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1. DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: 
Item 2.2.3 of the agenda (resolution WHA27.57; Official Records Nos 220, 223 and 224; 

document А28 /A /WP /2) (continued) 

The CHAIRMAN suggested that discussion on the resolutions tabled during the discussion 
of the programme budget s'.ould be deferred until after the effective working budget for 

1976 had been adopted. Such a procedure should not give rise to any difficulties, since 
the resolutions concerned did not seem to have any budgetary implications for the year 
1976. 

It was so agreed. 

Regional activities 

Europe 

Dr KAPRIO (Regional Director for Europe) said that WHO in Europe continued to support, 

at the request of the governments concerned, three countries with special development 
problems (Algeria, Morocco and Turkey) with all the methodologies available, including 
country health programming, attention to primary health care and control of communicable 
diseases. 

In the European Region, WHO's role was chiefly that of a dynamic coordinator and of 
an important source of technical information for the health authorities of Member States. 
It also provided an opportunity for consultation on certain specific national problems 
through the technical network of the Organization. The majority of European countries, 
which normally did not need help from WHO in the form of permanent advisory staff or 
equipment for their health services, did have a need for joint programmes in certain 
priority areas, and that was the major technical task of the Regional Office. 

During the Assembly's discussions on the role of WHO it had been rightly emphasized 
that the Organization should be even more active in transferring science and technology 
in the field of health to those countries which were in the most difficult socioeconomic 
situation and which needed urgent assistance from the world community. He had the 
fullest sympathy for that principle, but in order to ensure such a transfer of technology - 

technology which should be adapted rather than adopted - WHO also needed to be involved in 
all health developments of interest in all parts of the world, irrespective of the economic 
situation of the country in which they took place. 

In medicine, initiatives should be taken by WHO in response to two needs. The first 
was for simple, practical, low -cost but effective methodologies for the provision of health 
care for all people, especially in the rural areas of developing countries. The second 
related to technologically highly developed countries, which had virtually become prisoners 
of a modern medical technology in which money and manpower were concentrated on a few life - 
prolonging activities that added neither to human happiness nor to the productivity of 
society. Although it was claimed that such refined medical skills offered a sense of 
security to the community, in some instances, such as that of transplant surgery, they 

gave rise rather to a sense of anxiety. In countries of the European Region, therefore, 
existing medical services needed to be humanized and priorities geared towards disease 
prevention and the promotion of the health, both physical and mental, of all sectors of the 

population. Health protection for the aged should be a constructive, positive, community - 

oriented programme, with strong emphasis on sociomedical aspects such as home care and 
rehabilitation rather than on often unnecessary surgery in hospital. 

The Regional programme was designed to meet the needs of the majority of the countries 
of the Region, and one of its primary tasks in 1976 and 1977 would be to tackle the general 
management problems of health services. For some years WHO had been trying to promote 
among the leading health authorities of European Member States a more businesslike and 
priority- oriented approach - by means of meetings, workshops, consultations and training 
courses in the epidemiology of chronic diseases, operational research, efficiency of 
medical care, health economy, manpower planning, the use of computers and information 
systems, and by the training of the staff of health agencies in health planning. Those 
subjects, as well as being taught in WHO- supported international and national training 
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courses, were now often included in university and postgraduate education. France was 
the first country in the Region to make available to all medical students a textbook on 
the economics of health. 

The Regional Office, through its cardiovascular disease programme, would continue to 
be involved in developing methodologies to make both the prevention and the care of 
cardiovascular disease more community- oriented. The same applied to the mental health 
programme, where there was now a trend towards moving patients out of hospitals and towards 
promoting the supervised integration of the mentally ill into the community. He was 
convinced that such community- oriented programmes for chronic diseases were of importance 
to the whole world, and WHO would need both financial and moral support if they were to 
make progress. 

Other important programmes in the European Region, such as the environmental pollution 
control programme and the new long -term programme of health manpower development, were 
already well known. New programmes were also under preparation, notably a programme 
proposal dealing with the health needs of the elderly which had as its starting -point the 
technical discussions on health protection of the elderly at the twenty -fourth session of 
the Regional Committee for Europe. The aim was to identify specific groups among middle - 
aged and elderly people who needed special medical protection and care, recognizing that 
for the large majority of the elderly assistance should not be given at the expense of the 
health care system but rather as part of a social and educational policy. 

Prevention of road accidents was another priority, although it had not yet secured a 
leading place in the Regional budget. However, a voluntary contribution from Austria 
aid cooperation with the International Institute of Advanced Systems Analysis would make 
it possible for the Regional Office, in spite of lack of funds, to make a contribution in 
this important field. He hoped that the work done would prove valuable when road accident 
problems became more acute in other parts of the world. 

In the field of maternal and child health, problems were being studied in relation to 
zero growth of the population and stabilization of population growth. Those problems 
were important in that they had relevance to the population situation throughout the world. 

Other recent Regional activities concerned the effects of smoking on health and 
alcohol as a public health problem. 

It could be seen from the outline he had given that there was a need for continued 
technical involvement by WHO in the European Region, and also a need for a permanent 
service by WHO in promoting joint intercountry programmes dealing with a wide variety of 
problems. Many Member States had regretted that the financial crisis prevented WHO from 
fully implementing its programme in the Region, and he thanked those governments which had 
made voluntary contributions making it possible for certain activities to continue. In 
his view it would not serve the best interests of WHO if the very modest funds needed for 
the European Region (chiefly for coordination) were in future kept at so low a level that 
the Organization could not operate effectively. In that connexion, many speakers had 
referred to the détente in Europe and to the hope that cooperation in the field of science 
and technology, including health sciences, would be further increased for the benefit not 
only of Europe but also of the world. 

WHO should keep its machinery, both at headquarters and at regional level, ready to 
participate in such cooperation. WHO's work on its intercountry programme in the European 
Region had demonstrated that a joint programme at the continental level was feasible and 
could easily be expanded. 

Professor SANPAIO (Portugal) said that, in spite of the modest financial resources 
available, Dr Kaprio and his staff had succeeded in elaborating and implementing progressive 
health programmes in the Region that would undoubtedly contribute to the solution of many 
public health problems. The programmes on mental health, environmental sanitation, health 
planning and management of medical care services had been of particular value to his 
country. Portugal had also greatly appreciated a number of WHO publications, notably 
Health Services in Europe by Professor Aujaleu, which should be required reading for all 
those concerned in the organization of health services. 
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Dr DUHR (Luxembourg) said it was commonly thought that WHO's activites were chiefly, 
if not exclusively, oriented towards aid to developing countries. That was only partially 
true, for even the most developed and highly industrialized countries needed the help of 
the Organization, particularly small countries such as his own. 

