA5.62 of the Fifth World Health Assembly 

Dr CHITIMBA noted that the Standing Committee had recommended to the Board (Chapter II, 
paragraph 8, of its report) that it answers in the affirmative the question of whether the 
budget estimates were adequate to enable WHO to carry out its constitutional functions in the 
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light of the current stage of its development. He was of the opinion that those estimates 
might not, in fact, prove adequate; a number of speakers had commented on the insufficiency 
of funds available for various programmes, and the Board had also been told that various 
agencies had not yet come forward to provide the extra funds anticipated under the columns 
headed "Other sources". 

The CHAIRMAN said that Dr Chitimba's remarks would be included in the Board's report. 

Dr EHRLICH said that the budget had been computed at an exchange rate of 3.23 Swiss francs 
to the dollar. Since the time the budget had been prepared, however, the dollar had 
strengthened, so that the exchange rate was now higher. If that higher exchange rate was 
maintained during the period of the 1975 budget, there would be substantial gains to the 
Organization. He asked how it was intended to use the additional funds thus released. 

Mr FURTH, Assistant Director-General, pointed out that since the Appropriation Resolution 
for a given year appropriated the required funds in dollars, once that resolution had been 
adopted the Director-General was authorized to incur obligations in the amount of dollars 
indicated in it up to the level of the effective working budget. The amount of dollars the 
Organization actually required to carry out a given programme was determined not only by the 
value of the dollar in relation to other currencies but also by the levels of prices and costs, 
and thus the rates of inflation prevailing in various parts of the world. On the assumption 
that prices and costs would not increase during 1974 and 1975 substantially above the levels 
estimated during the preparation of the 1975 budget, and assuming also that the dollar would 
remain as strong on the currency exchange markets as it was at present, there should in fact 
be more dollars available to the Organization than would be required to carry out the 
proposed programme for 1975, and the resulting budgetary surplus would return to Member States 
in 1976 in the form of casual income, to be appropriated by the Twenty-ninth World Health 
Assembly for whatever purposes it might decide. However, a realistic approach would be not 
to anticipate a budgetary surplus in 1975, since the constantly increasing rates of inflation 
had so far given no sign of abating. Any gains wjiich the Organization might make because of 
a strengthening of the US dollar in relation to other currencies might well be offset by 
unforeseen increases in prices and costs substantially above those that were estimated during 
the preparation of the proposed budget for 1975. However, the strengthening of the dollar 
might make it possible for the Director-General to absorb such additional and unforeseen 
costs without having to present supplementary estimates for 1975. 

In the event of a surplus occurring in 1975 it would of course be available, subject to 
decision of the Twenty-ninth World Health Assembly, to finance supplementary estimates for 
additional programmes in 1976 or to meet the additional costs in 1976 that might result from 
rising inflation rates in those parts of the world where most of the Organization's obligations 
were incurred. 

Status of collection of annual contributions and of advances to the Working Capital Fund: 
Item 6.1.1 of the Agenda (Document EB53/20) 

Mr FURTH, Assistant Director-General, said that since the Standing Committee1s report 
had been prepared, additional payments in respect of arrears of contribution had been received. 
Sudan had paid its full contribution for 1973 ($ 36 960) on 15 January; Yugoslavia had paid 
part of its 1973 contribution ($ 182) on 16 January; Mauritania had paid part of its 1973 
contribution ($ 16 373) on 18 January; and Liberia had paid the balance of its 1973 contribution 
($ 147) on 19 January. The total collections in respect of the 1973 assessment now therefore 
amounted to US$ 87 293 419, or 98.68% of the assessments to the 1973 effective working budget. 
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Dr HENRY drew the Board's attention to the following resolution: 

The Executive Board, 
Having considered the report of the Director-General on the status of collection 

of annual contributions and of advances to the Working Capital Fund； and 
Having noted that 23 Members are in arrears in the payment of their 1973 contributions, 

while 14 Members are in arrears for a part of their 1973 contributions, 
1. NOTES the status, as at 31 December 1973, of the collection of annual contributions 
and of advances to the Working Capital Fund, as reported by the Director-General； 

2. CALLS THE ATTENTION of Members to the importance of paying their contributions as 
early as possible in the Organization's financial year; 
3. REQUESTS Members that have not yet done so to provide in their national budgets 
for the payment to the World Health Organization of their annual contributions when due, 
in accordance with Financial Regulation 5.4, which provides that : 

"Contributions and advances shall be considered as due and payable in full 
as of the first day of the financial year to which they relate .••；и 

4. URGES Members that are in arrears to liquidate them before the Twenty-seventh 
World Health Assembly, convened for 7 May 1974; 
5. REQUESTS the Director-General to draw to the attention of those Members in arrears 
the contents of this resolution; and, further, 
6. REQUESTS the Director-General to submit to the Twenty-seventh World Health Assembly 
a report on the status of collection of annual contributions and of advances to the 
Working Capital Fund. 

Mr FURTH, Assistant Director-General, proposed that the second introductory paragraph of 
the resolution be amended to read : 

Having noted that 21 Members are in arrears in the payment of their 1973 contributions, 
while 13 Members are in arrears for a part of their 1973 contributions. 