It was becoming customary for a conference or seminar of the Regional Office to be 
held in Luxembourg every year. He had already taken the necessary steps to provide funds 

for a 1976 conference in his country's budget, and Luxembourg would be glad to continue 
to provide facilities for such annual conferences in the future as a modest contribution 
towards the implementation of the Regional programme. 

Dr VIOLAKIS- PARASKEVAS (Greece) said that the most serious problem faced by the health 
and social services in a number of European countries was how to manage those services 
with a relatively small number of specialized personnel, and she was grateful for the help 
given by WHO towards solving that problem in her country. 

Professor SENАULT (France) supported the programmes outlined in the report now under 
consideration. 

Dr МАТТНЕIS (Federal Republic of Germany) was especially interested to see that in 
the report countries had been grouped under four categories according to the level of 
health they had attained. It was most important to develop health indicators that would 
make it possible to compare the status of health achieved in different countries by 
different types of health services. Hitherto too much reliance had been placed on 
mortality rates and life expectancy rates as health indicators but, as had been pointed 
out by the delegate of the German Democratic Republic, those two factors were not suffi- 
ciently differentiated. In many countries of the European Region the rising cost of 
health services was a matter of growing concern, but it was difficult to develop strategies 
for reducing costs unless it could be shown that a cheaper system, or one that was 
differently organized, achieved equal or better results than a more costly one. The 
development of generally accepted health indicators would provide a means of comparing the 
results of efforts made in different countries towards the promotion of the health of the 
population. 

Mr ASVALL (Norway) said that the critical evaluation recently undertaken in the Region 
had clearly shown that health problems could not be solved solely by increasingly sophis- 
ticated medical technology and continued expansion of the health services. The expecta- 
tions of the public on the one hand, and medical and technical capabilities on the other, 
now clearly exceeded what was economically feasible even for the industrialized countries 
of Europe. The major concern of the Region was now therefore less the expansion of 
services than a critical analysis of existing services and of management system methodolo- 
gies. It was for that reason that WHO still had an important role to play in the European 
Region. It was greatly to the credit of the Regional Office that it had been able to 
take such a leading role in promoting planning, evaluation, research and educational acti- 
vities. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said that 
countries of the European Region received the largest number of WHO fellows from other 
regions. Those who were involved at national level in arranging programmes for such 
fellows found that the help they received from the Regional Office was of the very greatest 
value. 

Professor KOSTRZEWSKI (Poland) was sure other European delegations would join him in 
supporting the programme, notably that part of it devoted to interregional activities. 

Dr ORHA (Romania) and Mr DELBUSHAYE (Belgium) associated themselves with the apprecia- 
tion expressed for the Regional Office's work. 

Dr KAPRIO (Regional Director for Europe) said that his Office had an excellent 
relationship with a number of national administrators, who identified themselves with the 
European programme and contributed in their various capacities to the work being carried 
out under that programme. That close involvement of WHO with its Member States had 
proved most valuable. 
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He welcomed Portugal to membership of the Organization. He was sure that that 
country would contribute to the already very cordial relationship between WHO and its 

Member States. 

Eastern Mediterranean 

Dr ТАВА (Regional Director for the Eastern Mediterranean) said that a number of details 
in the programme had been modified since its preparation the previous year. Those modi- 
fications would be included in the revised programme and budget document being prepared 
for submission to the Regional Committee later that year. They had been caused chiefly 
by the revision downwards of the regular commitments of WHO for countries that during the 
last few years had enjoyed rapid economic development. The savings thus effected had 
made it possible not only to meet the overall Regional budgetary shortfall caused by world 
currency fluctuations and general inflation, but had also provided an opportunity to divert 
additional funds to meet the needs of the economically less fortunate countries of the 
Region. There had been wholehearted cooperation by the governments concerned, and any 
reduction in the size of the programme for the better -off countries had been accomplished 
without damage to the quality of the programme as a whole. 

He wished particularly to thank the Governments of Iran, Iraq, Kuwait, Libya, Qatar, 
Saudia Arabia and the United Arab Emirates for their generous and willing cooperation with 
WHO inthataspect. That cooperation had not only directly benefited health programmes in 
the less developed countries of the Region, but had helped to raise the status of health 
throughout the Region. In addition to the contribution from Iran that had already been 
announced, a contribution of $ 1 197 000 had been received from Kuwait to assist the malaria 
control programme in the Sudan. Those were good examples of the wish of the better -off 
countries to help their brethren in other parts of the Region. 

With the rapid pace of socioeconomic development throughout the Region, health problems 
were changing in nature, aid the WHO programme was attempting to meet those changing needs. 
However, the main problem continued to be that of a more effective delivery of health 
services to the very large proportion of people in the Region to whom access to any such 
services was still unavailable. There was increasing acceptance of the idea that 
services were most effective when they emerged naturally from the needs and wishes of the 
people themselves and were administered by personnel who identified closely with the 
community they served. There had been many new initiatives in the development of primary 
health care services in several countries of the Region, and there was now a move away 
from the idea that the best way to plan health services delivery was from the top. In 
order to make better use of available resources new attempts were being made to plan, 
programme and budget the health activities of Member countries on a long -term basis. The 
Organization, through the process that had come to be known as "country health programming ", 
was working in close cooperation with national health authorities to ensure that expendi- 
ture of funds, manpower and time brought the most effective results. 

The review of the components of the WHO programme in order to make it more applicable 
and effective was continuous, and there was more emphasis on a number of fundamental 
approaches for attacking specific health problems rather than on ad hoc technical assis- 
tance for selected small programmes. Those approaches included the continuation of 
research and development studies into the best method of delivering health care; activities 
in educational planning and technology that had important long -term implications; and 
major developments in the field of immunology. 

At the same time, the specific activities of the Organization were being carried out 
in ways which were gradually changing. There had been a continuing trend to decentralize 
the work of the Regional Office. Increasing responsibility had been placed on the WHO 
representatives for the supervision and management of the work of field staff aid for 
direct negotiations with governments on the implementation of the programme. There had 
also been a planned reduction in the total number of long -term field staff in those 
countries which were becoming more able to man their own programmes, and increasing use 
was to be made of the services of short -term consultants. Nationals were being increasingly 
employed in WHO programmes in countries where such trained nationals existed. 
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A persistent impediment to the rapid expansion of health services in the Region had 
been the inadequacy of health personnel of all categories. A large proportion of WHO 
assistance therefore continued to be channelled to assist governments in their educational 
and training programmes and to assess the effectiveness of those programmes. Great stress 
was still laid on the fellowship programme, and an increasing number of fellowships were 
being awarded for training in institutions in the Region. Countries were increasingly 
realizing that training patterns developed in one society were not necessarily applicable 
to the needs of another. It was also clear that too much emphasis was often laid on the 
training of more sophisticated categories of health workers, with the result that many 
physicians could not be effectively used owing to lack of effective support by middle and 
lower level personnel. WHO was attempting to correct that trend by laying more emphasis 
on what was traditionally called auxiliary training, and by continuing its role in education 
planning and technology. 

The strengthening of health services was completely dependent on improved health 
manpower development, and there were increasing examples of combined activities, both in 
the Regional Office and in the field, between those responsible for services and those 
responsible for training programmes. A conference was planned for 1976 in which ministers 
of health and those responsible for the training of health manpower would participate, and 
it was hoped that that conference would do much to make the training of health workers 
more relevant to actual needs. 

Now that more efficient public health measures had been developed to control and 
eradicate the prevalent communicable diseases in the Region, greater attention was being 
focused on major noncommunicable diseases such as chronic degenerative diseases and mental 
disorders. Rapid sociocultural changes aid economic developments in many countries had 
given rise to psychiatric disorders of new dimensions, but the introduction of potent 
psychotropic drugs, together with increasing emphásis on community -based services and the 
attempt to incorporate psychiatric care in the total health system, were opening up new 
possibilities in the cure of such disorders. New approaches had been suggested to provide 
a wider range of facilities to meet patients' needs at various stages of psychiatric dis- 
turbance. However, countries of the Region still had a long way to go before full use 
could be made of modern techniques and realistic mental health programmes established 
that would be adequate for growing needs of all countries of the Region. Greater efforts 
should be exerted to achieve those important goals in mental health work. 

Assistance would continue in the training of personnel and in the development of new 
therapeutic and rehabilitative techniques in such fields as the management of drug - dependent 
persons and in the improvement of the organizational administration of mental health ser- 
vices in general. 

He expressed his thanks to the governments of Member States for their continued and 
helpful cooperation with WHO in the Region. 

Mr HASSAN (Somalia) and Dr HASSOUN (Iraq) expressed their appreciation of the efforts 
of the Regional Office to improve the health standards and living conditions of the people 
of their countries and the Region. 

Dr TAJELDIN (Qatar) said that his country, which was receiving valuable assistance 
from WHO in the field of training and in the provision of laboratories, was making great 
strides towards improved health care. He urged that a WHO representative should be appointed 
in Qatar the better to further the Organization's objectives in the country. 

Dr GOMAA (Egypt) said the successes achieved in promoting health care in his country 
were the fruit of cooperation between WHO and Egypt's health administration. The 

Organization had laid stress on the need for economy and a better use of the means available. 
He suggested that attention should be given to pilot projects in the field of education 
and training, which would provide the means of evaluating the effectiveness of programmes 

in that area. 

Schistosomiasis was still a fundamental problem in Egypt, and he hoped that the lack 

of funds for projects connected with parasitic diseases in 1976 and 1977 did not mean that 

that problem would be overlooked. 
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In 1976 his country would begin implementation of its fourth economic and social 
development plan, in which greater attention was being devoted to health activities. There 
would be the fullest coordination between work done under that plan and the assistance 
provided by WHO in the field of health care, training and medical education. 

Dr TEKLE (Ethiopia), Dr FARAH (Tunisia), Dr NOZARI (Iran), Dr AZIZ (Pakistan), 
Dr EL -JERBI (Libyan Arab Republic), Dr ROASHAN (Afghanistan), Dr ISLAM (Saudi Arabia), 
Professor SOROUR (United Arab Emirates), Professor DAFA ALLA (Sudan), Dr VASSILOPOULOS 
(Cyprus), Dr HAУEK (Lebanon), Dr AL- BUSAIRI (Kuwait), Dr. BUKEIR (Democratic Yemen) and 
Dr HAMDAN (Oman) all spoke of the health problems in their country and in the Region, 
expressed their appreciation of the work of the Regional Director and his staff and the 
hope that assistance to their countries would be continued, and promised their full 
cooperation with the WHO Regional Office's programme. 

Professor DAVIES (Israel) joined the delegates from neighbouring countries in thanking 
the Regional Director. He noted that the fact that the Eastern Mediterranean Region had 
two sub -committees was not apparent from the Director -General's report: Sub -Committee A 
consisted of all nations except Israel and Sub- Committee B consisted of Israel which, for 
political reasons, had been deliberately excluded from Committee A. Israel, however, had 
always enjoyed the full cooperation of the Regional Director and appreciated his impartial 
counsel in a difficult task. 

Israel had had a degree of success in dealing with many of the problems affecting the 
Region. Its extensive training facilities had been used by thousands of people from over 
40 Member countries (38 of which were outside the Region) and many of its experts had been 
used by WHO on programmes in other Regions. It was regrettable that, within the Region, 
politics had intruded upon health, thereby preventing Israel from sharing its experience 
with its neighbours. Any health worker, from any country, who cared to visit Israel and 
study its programmes would be welcome. 

Mrs SHIAO -TING (China) said that her delegation was strenuously opposed to any 
assistance being rendered to Israel by WHO. Accordingly, China would, as in the past, 
withhold from its annual contribution an amount equivalent to that allotted to Israel under 
the programme. 

Dr ТАВА (Regional Director for the Eastern Mediterranean Region) said that he and his 
colleagues were grateful for the many expressions of appreciation for WHO's work in the 
Region. He had taken due note of all the points raised, which would be taken into con- 
sideration in revising the programme budget. 

He fully agreed that, notwithstanding the rapid development within the Region, there 
remained a number of challenging problems. He was confident, however, in view of the spirit 
that reigned among the countries of the Region and their cooperation with the Organization, 
that they would be overcome. 

Western Pacific Region 

Dr DY (Regional Director for the Western Pacific Region), introducing the proposed 
programme and budget estimates for 1976 and 1977 for the Region, said that the type of 
assistance provided varied according to the different stages of development of the countries 
in the Region. Most developing countries still required assistance with such basic health 
programmes as the control and prevention of disease, the strengthening of health services, 
including family health, and education and training for health workers. In drawing up the 
proposed programme, special attention had been paid to the least developed countries, to 
their absorptive capacity and to the aid they received from other sources. 

The purpose of the programme on strengthening of health services was to provide 
effective health care for the largest number of people, particularly at the peripheral level, 
by developing primary health care services. A sociological study had already been carried 
out in one area on the impact of modernized health care services on rural communities. 
Modern methods such as country health programming and additional research were used to 

determine the most pressing health problems and high priority was given to strengthening 
health laboratory services and developing expertise in national health planning. 
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The family health programme dealt with maternal and child health, family planning, 

nutrition and health education. Family planning activities, as an aspect of maternal and 
child health, were being developed as a part of the general health services, while increased 

nutritional surveillance and staff training in nutrition were being promoted to combat 
malnutrition. There was increasing recognition of the need for health education as an 
integral part of other health services. 