It was so agreed. 

Decision： The resolution, as amended, was adopted. 

Members in arrears in the payment of their contributions to an extent which may invoke the 
provisions of Article 7 of the Constitution : Item 6.1.2 of the Agenda (Document EB53/36) 

Mr FURTH, Assistant Director-General, said that the information given to the Committee 
on 1 January 1974 - to the effect that seven Members were in arrears for amounts which 
equalled or exceeded their contributions for two full years prior to 1974 - remained 
unchanged, since no contribution had been received from those Members. 

Communications had been received from two Members. First, a cable had been received on 
11 January 1974 from the Secretary of State for Foreign Affairs of the Dominican Republic, 
stating that it was prepared to deposit in WHO's account 36 960 Dominican pesos, and 
requesting that such payment be accepted in national currency. The Director-General had 
replied by cable on 14 January 1974 regretting that WHO was unable to accept payment in 
pesos, since payment in this currency was not authorized under the terms of Financial 
Regulation 5.5 or the provisions of resolution EB39.R30. Secondly, a telephone call had 
been received on 14 January 1974 from the Permanent Mission of Uruguay in Geneva, advising 
that the Uruguay Government was taking steps to pay US$ 60 560 towards its arrears. That 
sum, when received, would remove Uruguay from the list of countries in arrears to an extent 
that might invoke Article 7 of the Constitution. 
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Dr HENRY drew the attention of the series of draft resolutions concerning Members in 
arrears with contributions, namely Bolivia, Dominican Republic, El Salvador, Haiti, 
Paraguay, Uruguay and Venezuela, set out under paragraph 32, page 46 of document EB53/WP/7. 

Dr EHRLICH pointed out that the Board had had before it several years running the 
repeated problem of countries in arrears in their contributions； and every year it had 
adopted resolutions along the lines of those under consideration. He had no objection 
to the resolutions as such, but he would urge the Board to take the constitutional action 
required of it - unless there was definite evidence by the time of the Health Assembly 
that the countries in question had taken positive steps to make good their arrears. To 
continue to defer such action would be a failure on the part of the Board to discharge its 
responsibilities, and would be a threat to the very fabric of the Organization. 

Dr JATIVA ORTIZ, alternate to Dr Maldonado Mejia, was not opposed to the proper 
implementation of the constitutional provisions and regulations of WHO, but an organization 
with humanitarian ideals should take into account the very difficult circumstances in which 
the countries in arrears found themselves. If large, economically powerful countries were 
susceptible to crises, the same was even more true in the case of developing countries. 
As a Latin American, he could appreciate the immense efforts made by developing countries 
in that part of the world to find a means of overcoming their development problems； such 
countries found considerable difficulty in meeting their obligations to WHO, although he 
was encouraged to see that several had indicated that they were taking steps to regularize 
the position. 

He urged the Board to show its comprehension towards those countries, which had fallen 
into arrears not entirely through their own fault, and not to press them too hard. 

Dr RESTREPO CHAVARRIAGA said that if WHO was to perform its work effectively it should 
be in a sound economic situation, and thus it was vital that Member countries fulfil their 
financial obligations. The Board had often had occasion to criticize the budget because 
of increase in expenditure under various headings; but failure to pay contributions was a 
much more serious matter. He therefore believed that the relevant regulations and 
constitutional provisions should be applied in this case, including the adoption of the 
resolutions under consideration. Exceptions could only be justified in very special cases. 

Dr TAYLOR and Dr CHEN HAI-FENG supported that view. 

Dr HENRY agreed that the relevant constitutional provisions ought to be invoked, but he 
did not think the Director-General should be embarrassed in his first year of office by having 
to take such a step. He suggested that the countries in question should be told that this 
was their last chance and that in future years the relevant provisions would be invoked. 

Dr EHRLICH said the Director-General would not be personally involved in the matter, 
since it was the Member countries who were taking the action in question. Both the Board 
and the Health Assembly had in fact recognized for a number of years the special circumstances 
of the countries in arrears and had shown great generosity in taking no action until now. 
There were many other poor countries - in the Regions of the Americas, Africa and the 
Eastern Mediterranean - that were also in difficulties but nevertheless attached enough 
importance to the Organization to fulfil their obligations to it. The question before the 
Board was whether special considerations outweighed the need for maintaining the integrity 
of the Organization by applying its constitutional provisions. 