In regard to the development of health manpower, group education and the provision of 
fellowships remained important activities. To meet the increase in demand for trained 
health manpower, more attention was being paid to the training of medical assistants. The 
WHO Regional Teacher Training Centre in Sydney was developing into the focal point for 
activities within the Region. It was hoped that, with WHO assistance, more countries 
would follow the example of the Republic of Korea which, in March 1975, had become the first 

country in the Region to set up its own national teacher training centre. 

The communicable diseases were still a major problem, despite varying morbidity and 
mortality patterns. The malaria and tuberculosis programmes were constantly assessed with 
a view to maintaining progress and resolving technical problems. Dengue haemorrhagic fever 
was among the other major diseases that afflicted the Region and there had recently been a 
fairly extensive outbreak in the South Pacific area. The Technical Advisory Committee on 
Dengue Haemorrhagic Fever for the South -East Asia and Western Pacific Regions had recently 
reviewed guidelines for the clinical diagnosis and treatment of the disease as well as for 

laboratory diagnosis, vector surveillance and control and epidemiological surveillance. 
Those guidelines, which would be used by the health services in both regions, would be 
issued in due course. 

Certain chronic diseases, such as cancer and cardiovascular conditions, were becoming 
more prevalent in the developing countries, as were also problems connected with alcoholism 
and drug dependence and abuse. It was hoped to engage a specialist, probably a psychia- 
trist with experience in drug problems, to take charge of the programme being developed in 
that connexion. Among other noncommunicable disease programmes already under way were 
strengthening of national dental health services and provision of advisory services on 
biomedical and environmental health aspects of ionizing radiation. 

The programme for prophylactic, diagnostic and therapeutic substances consisted mainly 
of improving production and quality control methods, facilities for biological and pharma- 
ceutical products and health laboratory technology, through consultant advice and training 
of national staff. 

New environmental health problems had been created, and traditional ones aggravated, 
by the growth in population and the increased rate of urbanization and industrialization. 
In that connexion, more assistance was required in planning and putting into effect pro- 
grammes to develop the infrastructure. There was a growing need for consultant advice 
to deal with all forms of pollution. 

In several countries the medical records system and the methods for collecting vital 
and health statistics needed to be improved. 

Intercountry programmes continued to be stressed, in line with the wishes of the 
Regional Committee. It was felt that they would help to create interest in specific areas 
and to promote cooperation between the countries in the Region. 

While it had not been possible to cater for all requests that had been received for 
assistance, every effort had been made to include those most closely related to urgent needs. 

Lastly, he extended a warm welcome to two new Members, Tonga and the Democratic 
Republic of Viet -Nam. 

Dr OKAMOTO (Japan), referring to the rapid economic and political changes that had 
recently taken place in the Region, said that it was difficult to separate out the histori- 
cal, political, social aid economic factors that determined the health situation and the 
possibilities for health programming. In Japan efforts were directed at attaining the 
highest possible level of health for the people. The aim was to enable people to understand 
the elements of health and to seek to maintain health of body and mind throughout their 
lives in a satisfactory social and spiritual environment; to guide the population towards 
wellbeing at home and in the community; to provide the population with proper medical care; 
to conduct research; and to introduce those principles throughout the Region. He con- 
sidered that those should remain the aims for the future. Within that context, his 

Government would be glad to contribute to the best of its ability to the future health of 
the Region. 
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Dr PHOUTTHASAK (Laos), Dr SUMPAICO (Philippines), Dr NOORDIN (Malaysia), and Dr AHN 
(Republic of Korea) referred to WHO's work in the Western Pacific Region, which still had 
many socioeconomic and health problems. The Regional Director and his staff did excellent 
work and cooperated with their countries admirably, but much remained to be done and they 
looked forward to increased support and collaboration from them. 

Dr DY (Regional Director for the Western Pacific Region) said that he had 
interested to hear the statement of the Japanese delegate and trusted it would 
to put his ideas into practice. 

He thanked the other delegates who had spoken for their kind words, which 
conveyed to the staff in the Regional Office and in the field. 

International Agency for Research on Cancer 

There were no comments. 

been most 
be possible 

would be 

2. CONSIDERATION OF THE COMMENTS AND RECOMMENDATIONS OF THE REPRESENTATIVE OF THE 
EXECUTIVE BOARD AND OF THE DIRECTOR- GENERAL: Item 2.2.1 of the agenda (resolution 
EB55.R10; Official Records Nos. 220, 223 and 224) 

Dr GARCIA (Argentina), representative of the Executive Board, drew attention to the 

report by the Board on the proposed programme budget for 1976/77 (Official Records No. 223, 

part II). The Committee would note from paragraph 4 that the Director -General had 
proposed a total effective working budget for 1976 of $ 124 450 000. Sinсe most of the 
increase over 1975 was required to cover cost increases, no room was left for real 

programme growth. He also drew attention to resolution EB55.R10 on the system of biennial 
budgeting which the Board recommended for adoption by the Health Assembly, the text of which 
was to be found on page 7 of Official Records No. 223. 

In view of the continuing monetary instability and the decision of the United Nations 
General Assembly to increase salaries and allowances of professional and higher categories 
of staff as from 1 January 1975, the Director -General had found it necessary to present 
supplementary budget estimates for 1975 and 1976. The supplementary amount requested for 
1976 had been $ 7 435 000, $ 4 160 000 of which resulted from the revision in salaries and 
allowances and the remaining $ 3 275 000 from adjustments in the rate of exchange applied 
in calculating the proposed budget estimates for 1976 as between the Swiss franc and the 
US dollar (from 3.23 to 2.90 Swiss francs to one dollar). Consequently the effective 
working budget proposed for 1976 by the Director -General at the Board's fifty -fifth 
session had been $ 131 885 000. 

Section 1 of Chapter II of the Board's report gave an account of the Board's 
deliberations on the proposed supplementary estimates, while section 2 dealt with matters 
considered by the Board in accordance with resolution WHA5.62. As stated in paragraph 10 of 
section 2, the Board had decided that the budget estimates were adequate to enable WHO to 

carry out its constitutional functions in the light of the current stage of its development; 
that the proposed programme was in line with the general programme of work approved by the 
Health Assembly; and that the programme envisaged could be carried out during the budget 
year. It recognized, however, that possible future monetary developments or inflationary 
trends might restrict WHO's capacity to carry out the whole proposed programme as 
originally envisaged. As further stated in paragraphs 11 -27, in considering the financial 
implications of the budget estimates the Board had examined the following matters; first, 
the amount of available casual income to be used to help finance the 1976 budget; second, 
the scale of assessment and the amount of contributions for 1976; third, the status of 

collection of annual contributions and advances to the Working Capital Fund; and last, 

Members in arrears in the payment of their contributions to an extent which might invoke 
the provisions of Article 7 of the Constitution. 

Section 3 of Chapter II reported the Board's discussions on the text of the proposed 
appropriation resolution for 1976 (reproduced on page 62 of Official Records No. 220) and 
on the proposed effective working budget level for 1976. The Board had considered the 
proposed programme budget for 1976 to be satisfactory and, in resolution EB55.R15, had 
recommended that the Health Assembly approve an effective working budget for 1976 of 
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$ 131 885 000. However, realizing that the proposed amount might have to be modified 
because of events prior to the current Health Assembly, the Board had asked its Special 
Committee to consider such additional requirements as the Director -General might refer to 
it. The Director -General had subsequently reported on additional requirements (document 
А28/33) which increased the amount of the proposed effective working budget for 1976 to 
$ 137 100 000. In its report on the matter (document А28/43), the Special Committee 
had recommended, through the Board, that the Health Assembly approve that amount. 

The DIRECTOR- GENERAL said that he had already had occasion, at the Twenty- seventh 
Health Assembly, to inform the Committee that it might not be possible, in view of the 
unstable international monetary situation, to meet programme costs for 1975 out of the 
approved budget. He had further stated that he felt it incumbent upon him to alert 
Members to the situation should matters worsen. Unfortunately, they had not improved. 
The Committee would note from document А28/33 the efforts on the part of the Secretariat 
to deal with a shortfall of some $ 10 000 000 for 1975 and thus to prejudice as little as 
possible the Organization's overall programme. Faced with the somewhat disheartening 
task of having to make savings, he had, in a letter of appeal addressed to all Members 
in March, suggested that special contributions to the Voluntary Fund for Health Promotion 
would perhaps have to be considered as a means of avoiding programme cuts in vital areas. 
There had been little response to that appeal but the Secretariat would continue to do 
its utmost, by redistributing resources and economizing wherever possible, to minimize 
the damage to the programme. 

The effect of currency fluctuations was also dealt with in document А28/33 and the 

Secretariat had had the difficult task of deciding on the most prudent course to recommend 
to the Health Assembly regarding budgetary exchange rates. As members of the Committee 
knew, the original rate of budgetary exchange as applied in calculating the budget estimates 
for 1976/1977, had been 3.23 Swiss francs to one ÚS dollar. The Board, at its fifty -fifth 

session, had then endorsed a recommendation by the Secretariat that the rate be adjusted 

to 2.90 Swiss francs to one US dollar. Owing to the trend of events, the Secretariat 
was now compelled to recommend a further adjustment in that rate to Sw.fr. 2.51 to the 

US dollar and, in addition, an adjustment in the rate of exchange between the Danish 

kroner and the dollar from 6.18 to 5.42 Danish kroner to the dollar. 

In so recommending, the Secretariat was not attempting to predict the trends in 1976 

but was simply being guided by past experience. Moreover, casual income in 1975 would 

very probably be considerably lower than hitherto and, consequently, it would not be 

possible to finance any substantial shortfall in the 1976 budget from that source. The 

inevitable result would be further cuts in programmes or additional assessments on 

Members for 1976. 
It was his firm conviction that the Organization could not continue to absorb 

increasing losses arising from currency fluctuations and that, if matters persisted, it 

would be impossible to avoid a serious distortion in the overall functions and programmes 

of the Organization. He reminded the Committee that a number of resolutions had been 

adopted at the Health Assembly, all of which required the Secretariat to do better, to do 

more aid to act immediately. 

He had no choice but to point out the hard facts. Mutual understanding and goodwill 

would be required to bring the Organization unscathed, so far as possible, through the 

current world financial crisis; he was grateful to Members for having allowed the 

Secretariat thus far to do just that. 

It was in that spirit that he now submitted to the Health Assembly for sympathetic 

consideration the effective working budget level for 1976 in an amount of $ 137 100 000. 

It represented a sizable percentage increase -14.91% - over the 1975 level if the 

supplementary budget estimates referred to by the Board's representative were included. 

If, on the other hand, the additional requirements for 1975, which were being financed 

through various economic measures, had been added to the approved 1975 ceiling through 

supplementary appropriations, the increase for 1976 over 1975 would have amounted to only 

6.36 %. Percentage figures were obviously subject to a variety of interpretations; 

however, in citing them, he was not seeking to make life easier for the Secretariat but 

merely to point out a fact which the Health Assembly should have in mind when deciding 

on the effective working budget level for 1976. 
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З. RECOMMENDATION OF THE ANOUNT OF THE EFFECTIVE WORKING BUDGET AND BUDGET LEVEL FOR 
1976: Item 2.2.2 of the agenda (resolutions WHA24.3; EB55.R15; Official Records 
Nos. 220 and 223, Part II, Chapter I, paragraphs 1 -15 and Chapter II, paragraphs 1 -11 
and 30; documents А28/33, А28/43, A28 /A /1, A28 /WP /3, A28 /WP /8) 

Dr EHRLICH (United States of America) said there was no need to remind Members that 
these were difficult times for national governments and international organizations. 
Inflation and currency fluctuations had put a severe burden on available resources and 
WHO, which had the largest annual budget of the specialized agencies, had been particularly 
affected during the last two years. He congratulated the Director- General on his prudence 
and skill in the handling of a difficult and changing situation. A supplementary budget 
for 1975, which had already been approved by the Assembly, had been funded entirely from 
miscellaneous income without placing any additional burden on Member States. 

The United States Government had been following closely the way in which the 
Organization had met the challenge of monetary instability, but had refrained from offering 
explicit advice to the Director -General. It believed that within the bounds of good 
management and in accordance with the procedures and priorities established by the 
Organization he should be allowed flexibility. Dr Ehrlich expressed concern that several 
of the resolutions already approved and some still to be considered contained undesirably 
explicit directions which were liable to disrupt normal programme development and to be in 
conflict with good management practices. 

Since the Director -General had drawn up the original programme budget proposals 
contained in Official Records No. 220, he had twice had to revise downwards the dollar - 
franc rate of exchange on which they were based. He was now asking the Assembly to 
approve an effective working budget of $ 137 100 000, based on an exchange rate of 2.51 
Swiss francs to the dollar. This represented a significant increase over 1975 but, 
weighing all the circumstances, the United States delegation considered it justified and, 
as recommended by the Executive Board, would support the level requested. There was, 
however, the possibility that the rate of exchange between the dollar and the Swiss franc 
would improve again during 1976 and this would result in a surplus of funds, over and above 
that required =,for the proposed programme. The United States delegation would welcome a 
statement from the Director -General indicating how such a surplus would be utilized. 