The CHAIRMAN suggested that the Board adopt resolutions relating to the different 
countries. The draft resolution relating to Bolivia read : 
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The Executive Board, 
Having considered the report of the Director-General on Members in arrears in the 

payment of their contributions to an extent which may invoke Article 7 of the Constitu-
tion; 

Noting that, unless payment is received from Bolivia before the Twenty-seventh 
World Health Assembly, to be convened on 7 May 1974, it will be necessary for the 
Assembly to consider, in accordance with Article 7 of the Constitution and the 
provisions of paragraph 2 of resolution WHA8.13, whether or not its right to vote should 
be suspended at the Twenty-seventh World Health Assembly； 

Recalling that resolution WHA16.20 requested the Executive Board "to make specific 
recommendations, with the reasons therefor, to the Health Assembly with regard to any 
Members in arrears in the payment of contributions to the Organization to an extent 
which would invoke the provisions of Article 7 of the Constitution"； 

Noting that Bolivia has not fulfilled the conditions accepted by the World Health 
Assembly in resolution WHA15.9, while having made partial payments; and 

Expressing the hope that Bolivia will arrange for payment of its arrears before 
the Twenty-seventh World Health Assembly, so that the provisions of Article 7 of the 
Constitution need not be invoked by the Health Assembly, 
1. URGES Bolivia to arrange payment of its arrears before the Twenty-seventh World 
Health Assembly, to be convened on 7 May 1974, thus fulfilling the conditions previously 
accepted by the World Health Assembly for the settlement of its arrears; 
2. REQUESTS the Director-General to communicate this resolution to Bolivia and to 
continue his efforts to obtain payment of its arrears; 
3. REQUESTS the Director-General to submit a report on the status of contributions 
from Bolivia to the Ad Hoc Committee of the Executive Board that is to meet prior to 
the discussion on arrears in contributions by' the Twenty-seventh World Health Assembly; 
and 
4. REQUESTS the Ad Hoc Committee to consider the circumstances relating to the arrears 
of Bolivia, should this Member, at the time of its meeting, still remain in arrears in 
the payment of its contributions to an extent which may invoke Article 7 of the 
Constitution, and to submit to the Twenty-seventh World Health Assembly on behalf of 
the Board such recommendations as it deems desirable. 

Decision : 
(1) The resolution relating to Bolivia was adopted. 
(2) Similar resolutions were adopted relating to the Dominican Republic, El Salvador, 
Haiti, Paraguay, Uruguay and Venezuela respectively. 

Professor von MANGER-KOENIG, speaking on the way sources of funds other than the regular 
budget were presented in the budget document, said that since only those extrabudgetary funds 
that had been already assured were shown in the budget, there was considerable understatement 
of the total amount of money that would be available to WHO. Accordingly, large contributions 
coming from other agencies in the United Nations system would not be quantified and would not 
come before the Board for approval. He appreciated the Director-Generalfs argument in the 
Standing Committee that other agencies might feel too much pressure was being brought to bear 
on them if their anticipated contributions were included in the WHO budget estimates# Never-
theless he believed that the Board should be given the minimum of information on what extra-
budgetary funds could reasonably be expected. He suggested that the Board should follow the 
Director-General *s proposal to include such funds in a separate working paper as an addition 
to the budget volume. 
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Professor SULIANTI SAROSO said that it would also be helpful for the next Executive 
Board to have some account of how the budget estimates had in fact worked out in practice 一 

not only how the money was spent but also how the programme was implemented. 

The DIRECTOR-GENERAL suggested that the Secretariat should, for the next session of the 
Executive Board, provide a mid-term review and evaluation of the current General Programme of 
Work, It could present the Board with a working paper giving various indicators as to how 
far progress had been made in the major programme areas. Such an exercise would be valuable 
not only in enabling Board members to see how far the work programme had been translated into 
concrete action, but also as a preparation for the Sixth General Programme of Work. 

Professor SULIANTI SAROSO welcomed the Director-Generalfs proposal. The Working Group 
on the Board fs organizational study had in fact discussed how best to prepare the Sixth 
General Programme of Work. Some members had commented that the Fifth General Programme of 
Work was in fact too generalt and should be more specific in its objectives and targeting in 
order to facilitate the task of evaluation. 

Dr KOSTRZEWSKI also supported the Director-General's proposal, 

Dr HENRY drew the Board fs attention to the section of document EB53/WP/7 dealing with the 
Standing Committee fs future. In view of the importance of the question, he suggested that 
the discussion on it be deferred until the next meeting. 

Dr EHRLICH and Dr KILGOUR supported that proposal. 

It was so agreed, 

Dr HENRY drew the Board fs attention to the following draft resolution regarding the 
proposed effective budget level for 1975： 

The Executive Board, 
Having examined in detail the proposed programme and budget estimates for 

submitted by the Director-General in accordance with the provisions of Article 
Constitution； and 

Considering the comments and recommendations on the proposals made by the 
Committee on Administration and Finance, 
1. TRANSMITS to the Twenty-seventh World Health Assembly the programme and budget 
estimates as proposed by the Director-General for 1975, together with its comments and 
recommendations； and 
2. RECOMMENDS to the Health Assembly that it approve an effective working budget for 
1975 of $ 

Mr FURTH, Assistant Director-General, said that since the Board had now agreed to the 
consolidation of five classes of post adjustment into base salaries without the application 
of minus post adjustments, the figure for the effective working budget would be $ 115 240 000. 
That figure should therefore be inserted at the end of the draft resolution. 

The CHAIRMAN put the draft resolution to the vote. 

Decision： The resolution, as amended, was unanimously adopted. 

1975 

55 of the 

Standing 

The meeting rose at 12.55 p.nu 