Mr FURTH,'Assistant Director -General, replied that, as explained in paragraph 8 of 

the third report of the Ad Hoc Committee of the Executive Board, which was contained in 
document А28/43, should the average accounting rate of exchange in 1976 exceed 2.51 Swiss 
francs per US dollar, the budgetary surplus that would result would be at the disposal of 

future World Health Assemblies as part of the Assembly Suspense Account. This was 
assuming, of course, that the savings would not have to be expended on special assistance 
for certain countries, as seemed to be envisaged in some of the draft resolutions still to 

be considered. Among the various ways that had been considered in which it would be 
possible to render an account of such a budgetary surplus, the simplest from an administra- 
tive point of view would be through the device of allotments made in respect of headquarters 
divisions and organizational units. These would be computed at 2.51 Swiss francs per 

dollar and adjusted whenever the accounting rate increased above this figure, thus in 

effect reducing the amount allotted. The amounts saved in this way would be retained in 

an unallotted reserve which would be reduced in the event of a fall in the exchange rate 
of the dollar. At the end of 1976 any unallotted balance remaining in the reserve 
account would be surrendered as a budgetary surplus and would be at the disposal of the 

Health Assembly. A report showing how such a budgetary surplus arose could be included 
in the Annual Financial Report for 1976. Should the average accounting rate of exchange 
for 1976 be below 2.51 francs per dollar, the report would show the amount of the budgetary 
deficit, which in all probability would have resulted in programme reductions of equal 
value. 

. 

Mr Furth also gave an example to illustrate the relationship between assessed 

contributions paid and the availability of a budget surplus. He said that if the average 

accounting rate of exchange in 1976 were 2.90 francs per dollar, obligations would be 

reduced from approximately 137 million dollars (the proposed effective working budget level) 

to about 132 million dollars, giving a surplus of 5 million dollars. However, if actual 

income were only 130 million dollars, owing to late payment or non- payment of contributions, 

in spite of the budgetary surplus of 5 million dollars there would be a cash deficit of 
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2 million dollars, which would have to be covered by a withdrawal from the Working Capital 
Fund. As arrears in contributions for 1976 would be paid in 1977, the Working Capital 
Fund would first have to be reimbursed to the extent of 2 million dollars, and only then 
would the payment of contributions be credited to the Assembly Suspense Account. When 
this occurred the non -cash budgetary surplus would be transformed into a cash surplus, 
which would become part of the casual income. 

Dr S�EPIN (Union of Soviet Socialist Republics) said that WHO's regular budget had 
been increasing much too rapidly in recent years. The effective working budget level 
proposed for 1976 was nearly 15% more than the level for 1975, including the supplementary 
estimates for that year, and there was no guarantee that supplementary estimates to the 
1976 budget would not be submitted. Moreover, the financing of supplementary budgetary 
requirements was complicated by currency instability and inflation. The excessive increase 
in the budget laid a heavy burden on Member States; that was evidenced by the fact that 
the number of countries that had not paid their contribution, or had not paid it in full, 
at the year end was growing from year to year. 

WHO continued to allocate the bulk of its resources under the regular budget to 
technical assistance, for which considerable resources were available from UNDP and its 
various funds. His country had more than once drawn attention to the need to increase 
the Organization's effectiveness. However large its budget became, it could not solve 
all the health problems in all countries, nor was it meant to do so. The role of WHO 
was to coordinate and organize. 

For the reasons stated, his delegation could not support the effective working 
budget level for 1976 proposed by the Director- General. 

Professor VON MANGER- KOENIG (Federal Republic of Germany) noted that at the present 
time governments all over the world were burdened by heavy budgetary deficits, a situation 
that was bound to have repercussions on the approval of the budgets of international 
organizations. The WHO Executive Board at its fifty -fifth session had already made a 

very thorough examination of the Director -General's proposed programme budget for 1976. 
The delegation of the Federal Republic of Germany believed that two guiding principles 
which were relevant to the approval of a budget in the present situation had been adhered 
to in presenting those proposals: renunciation of actual programme extension and 
renunciation of personal increase. The proposals demonstrated a financially sound and 
very responsible approach. However, the Director -General now proposed that an accounting 
rate of exchange of 2.51 francs to the dollar should be adopted, which would result in an 
increase of $ 5 215 000 in the budget required for implementation of the programme. While 
the Government of the Federal Republic of Germany fully recognized that it might prove 
unrealistic to proceed on the basis of a rate of exchange of 2.90 francs to the dollar, 
the proposal to adopt a rate of 2.51 seemed unduly pessimistic. Although monetary 
developments were governed by a wide variety of factors, the economic situation in the 
United States appeared recently to be improving. Moreover, should the Swiss franc enter 
the European currency snake, this would also have an important bearing on the situation. 
The Federal Republic of Germany therefore believed that the effective working budget of 
WHO for 1976 should be calculated on the basis of a rate of exchange of between 2.60 and 
2.70 francs to the dollar. 

Dr DE VILLIERS (Canada) noted with approval that the Director -General had managed to 

insert an element of programme development and growth into the budget without requesting 
additional funds. He hoped that the Director- General would be able to continue to 
strengthen the present procedures for the evaluation of WHO programmes so that those of 
low priority and productivity could be either improved or replaced by more effective ones. 

Under the development programme outlined in the Director- General's proposals, certain 
resources not assigned to any specific programme would be at the disposal of the Director - 
General to be assigned to any area that he felt warranted it. The Canadian delegation 
had been prepared to accept this new feature on a trial basis, particularly as it was 
hoped that the money could be used as "seed capital" to develop new areas of the programme 
or to attract extrabudgetary resources. It now appeared, however, in the light of the 
many draft resolutions that had been submitted to the Assembly, that these funds might 
have to be diverted to provide technical assistance, in which case the Canadian delegation 
might have to reconsider its position. As a matter of principle, the Canadian Government 
had always preferred that funds for technical assistance should be channelled through 
UNDP or through existing voluntary funds. 
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Although the Canadian delegation found the proposed budget level generally acceptable, 
it had some reservations about the measures suggested for taking account of inflation. 
It believed that quite substantial savings were likely to accrue during any financial 
period as a result of increased productivity or natural programme erosion, and these 
savings could be used to offset the effects of inflation. Such an approach would provide 
the Director -General with the amount actually needed to carry out the programme and would 
be a strong inducement to the Secretariat to keep a close watch on expenditure. Although 
it was too late to change the estimates for 1976, this suggestion might be kept in mind by 
the Director -General and the Executive Board when preparing and examining the estimates 
for 1977 -78. 

The Canadian delegation also wished to draw attention to the fact that ILO had 
recently decided to base its estimates for 1976 on a projected inflation rate of 8% 
instead of 9 %, as adopted in respect of WHO's estimates. It seemed inconsistent that 
the two Organizations should use different rates when calculating their budget estimates 
and it was to be hoped that the Director- General of WHO would be able to bring his 
estimates into line with those of ILO. The Canadian delegation also believed that the 
rate of exchange of 2.51 francs to the dollar proposed by the Director -General was too 
low and hoped that a rate somewhere between 2.60 and 2.74 francs to the dollar might 
prove more realistic. 

Mr GERRITSEN (Netherlands) said that during the course of the Assembly delegates 
had again heard how great were the health needs in the world and how high were the costs 
involved in satisfying them. On the other hand, the economic situation in the world was 
making it more and more difficult to solve the problems with which WHO was confronted. 
His delegation therefore believed that stabilization of the programme level should be a 
minimum aim of the Assembly. It seemed, however, that at the moment the programme level 
was actually decreasing as a result of the economies made necessary by inflation, cost 
increases, and the monetary situation. His delegation therefore fully supported the 
proposed level of the working budget for 1976, provided that it would be sufficient to 
finance at least the present programme level. 

Professor JAKOVLJEVIC (Yugoslavia) said that his delegation supported the effective 
working budget level for 1976 proposed by the Director -General and would vote in favour 
of it. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) stated that his 
delegation would support the Director -General's proposal for an effective working budget 
of $ 137 100 000 and agreed that the rate of exchange of 2.51 francs to the dollar 
appeared reasonable. That rate was in fact the one being used by ILO. 

He welcomed the statement that should the rate improve the surplus accruing would be 
available for future budgetary allocations as decided by the Assembly. He would, however, 
appreciate an assurance that such a-surplus would not be used for any other purpose, for 
example to provide additional technical assistance to certain countries to assist them in 
implementing the resolutions that the Assembly had adopted. 

Mr RAINONE (Italy) noted that the effective working budget proposed by the Director - 
General was 15% higher than that of 1975. His delegation appreciated the efforts made by 
the Director -General to introduce economies and to improve coordination, as well as to 
undertake medium -term programming. Nevertheless, it was concerned about the tendency 
towards a subsequent increase in expenditure, as had appeared during the recent discussions 
and in numerous proposals that had been made to the Assembly. In relation to the economic 
and monetary crisis, which had already resulted in an increase in the level of the budget, 
certain new factors had recently appeared that gave rise to uncertainty and would 
undoubtedly affect expenditure in the future. Among these was the principle of automatic 
increases in salaries and other costs relating to personnel, a principle to which Italy 
had already raised objection at the United Nations. There was also the question of the 
introduction of new working languages, to which Italy had no objection in principle but 
which would certainly have considerable financial repercussions. 

The Italian delegation noted that, as against an increase of 15% in the effective 
working budget, the contributions of Member States had been increased by 20 %. In the 
present economic situation it might be desirable to limit the contributions of Member 
States and if necessary to postpone the implementation of certain programmes, concentrating 
attention on activities financed from extrabudgetary sources. At the present time Italy 
was in a particularly difficult situation, being faced with rapid inflation which 
necessitated draconian measures to reduce public expenditure and made it indispensable to 
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undertake a whole series of restrictions that reduced the Government's ability to 
participate in international organizations. For these reasons, the Italian delegation 
was unable to approve the proposed budget estimates for 1976 and would abstain from voting. 

Dr MORE (Norway) thanked the Director -General and his staff for their skill in 

minimizing the harmful effects of monetary instability on the programmes of the Organization. 
The Assembly had been told about the great need for assistance in many fields of health, 
particularly in developing countries, and delegates had stressed the urgency of the 
programmes. To put the budget proposals in perspective, he mentioned that the assessed 
contribution of Norway would be equivalent to the yearly çost of a 70 -bed nursing home in 
that country. He felt that the developed countries could well afford a contribution of 

this magnitude. His delegation would vote in favour of the proposed programme budget 

estimates. 

Dr OKANOTO (Japan) said that, in view of the current international monetary situation 
and worldwide inflationary trends, his delegation supported the Director -General's budget 

proposals for 1976. 

Dr KLIVAROVA (Czechoslovakia) said that, as her delegation had already pointed out 

during the discussion of the Director -General's report, it was not in agreement with the 

high level of increase of the proposed estimates as compared with 1975. Her delegation 

would therefore not vote in favour of the effective working budget level proposed for 1976. 

Dr ALAN (Turkey) stated that last year Turkey had reluctantly voted in favour of the 

budget proposals, but this year the increases were so large that his delegation would be 

unable to accept them. 

Dr GAYE (Senegal) said that the proposed increase in the budget estimates should be 

looked at not merely from the point of view of Member States' contributions but also from 

the point of view of the mission of the Organization. It was easy to observe that the 

health of the world for which they had agreed to make sacrifices still left much to be 

desired. Without speaking of the monetary problems that complicated the situation, it 

should be recognized that the budget was increasing because there were many countries that 

were only now beginning to emerge from darkness into light and needed an enormous amount 

of assistance. He felt sure that a desirable equilibrium would soon be reached if all the 

Member States maintained their solidarity and their potential for mutual assistance. The 

delegation of Senegal would therefore approve the proposed level of the budget estimates 

for 1976. 

Professor SULIANTI SAROS° (Indonesia) expressed her concern at the inconsistency 

manifested by certain delegates who did not wish to approve the proposed budget estimates 

but at the same time had approved draft resolutions requesting the Director- General to 

undertake additional activities. Many more resolutions had been adopted by the Assembly 

than in previous years and their implementation would require additional funds. Her 

delegation would vote in favour of the budgetary proposals and would request the Director - 

General that the money so voted be allocated to direct assistance to Member States. 

Dr VIOLAKIS- PARASKEVAS (Greece) felt that, given the unstable monetary situation, the 

Director -General's proposals deserved the full support of the Committee. The Greek 

delegation would vote in favour of the Director- General's proposed effective working budget. 

At the same time it believed that, in the present crisis, the Organization should implement 

only those programmes that were of high priority and should avoid overlapping with the 

programmes of other international organizations. 

Dr KIVIТS (Belgium) appreciated the efforts of the Director -General to carry out the 

programme recommended by the Assembly and the Executive Board while keeping the budget 

within the limits dictated by the present monetary instability. His delegation would vote 

in favour of the proposed budget and would urge governments that were in a position to do 

so to make contributions to the Voluntary Fund for Health Promotion, so as to enable the 

Organization to implement the supplementary programmes requested by the Assembly. 

Dr HASSAN (Somalia) stated that his delegation would also vote in favour of the 

proposed budget estimates. 

Professor DE CARVALHO SAМPAIO (Portugal) said that, in spite of the many difficulties 

his country was experiencing at present, his delegation would also vote in favour of the 

budget proposals. 
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Dr AROMASODU (Nigeria) expressed satisfaction with the efforts that had been made to 

keep the WHO budget within reasonable limits in the light of the world economic and 
monetary crisis. During the detailed consideration of the proposed programme budget for 
1976, delegates had acclaimed the Director -General's report and the continuing efforts of 
WHO in the health field. A number of resolutions had been adopted that would require 
additional funds and in the consideration of regional programmes the hope had been 
expressed that WHO activities would increase over the years. The Nigerian delegation 
therefore felt that the Assembly must be prepared to support the Director -General in his 
difficult task and it would vote in favour of the additional budgetary requirements for 

1976. 

Dr TAMIRO (United Republic of Tanzania) and Dr BADD00 (Ghana) said that their 
delegations would vote for the budget proposals. 

Dr WRIGHT (Niger) said that the proposed increases would suffice only to offset the 
effects of monetary instability, not to allow for an extension of programmes; it was 
perturbing to see how many projects could not be implemented because of lack of funds. 
It was the developing countries that suffered most as the result of the economic and 
monetary crisis. His delegation would therefore vote in favour of the budget proposals. 

Mr SEGHIRATE (Algeria), Dr KONE (Ivory Coast), Dr BANGOURA (Guinea), Dr OULD BAH 
(Mauritania), Dr JOSHI (Nepal), Dr SIWALE (Zambia) and Dr ROASHAN (Afghanistan) all 
stressed the health needs of the world aid supported the proposed effective working budget. 

Dr MARCIAL (Mexico) said that, although his delegation fully understood the reasons 
that had prompted the Director -General to ask for an increase in the level of the budget, 

his delegation's position was similar to that of the Italian delegation and it would have 
to abstain from voting. 

Dr GOMAA (Egypt) stated that his delegation was fully conscious of the difficult 
financial situation, but did not believe that financial problems should affect the quality 
of WHO's activities, and was confident that the Director -General would put the money to 

the best possible use. It would therfore vote in favour of the proposed budget level. 

Professor KOSTRZEWSKI (Poland) expressed appreciation of the efforts made by the 
Director- General to continue and expand the programme of work of the Organization in spite 
of the very complicated economic situation in the world. He particularly commended the 
measures taken to bring about internal savings. Nevertheless, his Government was of the 

opinion that the yearly increase in WHO's budget should not exceed 5 -6 %, which was the 
average increase of the gross national product of Member countries. His delegation 
believed that WHO should receive more support from extrabudgetary sources, especially 
from other international organizations interested in programmes related to human health. 

The increase in the level of the budget for 1976 as compared with 1975 was almost three 
times the increase that the Polish Government considered appropriate. He regretted 
therefore that the Polish delegation was not in a position to vote in favour of the 

proposed budget. 

The DIRECTOR- GENERAL said that the discussion on percentages was an unfair one. 
Percentages were being applied purely on a monetary basis, and used to imply that there was 
some real programme growth, whereas in fact over the past few years there had been a decline 
in the value of the programme activities provided for in the budget. 

An increase in gross national incomes was normally thought to be a benefit for the 
population of a country, but the same could not be said of percentage increases of the 
kind that were under discussion. The economic situation at present was such a complex 
one that it was difficult to know in what direction monetary values were moving. 

He believed that, if the safeguards demanded by the United States delegate and by 
other delegates were provided, the Assembly would have full financial control as to the 

way in which any budgetary surplus would be used. He stressed that in fact there had 
never been a nine per cent rate of inflation but, on the contrary, one of less than eight 

per cent, as could be seen from page 64 of Official Records No 220. 
WHO was a unique Organization because it was the only one in the United Nations 

system which believed in the continuity of its information generating capability and the 
translation of that information into action. That was why, as had been indicated by one 
delegate, the budget of the Organization was the largest, because two - thirds of it was 
devoted to direct assistance to developing countries. One third of the budget related 
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chiefly to such bureaucratic activities ás the holding of meetings, the provision of 
interpretation, the maintenance of the headquarters building, the provision of statistics, 
etc. The other two thirds had increasingly been devoted to the primary health needs of 
countries which had the largest health problems. The way in which that two thirds was 
being used by the countries concerned could be considerably improved, and the Secretariat 
was endeavouring to find ways in which that improvement could be brought about. Of the 
one third of the budget devoted to centralized headquarters activities already mentioned, 
a certain amount was devoted to technical services to Member States, which meant that, in 
effect, 80% to 90% of the total budget was directed towards the health problems of those 
countries whose needs were greatest. 

It was of great importance to keep the Organization as an undivided whole from the 
country level up to the central information -generating level if its integrity was to be 

preserved, although he himself would not fear any loss of prestige that might follow upon 
the creation of a new United Nations agency to deal with all development assistance. 
Fortunately for WHO, its budget formed an undivided whole, and it was not possible to 
divide it into parts devoted to technical assistance and parts devoted to central 
bureaucracy. It was a budget which was designed to and should keep the Organization in 
the forefront as an international technical health agency. He was convinced that it 

would increasingly be able to generate substantial outside resources, and such a multi- 
plying effect was essential because sums being spent on health promotion in most parts of 
the world were still pitifully inadequate in spite of the attempts of Member countries to 
assign the proper priority to health. It was WHO's role, first, to ensure that such a 
multiplication of resources became available and secondly, to help Member States to see 

that they were devoted to the right priorities. 
If the Assembly were to decide that cuts should be made in the budget the Secretariat 

would accept that decision, but it would be very difficult to identify specifically those 
areas of expenditure which were purely bureaucratic in order to make the cuts in those 
areas. 

In conclusion, he stressed that there was a climate of change now operating within 
the Organization which should result in WHO's work becoming in future considerably more 
productive for each dollar that was spent on it than it was at present. 

The CHAIRMAN called for a vote on the effective working budget for 1976. 

Decision: An effective working budget of US$ 137 1O0 000 for 1976 was approved by 

91 votes to 5, with 7 abstentions. 

Dr LEKIE (Rapporteur) read out the following report: 

During the course of its fifteenth meeting held on 27 May 1975 the Committee 
decided to recommend to the Twenty - eighth World Health Assembly the adoption of the 
following resolution: 

EFFECTIVE WORKING BUDGET AND BUDGET LEVEL FOR 1976 

The Twenty -eighth World Health Assembly 

DECIDES that: 
(1) the effective working budget for 1976 shall be US$ 137 100 000; 

(2) the budget level shall be established in an amount equal to the effective 
working budget as provided in paragraph (1) above, plus staff assessment and the 
assessments represented by the Undistributed Reserve; and 

(3) the budget for 1976 shall be financed by assessments on Members after deduction 
of the following: 

(i) reimbursement of programme support costs by the United Nations Development 
Programme in the estimated amount of US$ 2 300 000; 

(ii) the amount of US$ 1 500 000 available as casual income for 1976. 

Decision: The report was adopted. 

The meeting rose at 13.30 p.m. 


